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The  mild  anesthetic  action  of  benzo* 
caine  quickly  quiets  the  pruritus. 


• PROTECTS  AND  AIDS  HEALING 


Semi-colloidal  calamine  and  zinc 
oxide  form  a protective  film  over 
the  affected  area  and  aid  healing. 
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• CLEAN  AND  CONVENIENT  TO  USE 

Patients  appreciate  its  pleasing, 
greaseless  vanishing  cream  base... 
doesn’t  stain  clothing  or  linens. 


261861 


• E N Z 


O - C A L 

IN  ECZEMA;  PRURITUS  ANI,  VULVAE,  and 
SCROTI;  CHAFING;  DIAPER  RASH;  EXANTHEMS 

Available  in  2 oz.  tubes 


305  E.  45th  Street,  New  York  17,  N.  Y. 
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For  the  high  dosage  essential  to  the  oral  route 


A 50,000  UNIT  TABLET 
OF  PENICILLIN  CALCIUM 


“Provided  enough  is  used  . . . the  oral  route 
of  administration  of  penicillin  ...  is  an  ef- 
fective way  to  treat  infections”  . . . requir- 
ing “five  times  as  much,  on  the  average  . . .”x 
Parenteral  medication  should  be  used  in 
the  initial  stages  of  acute  infections,  how- 
ever, and  Tablets  Penicillin  Calcium  may 
be  used  effectively  in  the  convalescent  pe- 
riod following  the  remission  of  fever. 

Highly  potent,  Tablets  Penicillin  Calci- 
um Squibb  simplify  oral  therapy  by  pro- 
viding in  a single  tablet  50,000  units  of  the 
calcium  salt  of  penicillin  combined  With 


0. 5  gm.  trisodium  citrate  to  enhance  ab- 
sorption as  well  as  to  attain  “less  irregular, 
higher  and  more  prolonged  blood  levels.”1 2 

You  can  prescribe  the  precise  number  of 
tablets  needed  without  fear  of  potency  de- 
terioration. Each  tablet  of  Penicillin  Cal- 
cium Squibb  is  individually  and  hermetic- 
ally sealed  in  aluminum  foil.  Economical 
and  convenient.  Packages  of  12  and  100. 
Refrigeration  not  necessary. 

1.  Bunn,  P.  A.:  in  Conferences  on  Therapy:  New  York  State  J. 

Med.  46:527  (March  1)  1946.  2.  Gyorgy,  P.:  Evans,  K.  W.; 
Rose,  E.  K.;  Perlingiero,  J.  G.,  and  Elias,  W.  F.:  Pennsyl- 
vania M.  J.  49:409  (Jan.)  1946. 


TABLETS 


( buffered) 


CALCIUM  SQUIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Jn  the  Early  Recognition 
of  Protein  Deficiency 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  history  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency — 
negative  nitrogen  balance — , requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hvpoproteinemia,  and  is 
readily  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  x Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  2 Gm.  per  Kg.  of 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  of  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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'Bronchial  Asthma 
...etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  truest 
be  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 


Parasma  is  not 
advertised 
to  the  Laity 


The  combined  parasma  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  % gr.,  aminophylline  1 gr.  and  sodium 
bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


PARASMA 


DOSAGE:  3 tablets  with  water.  Not  to  exceed  5 tablets  in  3 hours 
or  10  tablets  per  day.  Intermittent  courses  of  3 days  per  week  rec- 
ommended. Caution  — too  frequent  or  protracted  use  may  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  car.Uac  or 
renal  disease,  hyperthyroidism,  hypertension  or  diabetes. 

HOW  SUPPLIED : Bottles  of  24  tablets. 


for  symptomatic 
relief  of 
bronchial 
asthma 


CHARLES  RAYMOND  & CO..  Inc.,  381  Fourth  Avenue,  New  York  16,  N Y RIMJ-1 

Please  send  literature  and  a free,  full-sized  trade  package  of  parasma. 

□ I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 
on  EMODEX. 

Dr. 

Address 


Town. 


Zone  _ 


Stale  _ 


4 


RHODE  ISLAND  MEDICAL  JOURNAL 


a recognized 

MUCUS  SOLVENT 

that's  mild 


This  balanced  alkaline,  saline  solution  will 
not  irritate  when  used  full  strength.  Alka- 
lol  is  indicated  in  inflammatory  condition 
of  nose,  eyes,  throat,  bladder  and  vagina. 

If  rite  today  for  facts  folder  and  sample. 

THE  ALKALOk  COMPANY 

TAUNTON  12,  MASSACHUSETTS 

Producers  of  ethically  promoted 
IRRIGOL  and  ALKOLOL 


feFor  Your 
Protection 

When  considering  the  purchase 
of  gem  jewelry,  we  should  be  pleased 
to  have  you  consult  one  of  our  staff 
who  has  earned  his  degree  in  the  scien- 
tific study  of  gem  stones. 

F.  B.  Thurber 
A.  Ronald  Reed 
Certified  Gemologists 

Tilden-Tliurber 

PROVIDENCE 

Registered  Jewelers,  American  Gem  Society 


THIS  BILLBOARD  . . . like  CERTIFIED  MILK 


miimiHW 


I01TT 


limumttif 


speaks  to  those 
persons  of 
middle  life 
and  beyond. 


Always  Specify 

CERTIFIED 

MILK 


PRODUCED  BY 


DISTRIBUTED  BY 


Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 
Walker-Cordon  Lab.  Co.,  Inc. 


H.  P.  Hood  Co.  DE  3024 

Fairoaks  Farm  PE  6870 

Whiting  Milk  Co.  GA  5363 

H.  P.  Hood  Co.  DE  3024 

Whiting  Milk  Co.  GA  5363 
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Men  and  Amino  Acids 


Liebig’s  researches  helped  shape  the  develop- 
ment of  chemical  science  in  relation  to  phys- 
iology. He  assigned  to  nitrogenous  substances 
the  vital  role  of  tissue  building,  and  demon- 
strated their  importance  in  the  metabolism 
of  other  dietary  constituents;  . . . proved  that 
animal  heat  and  energy  are  produced  by  the  com 
bustion  of  food  in  the  body;  . . . pointed  out  the 
chemical  similarity  of  animal  and  vegetable 
tissue;  and,  in  addition,  made  many  basic 
contributions  to  agricultural  science. 

Among  Liebig’s  many  achievements 
were  the  discovery  of  tyrosine,  establish- 
ment of  the  formula  of  creatine  and  its 
decomposition  products  and  of  other  con- 
stituents of  tissues  and  body  fluids. 

A contemporary  paid  tribute  to  Justus  von 
Liebig  as  “the  greatest  experimental  thinker 
who  has  yet  appeared  among  mankind.” 


JUSTUS  VON  LIEBIG  — 1803-1873 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


First  in  a Series 


The  physician’s  demand 
for  a penicillin-vasoconstrictor 
combination  for  local  use 
has  been  answered  with  Par-Pen. 
Potent  antibacterial  action  . . . 
rapid  and  prolonged  vasoconstriction  . . . 
wide  margin  of  safety  . . . 

all  these  contribute  to 
Par-Pen’s  usefulness 
in  appropriate  rhinological  cases. 

Smith , Kline  & French  Laboratories , 
Philadelphia 


the  penicillin-vasoconstrictor 

combination 


ar-Pen 


m 


mm.  m 


...hotti  ditiinc  a thing 
atooman  mag  be  made 

WORDSWORTH 


Di-Ovocylin 


(oc-estradiol  dipropionate) 


Trade  Mark  Reg.U.  S.  Pat.Off.  and  Canada 


With  the  development  of  Di-Ovocylin,  Ciba  offers  the  superior  estrogen  having 
long-sought  advantages  of  prolonged  duration  of  effect  with  greatest  economy. 


CIBA  PHARMACEUTICAL  PROUUCTS,  INC. 
SUMMIT.  NEW  JERSEY 

In  Canada:  Ciba  Company  Limited,  Montreal 


»^ROM  the  homely  tasks  of 
children’s  care,  to  the  inspira- 
tions that  light  their  future  lives, 
America’s  women  cheerfully, 
competently  bear  their  unique 
responsibilities. 

By  bringing  these  women  new 
means  toward  attainment  and 
preservation  of  health,  the 
physician  of  today  is  presenting 
them  gifts  of  beauty,  happiness 
and  achievement. 


Woman’s  indispensable  part  in 
the  life  of  the  home  and  the 
nation,  her  function  as  wife  and 
mother,  have  been  made  more 
vital  and  more  complete  through 
the  use  of  steroid  sex  hormones. 


We  at  Ciba  consider  our 
pioneer  development  of  hormones 
as  a beneficial  contribution 
to  the  physician  and  his  many  patients. 


*Painted  for  Ciba  by  Cathal  O'Toole 


i-Ovocylin 

Tin*  Estrogon  of  High  Potency  aiul  Prolonged  Effeet 


In  an  ever-increasing  number  of  gynecological  indications,  the  greatest  aid 
to  recovery  and  normal  maintenance  lies  in  hormone  therapy.  Many  indications  have  long  been 
accepted,  such  as  dysmenorrhea,  the  menopause,  primary  and  secondary  amenorrhea,  threatened 
or  habitual  abortion.  Added  to  these  are  now  other  common  conditions  formerly  unrecognized  as 


amenable  to  treatment  with  endocrine  preparations.  When  estrogens 
are  indicated,  consider  what  Ovocylin  and  Di-Ovocylin  offer  . . . not 
metabolic  breakdown  products,  but  the  chemically  pure  and  esterified 


derivatives  of  a-estradiol,  the  natural  estrogen  of  the  ovarian  follicle. 
These  estrogens  offer  high  potency  and  also,  in  contrast  to  exogenous 


synthetic  drugs,  produce  the  feeling  of  well- 
being characteristic  of  the  natural  estrogens. 


i:  S T II  41  4.  E X S For  parenteral  administration, 
DI-OVOCYLIN*  (a-estradiol  dipropionate).  For  oral 
use,  OVOCYLIN*  (a-estradiol). 


A — | Color  photomicrograph  of 
\ — I endometrium  during  pro- 
lifers” 


liferative  stage. 


I»  II  O l-KSTO  UENS 

For  parenteral  administra- 
tion, LUTOCYLIN*  (pro- 
gesterone). For  oral  use, 
LUTOCYLOL*  (anhydro- 
hydroxy  progesterone). 


Color  photomicrograph  of 
section  of  ovary  showing 
corpus  luteum. 

O Color  photomicrograph  of 
section  of  ovary  showing 
graafian  follicle. 


Color  photomicrograph  of 
endometrium  during  se- 
cretory stage. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT  NEW  JERSEY 


In  Canada:  Ciba  Company  Limited,  Montreal 


•Trade  Mark  Reg.  U S.  Pat.  Off.  and  Canada 
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Big  Game  Hunters 


According  to  a 

recent  independent 
nationwide  survey: 


More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 


of  "PREMARIN”  offers  convincing 

evidence  that  this  highly  potent,’ 
orally  active,  natural  estrogen  is  a 
most  effective  therapeutic  measure  for 
treating  the  menopausal  patient. 
Essentially  Safe,  Naturally  Occurring, 
Orally  Effective, 

Water  Solrae,  Weft^Sgle rated, 
re&ari'  Imparts  a feelinl  of  well-beri 


TABLETS  of  1.25  mg. 
TABLETSlHolf-Strength)  of  0.625  mg. 
LIQUID,  containing  0.626  mg.  pe*4  cc. 


cow 


i\i4a 


,6^ 


•Reg.  U.  S.  Pal.  Off, 


AYERST, 
McKENNA  & 
HARRISON  Ltd. 


22  East  40th  Street.  New  York  16,  N.  Y. 
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«rbohy<jrau-  Syrup  for  Supplement0*  M 

INFANT  FEEDING 

**  Erected  •■-4c.<  t>y  Phy>ician 


k.,  vQNIAiNINu  r ¥ 

¥|tAMIN  B COMPl'5 

TV*-'  ■ _ • .«• 


8SL««s  - maltose  - DExtR0S'  I 

'torn  pure  starch  providing 


-~lrt,J^  absorption,  uniform  comp0® 
-»  h/Iim  ,rom  irritating  impurities 
''rtnetic  seal  of  high  vacuum. 


I-o-|<it,l,,p0<Jm  ,<,7,0|  fluid  ov"« 
*20  calories  per  fluid  ounce 


COUUMBUS.  INDIANA  U S A 
ONE  PINT 


FLEXIBILITY 


Pediatricians  recognise  the  advantages  of  flexibility 
in  prescribing  infant  feeding  formulas,  as  the  pro- 
tein, fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby.  Formula  preparation  with 

CARTOSE*  is  simple,  rapid,  and  accurate. 


CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrins  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 
This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  In  the  intestinal  tract  at  one  time. 


When  supplementation  with  vitamins  of  the  B com- 
plex is  indicated,  KINNEY’S  YEAST 


EXTRACT*  is  suggested  for  routine  incorpora- 
tion in  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 


KINNEY'S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  in  natural,  palatable  form. 

CARTOSE  and  KINNEY’S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

•The  words  CARTOSE  and  KINNEY'S  YEAST  EXTRACT  are 
registered  trademarks  of  H.  W.  Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC 


COLUMBUS,  INDIANA 


JANUARY,  1947 


11 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.2  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


1 . New  England  J.  Med.  228:1 18 
(Jan.  28)  1943. 

2.  J.A.M.A.  129:613  (Ocl.  27)  1945. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 


A sign  of  favorable 


therapy  is  improved 


function  as  measured 


on  Grip  Dynamometer. 


EVIDENCE 


of  St  eroid  Ok  erajju,  in  ^Artk  ri ti6 


Observers  who  have  noted  the  use  of  Ertron — Steroid  Complex,  Whittier — in  arthritic  patients 
have  been  impressed  with — 

1.  The  increased  mobility  of  affected  joints. 

2.  Reduction  in  swelling. 

3.  The  relief  of  pain  reported  by  patients. 


Ertron  is  a systemically  acting  drug  for  a systemic  disease.  The  therapeutic  action  of  Ertron 
manifests  clinically  a fact  of  steroid  chemistry — Ertron  is  unique  chemically  as  well  as  thera- 
peutically. 

The  method  of  ergosterol-activation  employed  in  the  preparation  of  Ertron  produces  a com- 
plex containing  hitherto  unrecognized  factors  which  are  members  of  the  steroid  group.  The 
isolation  and  identification  of  these  substances  in  pure  form  further  establish  the  chemical 
uniqueness  and  steroid  complex  characteristics  of  Ertron. 

Each  capsule  contains  5 mg.  of  activation-products  (Whittier  Process)  having  an  antirachitic 
potency  of  not  less  than  50,000  U.S.P.  Units. 

Physician  control  of  the  arthritic  patient  is  essential  for  optimum  results.  Ertron  is  available 
only  upon  the  prescription  of  a physician. 

Supplied  in  bottles  of  50,  100  and  500  capsules.  Also,  for  supplementary  intramuscular 
injection,  Ertron  Parenteral  in  packages  of  six  1 cc.  ampules. 


NUTRITION 


RESEARCH 


RAT0RIES  • 


Ertron  is 
registered  trademark 


Nutrition 
Research  Laboratories 


CHICAGO 
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Tt  is  estimated  that  primary  bronchogenic  car- 

cinoma  now  causes  approximately  15,000 
deaths1  annually  in  this  country.  There  is  wide- 
spread agreement  that  the  incidence  of  this  disease 
is  increasing.  Statistics  based  upon  routine  autopsy 
studies2’ 3 prove  beyond  doubt  that  this  increase  is 
absolute  and  not  merely  relative.  From  8 to  10% 
of  all  cancer  cases  reported  are  said  to  be  of  this 
type,  and  in  comparison  with  other  organs  primary 
carcinoma  of  the  lungs  is  second  in  frequency  only 
to  cancer  of  the  stomach.  Indeed,  it  now  threatens 
to  surpass  the  latter. 

A generally  acceptable  explanation  for  the  in- 
creased incidence  of  the  disease  is  lacking.  It  has 
been  suggested  that  the  use  of  tobacco4  may  be  an 
important  factor  since  an  accelerated  rate  of 
cigarette  consumption  has  paralleled  the  rising 
morbidity  of  bronchogenic  carcinoma.  Note  also 
must  be  taken  of  the  fact  that  vital  statistics  show 
the  average  span  of  life  has  lengthened,  which  has 
resulted  in  a larger  number  of  living  persons  in 
the  susceptible  age  groups.  Occupation  apparently 
has  played  no  important  role. 

Primary  bronchogenic  carcinoma  is  essentially  a 
disease  of  the  5th,  6th,  and  7th  decades  of  life,  the 
great  majority  occurring  in  these  age  groups.  Males 
predominate  over  females  in  a ratio  of  about  4 to  1, 
a fact  which  is  not  easily  explainable. 

From  a pathological  standpoint  it  is  universally 
agreed  that  this  type  of  neoplasm  always  arises  in 
the  basal  membrane  of  the  bronchial  mucosa  and 

* Presented  before  the  Providence  Medical  Association,  at 
Providence,  December  2,  1946. 


11/rer  from  the  alveolar  epithelium.  Three  main 
types  have  been  classified — namely,  ( 1 ) squamous- 
celled  or  epidermoid,  (2)  adenocarcinoma,  and  (3) 
the  small-celled,  oat-celled,  or  undifferentiated.  It 
is  believed  that  varying  degrees  of  metaplasia  ac- 
count for  the  different  types  noted.  The  undiffer- 
entiated carcinoma  is  the  most  malignant  and 
metastasizes  very  early.  Adenocarcinomas  and  epi- 
dermoids show  proportionately  lesser  degrees  of 
malignancy  in  the  order  given.  Squamous-celled 
cancers  at  times  are  very  slow  growing  and  a num- 
ber of  cases5’ (i  have  been  reported  that  survived 
up  to  8 years  without  treatment. 

These  neoplasms  may  spread  ( 1 ) by  direct  ex- 
tension, (2)  (3)  through  the  lymph  and  blood  chan- 
nels, and  (4 j to  other  portions  of  the  bronchial 
tree  by  means  of  air  borne  emboli.  Lymphatic  dis- 
semination is  the  most  common  method  and  has 
been  observed  in  over  70%  of  the  patients  reported. 
The  liver  becomes  involved  in  about  30%  of  all 
cases.  The  kidneys  and  adrenals  are  also  common 
sites  of  metastatic  lesions. 

Roughly  80%  of  the  growths  originate  in  the 
trachea  or  major  bronchi,  a fact  of  diagnostic  and 
prognostic  importance.  Lesions  in  these  sites  tend 
to  produce  earlier  local  symptoms  than  those  more 
peripherally  located,  usually  are  slower  growing, 
metastasize  later,  and  the  great  majority  are  ac- 
cessible bronchoscopically.  The  right  lung  gen- 
erally has  been  found  to  be  more  frequently  in- 
volved than  the  left. 

The  present  report  is  based  upon  47  cases  of 
primary  bronchogenic  carcinoma  observed  at  the 
Rhode  Island  State  Sanatorium  during  the  period 
between  1933  and  August  1946.  All  but  one  of 
these  were  diagnosed  ante-mortem,  and  41 
(87.2%)  were  histologically  confirmed.  The  lat- 
ter consisted . of  23  epidermoids  (20  males,  3 
females),  14  adenocarcinomas  (12  males,  2 
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females),  1 undifferentiated  (female),  and  3 un- 
classified (all  males). 

The  group  was  comprised  of  41  male  and  6 
female  patients,  a larger  than  usual  ratio  of  males 
over  females.  The  youngest  was  18  and  the  eldest 
79  years  old.  Table  I shows  the  distribution  ac- 
cording to  age  groups.  It  will  be  noted  that  91.4% 
were  between  40  and  69  years  old.  The  average 
male  age  was  55.1  and  the  female  40.3  years. 

Table  II  indicates  the  location  of  the  points  of 
origin  of  the  neoplasms.  The  left  lung  was  the 
site  of  initial  growth  very  slightly  more  frequently 
than  the  right  (51%  to  48.9%).  Considered  in- 
dividually, the  left  upper  lobe  was  conspicuously 
more  frequently  involved  than  any  of  the  others. 
Because  of  the  relatively  small  number  of  cases 
we  do  not  feel  that  any  special  significance  should 
be  attached  to  this  fact  and  are  merely  reporting  it 
as  an  interesting  observation. 

The  diagnoses  with  which  these  patients  had 
been  labelled  just  prior  to  sanatorium  admission 
were  as  follows:  pulmonary  tuberculosis  in  24 
(51%),  diagnosis  deferred  in  18.  idiopathic 
pleurisy  with  effusion  in  2,  unresolved  pneumonia 
in  2,  and  “cold”  in  1.  In  all,  5 patients  actually 


TABLE  I 

Age  Distribution 


Under  20  1 (2.1%) 

20  - 29  0 

30  - 39  2 ( 4.2%) 

40  - 49  13  (27.6%) 

50  - 59  18  (38.2%) 

60  - 69  12  (25.5%) 

70  - 79  1 ( 2.1%) 

Average  Age  Females  40.3  years 

Average  Age  Males  55.1  years 


J 91.4% 


TABLE  II 

Primary  Sites  of  Lesions 


Right  Lung 

Upper  lobe  7 (14.8%) 
Lower  lobe  5 (10.6%) 

Mid-lobe  2 ( 4.2%) 

Main  bronchus  7 (14.8%) 
Lobe 

undetermined  2 ( 4.2%) 


Left  lung 

Upper  lobe  13  (27.6%) 

Lower  lobe  7 (14.8%) 

Main  bronchus  4 ( 8.5%) 


Total  23  (48.9%)  24  (51  %) 

presented  evidence  of  pulmonary  tuberculosis, 
only  one  of  whom,  however,  manifested  clinical 
activity.  Of  the  entire  group  the  possibility  of 
neoplastic  disease  was  suspected  by  the  referring 
physician  in  only  7 (14.8%). 

The  procedures  which  were  utilized  in  arriving 
at  the  ultimate  diagnosis  were  the  clinical  history, 
physical  examination,  laboratory  studies,  roentgen 
examinations  (including  laminography  and  bron- 
chography in  a few  cases),  bronchoscopy,  and  ex- 
ploratory thoracotomy.  Aspiration  biopsy  was  not 
employed.  This  measure  is  now  looked  upon  with 
disfavor  in  most  quarters.1*  4* 7 
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Wide  variations  were  noted  with  regard  to  the 
symptoms  presented  by  these  patients,  and  no  clear 
cut  pattern  was  observed  which  could  be  considered 
pathognomonic  for  this  disease.  With  few  excep- 
tions, the  symptoms  began  very  insidiously  and 
in  most  instances  the  time  of  onset  could  only  be 
determined  with  but  relative  accuracy.  In  3 cases 
it  was  utterly  impossible  even  to  guess  when  the 
first  symptoms  developed.  In  the  majority  the 
earliest  symptoms  noted  were  of  thoracic  origin, 
but  in  12  they  were  extrathoracic.  The  latter 
usually  consisted  of  easy  fatigue,  weakness,  and 
loss  of  weight.  Two  patients  first  consulted  their 
physicians  because  of  pelvic  pain,  in  one  of  whom 
the  complaint  was  due  to  a metastatic  lesion  and 
in  the  other  was  caused  by  a urological  condition 
not  concerned  with  the  bronchogenic  carcinoma 
found.  The  drastic  symptoms  of  hemoptysis  was 
the  initial  warning  sign  in  only  3 patients,  although 
it  was  noted  more  frequently  in  later  stages  of  the 
disease.  In  Table  III  are  listed  the  frequency  of 


TABLE  III 

Frequency  of  Symptoms 

Weight  loss  

Loss  strength  

Cough  

Expectoration  

Chest  pain  

Hemoptysis  

Fever  

Dyspnoea  

Anorexia  ' 

Hoarseness  

Wheeze  

Fatigue  


46  (97.8%) 
43  (93.4%) 
43  (93.4%  i 
36  (76.5%) 
36  (76.5%) 
28  (59.5%) 
27  (57.4%) 
26  (55.3%) 
18  (38.2%) 
7 (14.8%) 
6 (12.7%) 
4 ( 8.5%) 


symptoms  reported.  Weight  loss,  weakness,  cough, 
expectoration,  chest  pain,  blood  spitting,  fever,  and 
dyspnoea  were  the  most  common.  However,  as  an 
initial  symptom,  cough  greatly  outstripped  the 
others  (Table  IV).  In  the  beginning  the  cough 
was  usually  dry,  becoming  productive,  as  a rule,  in 
from  several  weeks  to  a few  months.  At  this  stage 
the  condition  was  frequently  mistaken  for  an  ordi- 
nary respiratory  infection  according  to  the  his- 
tories obtained. 


Generally  speaking,  symptoms  such  as  fever, 
anorexia,  loss  of  weight  and  strength,  and  dyspnoea 
were  late  manifestations,  occurring  after  the 
disease  had  become  extensive  and/or  complicated 
by  such  developments  as  major  bronchial  obstruc- 
tion, lung  suppuration,  and  metastasis.  Most  pa- 
tients exhibited  a weight  loss  averaging  between  20 
and  30  lbs.  by  the  time  the  lesion  was  well  estab- 
lished. Fever  usually  was  of  a low-grade  type, 
rarely  exceeding  101  °.  Large  hemoptysis  was  very 
infrequent,  blood  streaking  which  tended  to  be 
repetitious  being  the  rule.  Chest  pain  generally  was 
dull,  aching  in  nature  and  was  apt  to  be  more  or  less 
constant,  though  varying  in  severity.  Dyspnoea 
was  commonly  rather  mild  even  in  the  presence  of 
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marked  pathology,  although  a very  few  did  mani- 
fest severe  shortness  of  breath.  The  latter  was 
particularly  true  of  those  with  pleural  effusions. 

From  a diagnostic  standpoint  physical  examina- 
tion proved  to  be  of  limited  value.  It  was  chiefly 
useful  in  uncovering  distant  metastatic  foci  in  a 
few  cases.  In  3 such  instances  biopsy  tissue  ob- 

TABLE  IV 


Initial  Symptoms 


Cough 

29  (61.7%) 

Alone 

...  9(19.1%) 

Expectoration 

9(19.1%) 

Loss  strength 

8 (17.3%) 

Alone 

3 ( 6.3%) 

Chest  pain 

7 (14.8%) 

Alone 

...  2 ( 4.2%) 

Weight  loss  

5 (10.6%) 

Alone 

...  2 ( 4.2%) 

Fatigue 

4 ( 8.5%) 

Alone 

1 ( 2.1%) 

Hemoptysis  

3 ( 6.3%) 

Fever  

2 ( 4.2%) 

Pelvic  pain 

2 ( 4.2%) 

Alone 

1 ( 2.1%) 

Dyspnoea  

1 ( 2.1%) 

Hoarseness 

1 ( 2.1%) 

Undetermined 

2 ( 4.2%) 

tained  from  these  sources  provided  the  means  for 
proving  the  diagnosis.  One  case  each  of  recurrent 
laryngeal  nerve  paralysis,  Horner’s  syndrome,  and 
brachial  plexus  involvement  was  also  observed. 

Chest  signs  varied  widely  depending  largely 
upon  the  stage  of  disease  and  the  presence  of  sec- 
ondary manifestations.  A few  patients  presented 
no  abnormal  findings  at  all,  but  the  majority 
showed  many  deviations  from  normal.  A critical 
review  of  the  chest  signs  found  revealed  no  single 
findings  or  combination  which  could  truly  be 
termed  to  be  peculiar  to  this  disease  alone.  These 
findings  differed  in  no  way  from  those  commonly 
noted  in  other  chronic  chest  diseases.  The  one  ab- 
normal sign  to  which  much  significance  is  usually 
attached  is  a unilateral  wheeze,  which  results  from 
encroachment  of  the  bronchial  lumen  by  the  tumor 
mass.  This  has  been  observed  fairly  frequently  by 
other7- 8 but  was  present  in  only  6 (12.7%)  of 
these  cases.  Rales  generally  were  less  numerous 
than  might  have  been  expected,  considering  the  de- 
gree of  pathological  changes  revealed  by  the  X-ray. 

Laboratory  studies  proved  of  inestimable  value 
both  from  the  standpoint  of  pinning  down  the  diag- 
nosis microscopically  and  in  ruling  out  other  sus- 
pected conditions.  As  previously  mentioned,  41 
cases  or  87.2%  were  histologically  confirmed.  In 
the  remaining  6 the  diagnosis  was  based  upon  clin- 
ical evidence  which  was  deemed  to  admit  of  no 
serious  doubt. 

Bronchoscopy  provided  18  positive  bronchial 
tissue  biopsies  and  1 positive  bronchial  secretion 
cell  block.  In  the  latter  instance  a tissue  specimen 
was  also  obtained  but  proved  to  be  negative  for 
cancer  cells.  This  experience  points  up  the  value 
of  examining  secretions  as  well  as  tissue.  Herbut 
and  Clerf9  recently  have  given  considerable  em- 
phasis to  this  type  of  investigation.  In  30  of  their 
cases  secretions  obtained  bronchoscopically  yielded 


73%  positive  results  compared  with  only  36% 
from  biopsied  tissue.  Postmortem  examination 
was  the  source  of  positive  tissue  in  12  cases 
(25.5%),  while  exploratory  thoracotomy  yielded 
an  additional  6 (12.7%).  Reference  has  already 
been  made  to  the  3 positive  biopsies  of  distant 
metastatic  lesions,  and  1 other  was  proved  by  a cell 
block  of  aspirated  pleural  fluid.  Thus  a total  of 
29  (61.7%)  cases  were  microscopically  proved 
while  the  patients  were  still  living.  In  no  instance 
were  we  able  to  find  cancer  cells  in  the  sputum, 
although  many  specimens  were  examined. 

A great  majority  of  the  patients  had  secondary 
anemia,  which  generally  was  mild  to  moderate  in 
severity.  Profound  reduction  of  hemoglobin  and 
red  cells  was  rare.  A few  patients  with  neoplasms 
of  low  grade  malignancy  who  had  suffered  but 
little  constitutional  impairment  showed  normal 
blood  pictures. 

X-ray  examination  of  these  patients  yielded 
much  information  that  was  of  value  both  diagnos- 
tically and  prognostically.  We  were  unable  to 
establish  an  absolute  diagnosis  through  this 
medium  alone,  but  the  roentgenographic  findings 
often  directed  the  course  of  further  investigation 
by  pointing  the  finger  of  suspicion  towards  neo- 
plastic disease.  Considered  as  a whole,  the  findings 
were  remarkable  because  of  the  variety  of  shadows 
which  the  lesions  cast  on  the  X-ray  film.  These 
ranged  from  discrete  mottling  to  sizable,  dense 
areas  of  rather  uniform  intensity.  Mottled  lesions 
of  limited  extent  tended  to  be  most  confusing  par- 
ticularly when  present  in  an  upper  lobe  because  of 
their  similarity  to  tuberculosis  infiltration.  The 
one  case  missed  was  of  this  type,  and,  to  compound 
the  confusion,  the  patient  had  sputum  positive  for 
tubercle  bacilli  and  a destructive  lesion  of  the  right 
sacro-iliac  joint,  which  consultative  opinion  held 
was  due  to  tuberculosis.  At  autopsy  the  latter  was 
found  to  be  the  result  of  metastatic  carcinoma  in- 
volvement. 

Lesions  which  were  manifested  as  a more  or  less 
homogeneous  dense  mass,  as  a rule,  were  rather 
poorly  circumscribed,  the  margins  tending  to  be 
somewhat  hazy  and  indefinite.  Exceptions  were 
noted  in  those  cases  in  which  an  entire  lobe  was 
involved  and  the  margin  of  the  lesion  was  marked 
off  by  an  interlobar  fissure.  The  amount  of  lung 
involvement  ranged  from  part  of  a lobe  up  to  an 
entire  lung.  Three  cases  had  bilateral  involvement 
due  to  metastatic  extension.  Centrally  located 
tumors  manifested  themselves  either  as  a thicken- 
ing of  the  hilum  structures  or  as  fairly  discrete 
rounded  masses  projecting  from  the  lung  root  out 
into  the  adjacent  pulmonary  field.  Fan-shaped 
shadows  considered  to  be  characteristic  of  lobular 
atelectasis  were  noted  in  2 cases.  Changes  due  to 
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secondary  infection  and  atelectasis  obscured  the 
picture,  and  it  was  usually  impossible  to  determine 
where  the  primary  lesion  began  and  left  off.  Seven 
cases  showed  evidence  of  cavitation,  and  in  4 others 
there  was  massive  pleural  effusion  which  concealed 
the  underlying  pulmonary  pathology.  In  2 patients 
invasion  of  the  chest  wall  was  revealed  by  X-ray 
evidence  of  rib  destruction. 

Sectional  radiography  and  bronchography  were 
valuable  investigational  adjuncts  in  a few  cases  in 
whom  bronchoscopy  yielded  inadequate  informa- 
tion. The  laminagrams  in  each  install  -e  provided 
more  precise  information  regarding  the  size  and 
extent  of  the  tumor  than  was  obtained  from  con- 
ventional X-rays.  In  one  case  the  laminagrams 
clearlv  revealed  a narrowed,  distorted  bronchus 
which  was  not  visible  bronchoscopically.  This  find- 
ing was  considered  to  be  of  neoplastic  significance. 

Bronchography  was  performed  in  6 patients. 
This  form  of  examination  was  chiefly  valuable  in 
graphically  demonstrating  bronchial  obstructions, 
particularly  those  beyond  the  range  of  the  broncho- 
scope. 

()f  all  the  methods  of  investigation  employed, 
exclusive  of  microscopic  examination,  broncho- 
scope was  without  peer  as  a means  of  obtaining  a 
positive  diagnosis.  A total  of  39  patients  were  ex- 
amined in  this  manner.  It  has  already  been  noted 
that  in  19  of  these  a positive  histological  diagnosis 
was  obtained,  representing  48.3%  of  the  number 
bronchoscoped.  Of  the  other  20,  in  10  broncho- 
scopy was  essentially  negative,  while  in  the  remain- 
ing 10.  abnormalities  were  found  which  were 
deemed  sufficient  to  warrant  a clinical  diagnosis.  If 
these  latter  10  are  added  to  the  19  microscopically 
proved,  we  have  a total  of  29  patients  in  whom 
bronchoscopy  provided  either  a confirmed  or  clin- 
ical diagnosis.  This  amounts  to  74.3%  of  the  total 
bronchoscoped  or  61 .7%  of  the  entire  series.  Eight 
patients  were  not  bronchoscoped  because  of  the  fol- 
lowing reasons:  condition  too  poor — 5,  diagnosis 
established  by  biopsy  of  metastatic  lesion-  -1 . lesion 
considered  to  be  beyond  range  of  bronchoscope — 1, 
carcinoma  unsuspected — 1 . 

In  addition  to  its  use  as  a diagnostic  measure, 
bronchoscopy  was  also  a valuable  aid  in  determin- 
ing the  operability  of  these  cases.  Evidence  of  in- 
operability fell  under  2 headings — (1)  local  direct 
extension  of  the  neoplasm  to  an  unresectable  por- 
tion of  the  tracheobronchial  tree  and  (2)  extensive 
paratracheal  lymph  node  involvement  as  indicated 
by  marked  fixation  of  the  trachea  and  noticeable 
broadening  as  well  as  loss  of  mobility  of  the  carina. 

Exploratory  thoracotomy  was  recommended  in 
17  (36.1%)  patients  and  was  actually  performed 
in  14,  3 refusing  consent.  Five,  when  explored, 
were  found  to  be  unresectable  and  9 (19.1%) 
underwent  total  pneumonectomy.  Xo  partial  re- 
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sections  were  done.  Two  of  the  pneumonectomv 
cases  died  on  the  2nd  postoperative  day,  while  all 
five  that  were  merely  explored  survived  the  im- 
mediate operation  with  no  ill  effects.  Four  others 
of  the  resected  patients  died  of  recurrences  or 
metastases  3 months,  5 months,  5 months,  and  7 
months,  respectively,  after  the  operation.  Three 
are  still  alive,  the  longest  for  a period  of  7 years 
and  7 months  up  to  the  time  of  this  writing.  The 
others  have  survived,  respectively,  for  3 years  1 
month,  and  1 year  9 months.  Thus  far  none  of 
these  has  manifested  anv  signs  of  recurrence  or 
metastasis. 

In  all,  41  patients,  or  (87.2%)  of  the  total,  are 
now  known  to  be  dead.  Contact  has  been  lost  with 
one  patient  who  was  explored  in  March  1945  and 
was  found  to  be  unresectable.  It  is  reasonable  to 
suppose  that  this  man  is  now  probably  deceased. 
Besides  the  3 pneumonectomy  survivals  two  others 
are  still  living,  both  of  whom  have  only  recently 
been  diagnosed.  One  of  these  is  to  be  explored 
soon.  The  other  was  found  to  have  tracheal  in- 
volvement and  so  was  considered  to  be  inoperable. 
An  ultimate  fatal  termination  appears  to  be  certain 
in  this  case.  Exclusive,  then,  of  the  patient  await- 
ing exploration,  the  maximum  that  can  be  hoped 
for  is  a total  net  salvage  of  only  3 cases,  or  6.3% 
of  the  entire  group.  Of  the  3 pneumonectomy  sur- 
vivals 2 had  epidermoids  and  one  an  adenocarci- 
noma. 

Roentgen-ray  treatment  was  given  to  several  of 
the  inoperable  cases,  but  in  no  instance  did  it  result 
in  any  appreciable  benefit.  This  is  in  keeping  with 
most  reports  from  other  quarters.  Most  authorities 
agree  that  X-ray  therapy  is  without  curative  value 
in  bronchogenic  carcinoma. 

The  average  duration  of  life  from  the  time  that 
the  first  symptoms  were  noted  of  the  known  dead 
was  17.3  months.  This  does  not  include  3 cases  in 
whom  the  histories  were  inadequate.  Five  patients 
lived  for  only  3 months.  The  longest  known  sur- 
vival period  was  33  months.  Four  patients  died 
between  the  3rd  and  6th  month,  for  a total  of  9 
who  failed  to  live  longer  than  6 months  after  the 
disease  first  manifested  itself  symptomatically.  On 
the  other  hand.  7 survived  for  24  or  more  months. 
The  average  duration  of  life  for  15  patients  with 
epidermoids  whose  histories  were  reasonably 
accurate  was  13.5  months.  For  12  adenocarcinoma 
cases  it  was  10.8  months  and  for  3 with  unclassified 
neoplasms  19.5  months.  The  one  with  an  un- 
differentiated type  lived  for  9 months  after  the 
onset  of  symptoms. 

The  figures  just  presented  relating  to  mortality 
and  average  duration  of  life  compare  well  with 
reports  from  other  sources.  They  tend  to  corro- 
borate the  conclusion  that  this  is  a highly  fatal 
disease  even  under  the  best  of  present  day  circum- 
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stances.  Untreated  this  affliction  results  in  100% 
mortality.  During  the  past  decade  thoracic  surgery 
has  provided  reasonably  safe  means  for  dealing 
curatively  with  this  disease,  but  in  spite  of  this  the 
fatality  rate  has  remained  appallingly  high.  Re- 
ports from  different  surgical  clinics  show  that  the 
maximum  net  salvage  that  has  been  obtained  in 
any  group  of  cases  has  been  around  19%4,  with 
others  showing  similar  results  in  from  8 to  13%7’10. 
Thus  we  may  say  that  primary  bronchogenic  carci- 
noma still  destroys  up  to  90%  of  its  victims  in  an 
average  of  between  1 and  \l/z  years  after  the  onset 
of  symptoms  despite  new  advances  in  diagnosis  and 
treatment.  The  reason  for  this  is,  of  course,  that 
too  many  patients  reach  the  thoracic  surgeon  too 
late  for  curative  treatment.  Any  disease  which  can 
kill  such  an  overwhelming  precentage  of  its  vic- 
tims when  means  for  its  cure  are  available  surely 
constitutes  a serious  challenge.  It  must  be  obvious 
that  the  manner  in  which  this  problem  is  being  met 
has  fallen  far  short  of  the  mark.  We  well  might 
ask  ourselves  why  we  are  failing  to  cope  with  it 
more  adequately. 

With  this  objective  in  mind,  the  case  histories 
obtained  from  these  patients  were  reviewed.  In  44 
the  histories  were  considered  to  be  reasonably  ac- 
curate. Information  was  sought  regarding  the  time 
factor  between  tbe  onset  of  the  initial  symptom  and 
the  patient’s  first  visit  to  his  doctor,  his  earliest 
X-ray  and  the  establishment  of  the  correct  diag- 
nosis, respectively.  It  was  found  that : 

1.  Twenty- four,  or  54.5%,  of  these  patients 
sought  medical  advice  within  1 month  of  the  first 
symptom,  5 within  2 to  3 months,  4 in  from  3 to  6 
months,  4 in  from  6 to  12  months,  and  7 others  in 
from  1 to  2 years.  The  average  was  4\2  months. 

2.  In  contrast  to  the  above,  only  6 ( 1 3.6% ) were 
X-rayed  within  1 month  of  the  initial  symptom,  13 
within  2 to  3 months,  8 in  from  3 to  6 months,  5 
in  from  6 to  12  months,  and  12  in  from  1 to  2 years. 
The  average  was  7.6  months. 

3.  No  patient  was  correctly  diagnosed  within  2 
months  of  the  first  symptom  and  only  2 (4.5%)  in 
less  than  3 months.  Twelve  were  diagnosed  in 
from  3 to  6 months,  11  in  from  6 to  12  months,  14 
in  from  1 to  2 years,  and  in  5 the  interval  was 
over  2 years.  The  average  was  12.4  months. 

An  analysis  of  the  above  figures  reveals  several 
informative  facts.  First,  a majority  of  the  patients 
sought  medical  advice  immediately  following  the 
appearance  of  symptoms  or  shortly  afterwards, 
although  many  were  grossly  negligent  in  this  re- 
spect. Secondly,  most  of  the  physicians  first  con- 
sulted showed  an  unfortunate  tendency  to  delay 
unduly  in  setting  in  motion  proper  investigational 
machinery.  This  is  indicated  by  the  average  lag  of 
34  months  between  the  time  of  the  patient’s  first 
visit  to  a doctor  and  his  initial  X-ray.  Thirdly,  a 


lack  of  sufficient  consciousness  in  the  minds  of 
the  doctors  regarding  the  possibility  that  this 
disease  might  be  present  must  be  presumed  to  have 
existed,  since  there  was  an  average  delay  of  8.2 
months  between  the  time  of  the  initial  visit  and  the 
establishment  of  the  correct  diagnosis.  This  is 
further  supported  by  the  fact  that  in  only  15%  of 
the  group  was  pulmonary  carcinoma  suspected  by 
the  referring  physician  prior  to  sanatorium  entry. 

The  record,  then,  is  one  of  delay  compounded 
upon  delay  and  must  be  accepted  as,  at  least,  offer- 
ing a partial  explanation  of  why  so  few  patients 
were  diagnosed  when  the  disease  was  still  in  a re- 
sectable stage.  Further  recourse  to  the  histories 
reveals  that  the  chief  reason  for  delayed  diagnoses 
lay,  in  most  cases,  in  the  mildness  of  the  earliest 
symptoms.  These  were  frequently  mistaken  for 
ordinary  respiratory  infections,  and  not  only  the 
patient  but  too  often  his  physician  were  pi  one  to 
view  them  with  no  great  alarm.  Where  the  symp- 
toms persisted  or  became  worse,  there  appeared 
to  be  too  great  a tendency  to  classify  many  of  these 
patients  as  tuberculosis  despite  the  fact,  and  we 
regret  having  to  report  so,  that  the  majority  had 
not  had  the  benefit  of  sputum  examination.  The 
inference,  then,  should  be  clear.  Respiratory  symp- 
toms in  patients  over  the  age  of  40,  particularly  in 
males,  should  not  be  passed  off  lightly,  especially 
if  they  continue  unduly  long.  Caution  should  be 
exercised  before  making  a diagnosis  of  tubercu- 
losis in  the  absence  of  a positive  sputum.  Unless 
the  symptoms  can  be  quickly  and  properly  ac- 
counted for,  the  possibility  of  bronchogenic  carci- 
noma should  be  considered,  and  steps  either  to 
prove  or  rule  it  out  undertaken  promptly. 

While  procrastination  and  indecision  undoubt- 
edly have  played  conspicuous  roles  in  the  continued 
high  mortality  of  the  disease,  we  feel  that  there 
is  another  factor  of  importance  which  must  be  con- 
sidered. It  will  be  recalled  that  5 patients  failed 
to  survive  beyond  the  3rd  month  following  the 
initial  symptoms  and  4 others  died  within  6 months. 
In  contrast  to  this,  7 patients,  exclusive  of  the 
pneumonectomy  survivals,  lived  for  2 years  and 
longer.  It  is  generally  conceded  that  the  undiffer- 
entiated bronchogenic  carcinoma  offers  practically 
no  hope  for  cure  because  of  its  extreme  malig- 
nancy. We  failed  to  find  in  the  literature  even  one 
single  authenticated  instance  of  this  type  ever  hav- 
ing been  successfully  treated.  If  sucli  has  ever 
been  reported,  it  has  escaped  our  notice.  Of  the  9 
who  failed  to  survive  beyond  the  6th  month,  7 
had  either  adenocarcinomas  or  epidermoids,  types 
which  have  proved  amenable  to  curative  surgery. 

It  seems  to  us  to  be  somewhat  paradoxical  that 
the  same  disease  can  produce  early  death  in  some, 
while  in  others  the  survival  period  may  be  4 or 
more  times  longer.  The  explanation  for  this  must 

continued  on  next  page 


20 


rest,  at  least  in  part,  upon  the  manner  of  evolution 
of  these  neoplasms  in  different  individuals.  The 
subclinical  phase  during  which  the  tumors  start  and 
develop  apparently  is  widely  variable  in  duration. 
In  many  it  appears  to  be  so  long  that  the  neoplasms 
have  already  passed  beyond  the  curable  stage  by 
the  time  the  first  warning  sign  is  manifested.  If 
this  is  true,  and  there  is  good  reason  to  believe  it  is, 
then  our  ability  to  reduce  the  present  mortality 
rate  is  definitely  limited  no  matter  how  proficient 
we  become  diagnostically.  To  what  extent  we  are 
so  limited  cannot,  of  course,  be  estimated.  There 
can  be  no  serious  doubt,  however,  of  the  advantage 
to  be  gained  by  discovering  these  tumors  while  they 
are  still  preclinical.  Means  must  be  found  for  ac- 
complishing this  before  any  appreciable  inroads 
can  be  made  on  the  fatality  rate  of  the  disease. 
Fortunately,  an  aid  to  this  end  already  is  available 
in  this  country.  We  refer  to  the  tuberculosis  case- 
finding machinery,  which  even  now  is  being  further 
expanded.  The  roentgenograms  of  all  individuals 
over  40  included  in  tuberculosis  surveys  should  be 
particularly  scrutinized  for  shadows  suggestive  of 
neoplastic  disease.  Furthermore,  we  are  of  the 
opinion  that  routine  X-ray  examination  of  all  per- 
sons over  40  years  of  age,  at  least  once  annually, 
would  constitute  a meritorious  policy. 

Summary 

1.  Forty-seven  cases  of  primary  bronchogenic 
carcinoma  are  reported.  Forty-one  were  males, 
6 were  females,  and  91%  were  between  40 
and  69  years  old. 

2.  All  but  one  were  diagnosed  before  death,  and 
41  were  histologically  confirmed.  Sixty-two  per 
cent  were  microscopically  proved  while  still 
living.  These  were  accounted  for  as  follows  : 18 
bronchial  tissue  biopsies,  1 bronchial  secretion 
cell  block,  6 by  tissue  obtained  by  exploratory 
thoracotomy  3 biopsies  from  metastatic  lesions, 
and  1 pleural  effusion  cell  block. 

3.  The  symptoms  and  physical  findings  were 
highly  variable  and  were  of  little  or  no  specific 
diagnostic  value. 

4.  Roentgenographic  examination  and  broncho- 
scopy proved  to  be  the  most  fruitful  aids  to 
diagnosis,  particularly  the  latter.  Broncho- 
scopy was  also  of  considerable  value  in  deter- 
mining operability  of  the  cases. 

5.  Fourteen  patients  were  explored  surgically, 
and  9 underwent  total  pneumonectomy.  Two 
of  the  latter  died  on  the  second  post-operative 
day,  and  four  others  died  less  than  seven 
months  later  of  recurrences  and  metastases. 

6.  Forty-one  patients  are  known  to  be  dead.  One 
other,  lost  track  of,  must  also  be  presumed  to 
be  dead.  Three  (6.3%)  have  survived  after 
pneumonectomy  without  evidence  of  recur- 


RHODE  ISLAND  MEDICAL  JOURNAL 

rence  or  metastasis  as  yet.  Two  others  are  still 
alive,  though  one  has  unresectable  disease. 
The  other  is  shortly  to  be  surgically  explored. 

7.  The  average  duration  of  life  for  38  of  the 
known  dead  from  onset  of  symptoms  to  fatal 
termination  was  17.3  months. 

8.  A majority  of  the  patients  sought  medical  care 
immediately  after  the  onset  of  symptoms  or 
shortly  afterwards,  yet  there  was  an  average 
time  lapse  of  8.2  months  between  the  patients’ 
first  visit  to  a doctor  and  the  correct  diagnosis. 

9.  The  earliest  symptoms  of  bronchogenic  carci- 
noma in  these  cases  were  commonly  mistaken 
for  ordinary  respiratory  infections.  In  later 
stages  the  condition  was  erroneously  diagnosed 
as  pulmonary  tuberculosis  in  over  50%  of  the 
patients.  Only  15%  were  suspected  of  having 
neoplastic  disease  by  the  referring  physician. 
There  is  need  for  much  greater  awareness  on 
the  part  of  both  laymen  and  physicians  regard- 
ing the  possibility  of  this  disease  in  persons 
over  the  age  of  40  who  develop  chest  symp- 
toms. 

10.  The  authors  believe  that  many  patients  with 
primary  bronchogenic  carcinoma  are  already 
beyond  the  curable  stage  by  the  time  the  initial 
' symptoms  appear.  It  is  urged  that  efforts  be 
directed  toward  discovery  of  the  disease  while 
it  is  still  in  a pre-clinical  stage  as  a positive  step 
in  reducing  the  present  high  mortality  rate  by 
utilizing  the  tuberculosis  case-finding  machin- 
ery and  by  routine  annual  chest  X-rays  of  all 
persons  over  40. 
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'TP  ii F.  question  is  occasionally  asked  today,  “How 
often  will  doctors  in  civilian  practice  encounter 
the  late  stages  of  tropical  diseases  among  service 
men  who  were  exposed  to  these  diseases  in  the 
tropics?”  The  answer  to  this  question  is  “Not 
often,”  because  most  such  diseases  were  recognized 
and  treated  during  service  by  the  medical  branches 
of  the  armed  forces.  Yet  just  as  recurrent  vivax 
malaria  is  now  occasionally  met  with  among  dis- 
charged service  men,  so  may  recurrent  or  late 
forms  of  other  tropical  infections  come  to  the  at- 
tention of  civilian  doctors.  It  is  important  that  this 
possibility  be  kept  in  mind.  The  following  brief 
case  history  will  serve  to  illustrate  the  type  of 
problem  referred  to. 

H.  K.,  a male,  aged  21,  was  sent  to  a hospital 
for  chronic  care.  He  had  been  under  observation 
for  three  months  at  another  hospital  with  a stub- 
born illness  and  had  there  been  carefully  studied. 
His  hospitalization  was  occasioned  in  the  first  in- 
stance by  a furuncle  on  his  leg.  He  had  seen  service 
in  Italy  and  was  sent  to  this  country  from  there 
in  1944.  He  admitted  that  for  a year  or  so  he  had 
been  a hit  breathless  on  exertion,  and  had  noted  a 
feeling  of  fullness  and  discomfort  in  his  left  upper 
abdomen.  The  features  of  his  examination  and 
study  included  marked  pallor,  an  enlarged  firm 
spleen  extending  below  his  umbilicus,  a severe 
anemia  with  a red  count  just  over  2 million,  a well 
marked  leukopenia,  (white  count  of  2,000)  and  an 
extraordinary  high  plasma  protein  level,  due  to  a 
plasma  globulin  of  6 grams  per  cent.  The  injection 
of  adrenalin  caused  no  appreciable  change  in  his 
total  white  count.  Extensive  x-ray  studies  had  not 
been  revealing.  The  impression  was  that  this  pa- 
tient suffered  from  some  form  of  blood  dyscrasia, 
such  as  aleukemic  leukemia.  He  had  been  treated 
with  this  diagnosis  as  the  most  likely  one,  by  trans- 
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fusions  and  other  measures,  none  of  which  had 
altered  his  clinical  picture.  The  syndrome  was 
clearly  an  unusual  one.  We  were  fortunate  in  hav- 
ing the  opinion  on  this  patient  of  Dr.  Arthur  A. 
Marlow,  who  had  spent  several  years  in  China  and 
who  promptly  recognized  these  features — anemia, 
leukopenia,  high  plasma  globulin  and  enlarged 
spleen — as  those  found  in  the  chronic  form  of 
kala-azar.  A sternal  bone  marrow  biopsy  was  done, 
and  this  showed  unmistakable  Leishman-Donovan 
bodies  establishing  the  diagnosis  as  visceral  Leish- 
maniasis, or  kala-azar.  Treatment  for  this  condi- 
tion was  started,  but  unfortunately  the  complica- 
tion of  a ruptured  colonic  ulcer  and  peritonitis  led 
to  his  death  ten  days  after  admission. 

While  this  case  was  admittedly  an  unusual  and 
even  rare  one,  its  parallels  are  not  too  unlikely. 
The  purpose  of  this  paper  is  to  review  briefly  four 
forms  of  tropical  disease  that  may  be  encountered 
among  discharged  service  men  who  have  been  on 
duty  in  the  tropics. 

I 

The  first,  most  important,  and  most  familiar 
to  everyone,  is  amebiasis,  or  infection  from  en- 
dameba  histolytica,  which  most  commonly  occurs 
in  the  form  of  amebic  dysentery.  It  is  clear  that 
many  instances  of  diarrhoea,  some  of  them  only 
transient,  that  occurred  during  either  tropical  or 
temperate  zone  service  or  in  Japanese  prisoner  of 
war  camps,  were  due  to  amebic  infection.  These 
infections  were  acquired  through  the  ingestion  of 
the  parasite  in  its  cystic  form.  Carriers  without 
symptoms  were  probably  the  principal  source  of 
infection.  Difficult  sanitary  conditions  and  the  un- 
cleanliness of  native  help,  made  acquisition  of  this 
disease  in  some  quarters  almost  inevitable. 

When  recognized  in  its  acute  form,  by  the  labo- 
ratory finding  of  either  motile  amebae  or  cysts  (and 
there  is  no  other  way  by  which  the  diagnosis  can 
be  clearly  proven)  this  disease  can  be  successfully 
treated  by  modern  methods.  Some  cases  were  not 
recognized  in  the  service  however,  and  others  re- 
mained untreated  for  long  periods.  It  is  these,  in 
whom  the  disease  may  have  passed  into  a chronic 
form,  with  intermittent  recurrences  of  diarrhoea 
due  to  amebic  colitis,  which  all  of  us  may  see.  There 
are  three  points  about  amebiasis  of  the  colon  that 
should  be  emphasized. 


continued  on  next  page 


22 


* 


(a)  The  severity  of  the  disease  is  extremely 
variable.  It  may  exist  as  a relatively  mild  infec- 
tion with  recurrent  diarrhoea,  crampy  abdominal 
pain,  with  or  without  bloody  stools.  The  stools 
are  often  bulky  rather  than  watery.  Amebiasis 
should  always  be  entertained  as  a diagnostic  pos- 
sibility in  any  one,  particularly  an  ex-service 
man.  who  presents  this  type  of  colonic  disorder, 
whether  mild  or  severe.  Intermittent  diarrhoea 
and  abdominal  pain  are  the  points  to  remember. 

(b)  The  diagnosis  can  only  be  established 
with  certainty  by  finding  either  motile  or  other- 
wise recognizable  ameba  histolytica  or  cysts  in 
a fresh  specimen  of  stool.  Routine  stool  speci- 
mens are  notoriously  unsatisfactory  for  this.  The 
amebae  rapidly  disintegrate,  and  cysts  may  be 
few  in  number.  If  stools  are  examined,  they 
should  be  examined  on  a warm  microscopic  stage 
within  minutes  and  not  hours  after  they  have 
been  passed.  A useful  technic  to  employ  when 
the  diagnosis  is  strongly  suspected,  and  several 
stools  have  been  negative,  is  to  obtain  on  procto- 
scopic examination,  with  an  ordinary  serological 
pipette  bent  at  a 45  degree  angle  and  fitted  with 
a suction  bulb,  a small  amount  of  material  from 
a rectal  ulceration,  or  the  base  of  a pin  point 
hemorrhagic  area  which  may  overlie  a superficial 
amebic  abscess.  Material  obtained  in  this  way 
may  show  many  amebae  when  stool  examinations 
have  been  repeatedly  negative. 

(c)  In  the  third  place,  the  diagnosis  is  of 
greatest  importance  because  amebiasis  is  a seri- 
ous disease  and  if  not  recognized  and  treated 
may  produce  disastrous  results.  The  scope  of 
this  paper  does  not  allow  discussion  of  treatment 
in  every  detail,  but  the  main  points  should  be 
touched  on.  In  the  presence  of  symptoms,  three 
drugs  are  essential : 

1.  Emetine  hydrochloride.  This  should  be  given 
subcutaneously,  0.03  gms.  (J4  grain)  twice  a 
day  for  6 to  8 days.  Emetine  is  a toxic  drug, 
should  be  given  to  patients  only  while  they 
are  confined  to  bed  and  should  not  be  used  in 
any  patient  with  significant  heart  disease. 
Concurrently  with  the  emetine  the  patient 
should  receive 

2.  Carbarsone  0.25  grn.  by  mouth  three  times  a 
day  for  seven  days.  This  drug  is  contra-indi- 
cated in  any  patient  with  hepatic  disease. 

3.  Carbarsone  should  then  be  followed  by  an 
organic  iodine  preparation,  either  diodoquin 
0.6  gm.  (10  grains)  or  chiniofon  1 gm.  (15 
grains)  three  times  a day  for  seven  days.  It  is 
important  to  emphasize  that  carbarsone  and 
an  iodine  preparation  should  not  he  given  at 
the  same  time. 
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In  refractory  cases,  benefit  may  be  obtained  by 
retention  enemas  of  2 grams  of  carbarsone  in  200 
cc.  of  2%  sodium  bicarl>unate  solution  or  4 grams 
of  chiniofon  in  200  cc.  of  water.  These  should 
be  given  every  night  or  every  other  night  for  five 
nights. 

If  the  infection  is  present  without  symptoms 
or  with  very  mild  enteric  symptoms,  treatment 
by  these  mouth  medications  is  called  for  without 
the  use  of  emetine.  The  presence  of  liver  abscess, 
another  and  a serious  late  manifestation  calls  for 
treatment  with  emetine  and  aspiration  of  the 
abscess  with  scrupulously  careful  technic.  Open 
drainage  should  not  be  performed  if  it  is  at  all 
possible  to  avoid  it. 

It  should  be  emphasized  that  this  program  of 
treatment  is  advisable  if  the  diagnosis  is  proven. 
In  recurrent  diarrhea  where  amebae  or  cysts  are 
not  found,  it  is  better  to  treat  the  patient  with 
other  measures,  including  a course  of  sulfadia- 
zine. There  is  risk  in  giving  anti  amebic  drugs, 
especially  emetine,  just  for  a therapeutic  trial. 

II 


Another  disease  that  proved  a serious  hazard 
among  our  troops,  in  a much  more  localized  zone 
of  action,  is  that  form  of  blood  fluke  disease  known 
as  'Schistosomiasis  Japonica1.  This  disease  is  en- 
demic on  the  Islands  of  Leyte,  Samar,  Mindoro 
and  Mindanao  in  the  Philippines,  and  is  acquired 
by  the  bite  of  parasites  that  live  in  fresh  water. 
These  parasites  are  dependent  for  their  develop- 
ment on  a certain  type  of  snail,  the  snails  having 
become  infected  from  contamination  of  water  by 
the  feces  of  infected  natives.  The  parasites  are 
capable  of  penetrating  the  unbroken  skin,  so  that 
any  kind  of  contact  with  water  from  infested 
streams  may  lead  to  infection.  This  contact  may 
be  brief  as  from  washing  the  hands  or  pro- 
longed as  from  bridge  building,  bathing  or  wad- 
ing, or  working  in  rice  paddies,  as  many  of  our 
prisoners  had  to  do.  Briefly,  the  parasite  having 
found  its  way  into  the  blood  stream,  matures  in  the 
intrahepatic  portal  system.  In  Schistosomiasis 
Japonica  the  adult  parasite  comes  to  inhabit,  most 
commonly,  the  small  tributaries  of  the  mesenteric 
veins.  Here  the  deposition  of  eggs  by  the  female 
leads  to  minute  abscess-like  formations  which  in 
time  rupture  into  the  bowel.  As  a result  eggs  are 
passed  in  the  feces,  and  their  recognition  there, 
again,  is  the  only  means  whereby  the  diagnosis 
can  be  established  with  certainty.  The  acute  stage 
of  the  disease  which  occurs  within  5 to  6 weeks  of 
the  time  of  infection  may  vary  markedly  in  the 
extent  of  symptoms  it  produces.  Constitutional 
symptoms  are  common — fever,  chills,  headache, 
malaise,  muscular  aching,  often  abdominal  discom- 
fort or  crampy  pain,  with  which  there  may  or  may 
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not  be  diarrhoea.  As  in  amebiasis,  these  symptoms 
are  sometimes  very  transient,  may  clear  up  with- 
out treatment  as  a result  of  spontaneous  remission, 
and  the  disease  may  pass  unrecognized.  In  most  in- 
stall es  among  our  troops  however,  medical  aid 
was  sought  because  of  these  symptoms  and  fever. 
An  enlarged  or  tender  liver  and  a leucocytosis  with 
striking  eosinophilia  are  the  outstanding  findings. 
Fortunately  the  majority  of  cases  of  acute  Schisto- 
somiasis occurred  among  troops  in  areas — such  as 
Leyte-— where  the  disease  was  known  to  be  en- 
demic, and  where  the  medical  corps  was  “on  the 
alert",  and  recognized  it  in  its  early  stages.  Treat- 
ment for  the  disease  consists  of  the  parenteral  ad- 
ministration of  trivalent  antimony  compounds — ■ 
either  antimony  and  potassium  tartrate  or  fuadin. 
Both  are  effectual,  hut  both  are  toxic  and  must  be 
given  with  caution. 

It  is  not  likely  that  we  will  encounter  with  any 
frequency  the  late  stages  of  Schistosomiasis 
Japonica.  Most  of  the  cases,  as  noted,  were  recog- 
nized early  and  were  treated  at  the  time  of  onset. 
It  is  believed  that  the  chemotherapy  used  by  the 
armed  forces  instituted  early  will  be  effective  in 
preventing  the  development  of  severe  late  sequelae. 
The  untreated  or  recurring  form  of  Schisto- 
somiasis Japonica  may  go  on  over  a period  of  sev- 
eral years  to  the  development  of  intestinal  pro- 
liferation and  repair,  resulting  in  thickening  of 
the  intestinal  wall  and  papillomata  formation. 
\\  hen  this  occurs  in  the  rectum,  the  condition  may 
he  visualized  by  proctoscopic  examination.  Such  a 
patient  may  have  recurring  abdominal  symptoms 
with  blood  in  the  stools.  As  in  amebic  infection, 
careful  examination  of  the  stools,  or  of  material 
from  a rectal  lesion,  for  the  schistosoma  eggs, 
should  he  made  by  an  experienced  laboratory  tech- 
nician. The  eggs  in  such  cases  are  harder  to  find 
than  during  the  early  stages.  The  eggs  are  about 
80  microns  in  length,  and  are  recognized  by  a 
spine  on  the  lateral  wall,  near  the  end.  In  advanced 
cases,  thrombosis  of  mesenteric  vessels,  and  cir- 
rhosis of  the  liver  with  ascites,  anemia  and  leuko- 
penia may  occur.  Such  patients  closely  resemble 
the  so-called  Band's  syndrome.  Metastatic  lesions 
in  other  organs  including  the  brain  may  develop 
and  produce  localizing  symptoms  and  signs.  The 
treatment  for  this  condition  calls  for  administra- 
tion of  a freshly  prepared  antimony  and  potassium 
tartrate  solution  given  every  other  day  in  a course 
of  15  injections.  This  is  the  program  adopted  by 
the  Army — both  for  early  cases,  and  for  treated 
cases  that  persist  in  showing  eggs  in  the  stools. 
It  is  important  to  point  out  that  no  ex-service  man 
should  be  suspected  of  Schistosomiasis  unless  he 
spent  time  on  Leyte,  or  other  Philippine  Islands, 
lapan  or  China.  The  disease  is  not  transmitted 
from  man  to  man  unless  the  intermediate  host — 
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the  snail — is  present  to  infect  waters,  and  for- 
tunately that  kind  of  a snail  does  not  flourish  in 
the  United  States. 

III 

A third  condition  that  may  possibly  be  encoun- 
tered among  ex-service  men  is  visceral  Leish- 
maniasis or  kala-azar2.  This  is  a generalized  in- 
fectious disease  involving  the  reticulo-endothelial 
system  of  the  body.  It  is  transmitted  by  the  bite 
of  the  phlebotamus  fly  and  there  were  many  oppor- 
tunities among  our  troops  for  exposure.  People 
who  have  kala-azar  in  the  acute  form  are  usually 
acutely  ill ; the  subacute  or  chronic  f orm  was  not 
at  all  common  among  our  troops.  It  should,  how- 
ever, be  kept  in  mind.  A case  was  recently  re- 
ported2 of  a soldier  returned  from  overseas  who 
was  at  first  thought  to  have  subacute  bacterial  en- 
docarditis. The  clinical  picture  later  looked  more 
like  aleukemic  leukemia.  One  sternal  marrow  punc- 
ture was  negative.  On  splenic  puncture  however, 
unmistakable  Leishman- Donovan  bodies  were 
found.  'I'he  patient  was  treated  with  a pentavalent 
antimony  preparation,  Xeostibosan,  and  was  cured. 

Two  points  should  be  emphasized  regarding 
kala-azar : 

(a)  ddie  clinical  features  of  the  chronic  form 
of  the  disease  are  emaciation,  fever,  enlarged 
spleen,  anemia,  leukopenia  and  a high  blood 
globulin,  ddiese  features  may  be  present  in  many 
forms  of  severe  blood  dyscrasia.  They  should, 
suggest,  however,  the  possibility  of  kala-azar  in 
any  soldier  who  has  served  in  areas  where  the 
disease  is  endemic — namely  in  the  Mediterra- 
nean area  and  the  Middle  East,  in  India,  Burma 
and  China.  If  kala-azar  is  suspected,  sternal 
bone  marrow  or  splenic  puncture  should  cer- 
tainly he  performed  to  rule  in  or  out  this  diag- 
nosis. 

(b)  ddie  second  point  is  that  adequate  intra- 
venous treatment  for  this  disease  with  pen- 
tavalent antimony,  in  the  form  of  the  drug 
Xeostibosan,  has  reduced  the  death  rate  from  80 
or  90%  to  almost  zero.  The  importance  of  mak- 
ing the  diagnosis  and  instituting  treatment  is 
therefore  obvious.  Splenectomy  is  of  no  value, 
for  the  disease  is  a generalized  infection,  of 
which  the  enlarged  spleen  is  only  one  mani- 
festation. 

IV 

Finally  a few  words  are  in  order  about  a disease 
which  precipitated  a great  deal  of  fear  and  terror 
in  many  of  our  troops  in  some  areas,  largely  be- 
cause of  its  devastating  effects  among  native  popu- 
lation who  have  lived  exposed  to  it  for  years.  1 
refer  to  the  disease  hlariasis,  or  \\  uchereria  ban- 
crofti.  One  can  imagine  his  own  consternation  if 
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lie  should  meet  up.  face  to  face,  with  a group  of 
South  Sea  Island  citizens  all  presenting  the  dis- 
turbing features  of  elephantiasis  and  marked 
scrotal  edema,  particularly  if  one  were  told  that 
their  disease  was  transmitted  to  them  by  a mos- 
quito and  that  the  same  kind  of  a mosquito  bred 
and  lived  in  that  region.  It  is  small  wonder  that 
it  has  taken  weeks  and  months  of  reassurance  to 
convince  our  troops  that  this  kind  of  disfigure- 
ment and  disability  was  not  in  store  for  them,  par- 
ticularlv  when  they  know  that  the}'  were  returned 
to  this  country  as  patients  labelled  “filariasis”.  It 
has  created  a problem  which  has  been  referred  to  as 
"filariasis  hypochondriasis”.  Papers  have  appeared 
in  the  literature  on  the  subject  of  psychosomatic 
aspects  of  filariasis4.  The  answer  to  the  problem 
seems  reasonably  clear.  A good  many  of  our  troops 
did  become  infected  by  this  mosquito-born  disease. 
Tliev  developed  the  characteristic  symptoms  and 
signs  of  early  filariasis — fever,  malaise,  generalized 
lvmphadenopathy.  scrotal  pain,  tenderness  and 
swelling,  and  attacks  of  lymphangitis.  In  a very 
few  the  micro-filariae  were  demonstrated  in  the 
blood;  and  in  a few  more  the  adult  worms  were 
found  in  biopsied  lymph  nodes.  But  all  of  them 
were  returned  to  this  country  as  soon  as  the  diag- 
nosis seemed  reasonably  certain  and  were  treated 
in  sizable  groups  in  hospital  centers.  The  experi- 
ence at  one  of  these  centers  was  reported  recently5. 
The  course  which  these  patients  followed  was  gen- 
erally one  of  progressive  improvement  interrupted 
at  times  with  recurrent  attacks  of  lymph  node 
tenderness  or  lymphangitis.  In  none  did  chronic 
swelling  remotely  approaching  elephantiasis  occur. 
Many  of  them  still  had  palpable  lymph  nodes; 
some  would  occasionally  develop  recurrent  lym- 
phangitis which  was  treated  symptomatically  and 
lasted  only  a few  days.  But  very  commonly  they 
were  seriously  concerned  about  their  future  and 
were  sure  they  were  “in”  for  further  trouble. 
The  experience  generally  has  been  that  this  is  an 
ungrounded  fear,  and  that  reassurance  opposing 
it  is  entirely  justified.  The  serious  late  sequelae  of 
filariasis  are  rarely  seen  in  natives  under  the  age 
of  20 — a fact  which  means  that  long  exposure  and 
repeated  re-infection  is  necessary  to  bring  about 
the  stage  of  elephantiasis.  The  fact  that  our  troops 
were  sent  home  as  soon  as  early  minimal  infection 
seemed  either  evident  or  even  likely,  bespeaks  very 
little  possibility  of  future  complications.  And  so 
if  any  of  us  see  a veteran  known  or  thought  to  have 
acquired  early  filariasis  in  Samoa,  the  Fiji’s,  Wallis 
Islands  or  South  China,  we  should  calm  his  fears, 
treat  him  symptomatically  and  approach  his  prob- 
lem from  the  standpoint  of  sympathetic  encourage- 
ment and  reassurance.  There  is  no  specific  treat- 
ment indicated. 
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In  closing,  two  points  should  be  mentioned. 

(a)  The  first  is  that  while  complement  fixation 
tests  or  skin  tests  have  been  utilized  in  the  study 
of  all  of  these  diseases,  none  of  them  is  highly 
specific,  the  anigens  are  not  easily  obtained  and 
there  is  little  gain  in  waiting  for  them  or  depend- 
ing on  them  to  help  make  a diagnosis.  If  the  diag- 
nosis is  suspected  it  should  be  confirmed  by  trying 
to  find  the  parasite  itself,  be  it  in  the  form  of  amelia, 
cyst,  or  ovum. 

(b)  The  other  is  that  while  on  the  one  hand  we 
should  be  mindful  of  these  possibilities  in  appro- 
priate instances,  we  should  on  the  other  hand  run 
down  carefully  all  epidemiological  clues,  and  not 
be  guilty  of  suspecting,  for  instance,  schisto- 
somiasis in  a patient  who  spent  his  entire  time  on 
duty  in  this  country  and  was  never  exposed  to  the 
dangers  of  Leyte  or  some  other  tropical  island. 
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'T’he  recent  reports  of  Walter  Kempner* 1’  2 on 
-*■  the  treatment  of  kidney  disease  and  hyper- 
tensive vascular  disease  with  rice  diet  suggest  the 
desirability  of  additional  studies  of  the  effect  of 
rice  diet  on  patients  who  have  been  known  as 
hypertensive  for  many  years.  The  State  Hospital 
for  Mental  Diseases  has  appeared  to  us  to  be  an 
unusually  suitable  location  for  such  a study.  Be- 
cause of  the  recording  of  blood  pressures  on  annual 
physical  examination  it  was  possible  to  select  a 
group  of  hypertensive  patients  who  had  been  under 
observation  for  many  years.  The  effect  of  rice 
diet  could  be  studied  without  materially  altering 
the  mode  of  living  as  would  occur  if  patients  ordi- 
narily living  in  the  community  were  hospitalized 
for  such  a study. 

Seventeen  women  patients  were  selected  who 
had  been  in  residence  in  the  State  Hospital  from 
8 to  36  years.  The  average  duration  of  residence 
was  24  years.  The  records  of  all  patients  selected 
showed  diastolic  blood  pressure  readings  of  110 
mm.  or  over.  Such  readings  had  been  recorded 
over  a period  of  one  to  sixteen  years  with  an  aver- 
age duration  of  seven  years. 

These  seventeen  patients  were  placed  in  a ward 
for  their  exclusive  use.  All  were  kept  on  regular 
ward  diet  between  August  15  and  September  25, 
1944.  This  initial  period  of  six  weeks  was  devoted 
to  establishing  the  usual  range  of  blood  pressure 
readings  in  each  patient  on  regular  diet  and  to  per- 
forming physical  and  laboratory  examinations. 
The  following  procedures  were  carried  out : physi- 
cal examination ; eyeground  examination  by  Dr. 
Harry  Messinger,  electrocardiographic  studies ; 

* Presented  before  the  Providence  Medical  Association 
at  Providence  on  December  2,  1946. 

1 Kempner,  W. : (a)  Treatment  of  Kidney  Disease  and 
Hypertensive  Vasiular  Disease  with  Rice  Diet,  North 
Carolina  M.  J.  5:125-133  (April);  (b)  273-274  (July) 
1944. 

2 Kempner,  W. : Compensation  of  Renal  Metabolic  Dys- 
function. Treatment  of  Kidney  Disease  and  Hyper- 
tensive Vascular  Disease  with  Rice  Diet,  III,  North 
Carolina  M.  J.  6:1-72  (February). 


blood  urea  nitrogen  and  blood  sugar  determina- 
tions ; urinalysis  and  urine  concentration  tests. 
Temperature  and  pulse  were  recorded  twice  daily 
on  the  clinical  chart.  Weights  were  recorded 
weekly. 

Laboratory  findings  revealed  no  evidence  of  im- 
paired kidney  function  except  in  two  patients. 
These  two  patients  will  be  discussed  in  greater  de- 
tail later. 

The  retinal  arteries  were  described  by  Dr. 
Messinger  as  “narrow  and  pale”  in  the  majority 
of  patients.  Hemorrhages  and  exudates  were  seen 
only  in  the  fundi  of  one. 

Effect  of  Rice  Diet 

On  September  25  alternate  patients  (nine)  were 
placed  on  rice  diet  as  described  by  Dr.  Kempner. 
The  following  outline  details  the  diet. 

RICE:  Any  kind.  Brown,  polished,  wild,  etc. 
Boiled  or  steamed  without  salt,  milk  or  fat  of 
any  kind  (no  butter,  margarine,  drippings,  lard, 
grease,  salad  oil,  etc.) 

FRUIT:  All  kinds,  preferably  fresh  (raw  or 
stewed)  but  also  dried,  frozen,  canned,  or  pre- 
served. (No  salt  added).  No  nuts,  dates  or 
avocadoes. 

SUGAR  : White  or  brown,  also  honey.  No  syrups. 
(No  Karo,  etc.) 

FRUIT  JUICES:  All  kinds,  fresh  or  canned. 

(No  vegetable  juices,  no  tomato  juice). 
FLUIDS:  (Only  fruit  juices)  limited  to  about 
1 J4  to  2 pints  daily. 

ADDITIONAL  MEDICATION  PER  DAY: 


Vitamin  A 5000  units 

Vitamin  D 1000  units 

Thiamine  chloride  5 mg. 

Riboflavin  5 mg. 

Niacinamide  25  mg. 

Calcium  pantothenate  2 mg. 

Ferrous  sulfate  0.6  gm. 


The  composite  Chart  I shows  that  within  about 
a week  of  the  introduction  of  the  diet,  the  average 
blood  pressures  fell  from  a range  of  170-190  sys- 
tolic and  84-96  diastolic  to  about  150  systolic  and 
90  diastolic.  Furthermore,  this  fall  in  blood  pres- 
sure was  maintained  as  long  as  the  patients  were 
on  the  diet.  There  was  considerable  variation  in 
the  degree  to  which  the  blood  pressures  of  individ- 
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Weekly  Averages  of  Blood  Pressure  Readings 
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Rice  diet  began  during  wee::  of  September  20. 


CHART  1 

ual  patients  showed  a response.  In  general,  patients 
with  the  higher  pressures  showed  greater  responses 
though  one  patient  with  a very  moderate  hyper- 
tension showed  a drop  to  within  normal  range. 
Only  two  patients  failed  to  show  a clear  cut 
response. 

During  this  same  period  of  time,  October  1 to 
February  1,  none  of  the  eight  patients  on  ward  diet 
showed  a fall  in  blood  pressure  readings. 

Eyeground  examinations  on  August  23  (before 
diet)  and  March  29  (patients  still  on  diet)  showed 
no  changes  except  in  the  control  case  EG  (to  be 
discussed  below). 

Electrocardiograms  before  diet  and  toward  the 
end  of  the  diet  period  showed  no  essential  change. 

Two  patients  showed  definite  evidence  of  im- 
paired kidney  function. 

TS  a fifty-two  year  old  woman  was  first  studied 
for  hypertension  at  the  Rhode  Island  Hospital  in 
December  1930,  at  the  age  of  thirty-nine  years.  The 
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history  stated  that  she  had  had  occipital  headaches 
and  vomiting  since  the  age  of  nine  years  and  that 
she  was  said  to  have  had  hypertension  at  that  time. 
Her  mother  and  sister  had  high  blood  pressure. 
Her  mother  died  of  cerebral  hemorrhage  at  the 
age  of  forty-five  years. 

In  December,  1930,  and  January,  1931  fourteen 
blood  pressure  readings  are  recorded  ranging  from 
230/130  on  admission  to  114/70  with,  in  general, 
lower  readings  after  bed  rest. 

In  January,  1931,  one  of  us,  Dr.  Burgess,  elicited 
a fall  in  blood  pressure  from  190/120  to  160/78 
with  amyl  nitrate.  Patient  was  again  admitted  to 
Rhode  Island  Hospital  in  June.  1931,  because  she 
had  collapsed  on  the  street  on  three  occasions,  and 
had  suffered  from  headaches,  dizziness  and  short- 
ness of  breath.  Examination  showed  blood  pres- 
sure readings  from  230/130  to  180/110,  slight 
oedema  of  the  lower  extremities,  moderate  cardiac 
enlargement  to  the  left  and  downward,  and  a slight 
blowing  systolic  murmur  at  the  apex  and  aortic 
area.  Electrocardiogram  showed  beginning  myo- 
cardial impairment.  On  her  third  admission  in 
May.  1933,  blood  pressure  readings  were  recorded 
as  200/120  and  220/120.  Electrocardiogram 
showed  evidence  of  further  myocardial  damage 
and  X-ray  showed  considerable  enlargement  of 
the  heart  shadow  with  tortuosity  of  the  aorta  and 
prominence  of  the  aortic  knob.  Urinalyses  showed 
rare  casts,  rare  W.B.C.,  rare  R.B.C.,  and  Specific 
Gravity  1.006-1.019.  On  her  fourth  admission  in 
June,  1934,  patient  showed  swelling  of  the  ankles 
and  abdomen,  and  a blood  pressure  range  of 
230/120  to  200/100.  There  were  no  noteworthy 
changes  in  the  physical  or  electrocardiographic 
findings.  At  this  time  she  slept  with  two  pillows  at 
night,  showed  palpitation  on  exertion  and  consider- 
able dyspnea.  She  gave  a history  of  occasional  at- 
tacks of  precordial  pain  brought  on  by  exertion. 
The  pain  was  sharp  and  ran  through  to  the  back. 
From  August  6,  1934,  until  April  25,  1944,  she  re- 
sided in  the  State  Infirmary.  There  the  leading 
change  in  her  condition  was  a progressive  mental 
deterioration  which  was  considered  due  to  hyper- 
tensive encephalopathy.  She  became  so  unmanage- 
able and  abusive  to  other  patients  that  she  was 
transferred  to  the  State  Hospital  for  Mental 
Diseases. 

The  range  of  blood  pressure  readings  during 
the  initial  period  of  study  and  the  dramatic  fall 
when  she  was  on  rice  diet  is  indicated  in  Chart  2.  It 
will  be  noted  that  there  was  a drop  of  about  60  mm. 
in  systolic  pressures  and  15  mm.  in  diastolic  pres- 
sures, and  also  a decrease  in  blood  urea  nitrogen 
values. 

EG  is  a sixty-seven  year  old  woman  whose  blood 
pressure  was  first  recorded  in  this  hospital  in  1928. 
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B « Blood  Urea  Nitrogen  in  mg.  per  100  cc. 

C “ Blood  Creatinine  in  mg.  per  100  cc. 

Rice  diet  began  during  week  of  September  20. 


CHART  2 

At  that  time  (age  50)  blood  pressure  was  180/100 
and  hyaline  casts  were  noted  in  her  urine.  There 
were  readings  recorded  in  1930  of  195/1 10  and  in 
1933  of  210/128.  In  1943,  rare,  fine  granular  casts 
were  noted  in  the  urine ; blood  urea  nitrogen  con- 
tent was  37.5  mg.  and  blood  pressure  230/120. 

Throughout  the  period  of  the  study  patient  was 
kept  on  a regular  ward  diet.  Her  blood  pressure 
readings  varied  from  190  to  240  systolic  and  98  to 
120  diastolic.  Blood  pressure  readings  remained 
at  a relatively  constant  level  from  August,  1944, 
to  March,  1945,  with  a blood  urea  nitrogen  value 
of  35  to  60  mg.  She  was  placed  on  rice  diet  in 
April  1945.  Blood  pressure  readings  fell  to  170/90- 
180/100,  and  blood  urea  nitrogen  content  dropped 
to  10-12  mg.  She  was  returned  to  a house  diet  for 
about  two  weeks  in  August,  1945,  with  a return 
of  blood  pressure  to  200/104  and  blood  urea  nitro- 
gen to  70. 


Discussion 

Kempner  states,  (2)  “since,  according  to  our 
hypothesis  the  rice  diet  acts  by  compensating  renal 
metabolic  dysfunction  one  may  assume  that  in 
those  cases  in  which  blood  pressure  decreased 
under  treatment  the  hypertension  was  not ‘essential' 
but  was  due  to  some  impairment  of  the  metabolic 
function  of  the  kidney”.  He  adds  that  rice  diet  can 
be  considered  a therapeutic  test  to  differentiate  cases 
of  essential  hypertension  from  those  due  to  renal 
dysfunction.  In  view  of  the  fact  that  eight  out 
of  nine  of  our  patients  showed  no  evidence  of  renal 
damage  and  yet  six  of  these  eight  showed  definite 
response  to  rice  diet  we  are  inclined  to  differ  with 
Kempner.  We  feel  that  the  rice  diet  does  not 
differentiate  between  hypertension  on  the  basis  of 
renal  dysfunction  and  “essential”  hypertension  as 
both  conditions  may  be  modified  by  rice  diet. 

In  Summary 

1.  Seven  of  nine  patients  showed  a substantial 
drop  of  blood  pressure  about  one  week  after  being 
placed  on  a rice  diet  as  described  by  Kempner. 

2.  Two  patients  who  showed  an  elevated  blood 
urea  nitrogen  when  on  house  diet,  showed  normal 
values  when  on  rice  diet. 

3.  A decrease  in  hypertension  occurred  in  pa- 
tients both  with  and  without  evidence  of  kidney 
disease. 
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INFLUENZA  VACCINATION 


Tnfluenza  vaccination  occupies  a prominent  posi- 
tion  before  both  the  medical  profession  and  the 
public  at  this  time.  As  is  usual  in  writings  ad- 
dressed to  the  larger  group  the  stand  is  unequivocal. 
The  public’s  world  is  black  and  white.  They  have 
little  use  or  admiration  for  the  gray  tints  which 
the  scientist  so  sorrowfully  finds  makes  his  accu- 
rate perception  difficult. 

Thus  a popular  article  tells  the  public  that  there 
will  be  no  large  scale  epidemic  of  flu  this  time ; it 
can  he  scotched  with  a new  vaccine  which  assures 
control. 

Large  groups  of  industrial  workers,  hospital  em- 
ployees. and  others  are  now  receiving  mass  treat- 
ments with  the  vaccine.  Nevertheless,  we  hear  of 
physicians  of  standing  who  apparently  still  have 
doubts  and  indecisions,  and  are  not  routinely  giv- 
ing all  their  patients  this  panacea  at  present.  That 
an  over-all  picture  of  the  medical  attitude  might 
he  had  we  have  asked  two  able  internists  to  give 
the  two  viewpoints  pro  and  con  and  we  are  printing 
them  below : 

Pro 

Wide  variations  exist  in  the  clinical  picture  of 
influenza  virus  infections.  An  Army  immunologic 
investigation  of  upper  respiratory  tract  infections 
in  1943  revealed  that  40  per  cent  had  been  due  to 
influenza  virus  A or  B.  In  addition  to  being  the 


cause  of  a relatively  mild  disease,  albeit  one  that 
costs  the  loss  of  much  time,  influenza  virus  is  some- 
times associated  with  a severe  disease  like  the  epi- 
demic of  1918. 

The  Commission  on  Acute  Respiratory  Diseases, 
after  studying  epidemics  of  influenza  between  1920 
and  1944,  has  pointed  out  that  influenza  A has  a 
periodicity  of  two  or  three  years  while  influenza  B 
has  a periodicity  of  four  or  six  years.  Based  on 
this  information  an  epidemic  of  influenza  A was 
predicted  for  the  winter  of  1945-46.  This  did  not 
occur,  making  the  possibility  of  its  appearance  in 
the  winter  of  1946-47  even  greater. 

The  vaccine  now  produced  is  a mixture  of  In- 
fluenza A and  B virus  cultured  and  harvested  from 
chick  embryo.  This  vaccine  has  been  shown  to  raise 
the  titer  of  antibodies  against  these  viruses  to  a 
high  level.  This  level  is  maintained  for  four  to  five 
months  and  then  falls  to  about  50  per  cent  of  its 
highest  level  at  the  end  of  ten  to  twelve  months. 

The  army  has  made  extensive  study  of  the  value 
of  this  vaccine.  Among  many  thousands  of  soldiers 
vaccinated,  only  2.2  per  cent  were  admitted  to  army 
hospitals  with  “typical”  influenza  while  7.1  per  cent 
of  the  unvaccinated  were  so  admitted — a 75  per 
cent  reduction  in  attack  rate. 

The  vaccine  does  contain  some  chick  protein  and 
the  danger  to  those  individuals  who  are  sensitive  to 
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such  proteins  is  obvious.  It  has  also  been  pointed 
out  that  the  possibility  does  exist  of  sensatizing 
individuals  to  such  proteins  and  so  making  subse- 
quent injections  dangerous.  In  the  December  12 
issue  of  the  Journal  of  the  American  Medical  Asso- 
ciation there  is  a report  of  the  use  of  the  vaccine 
in  108  known  allergic  children.  Only  5 per  cent 
were  found  to  be  sensative  enough  to  warrant 
cautions  in  the  administration  of  the  vaccine — that 
is,  by  desensatization.  The  Surgeon  General’s 
Office  has  reported  that  serious  reactions  have  been 
reported  but  the  number  of  reactions  known  to  have 
occurred  are  negligible  in  comparison  with  the 
number  of  doses  administered — now  in  the  mil- 
lions- However,  the  physician  should  be  alert  to 
pick  up  a history  of  allergy — asthma,  hay  fever, 
eczema,  intolerance  to  eggs,  or  the  past  administra- 
tion of  vaccine  against  influenza  virus,  typhus 
fever,  or  yellow  fever — and  either  reject  these  in- 
dividuals or  do  a preliminary  skin  test  with  the 
vaccine. 

Possibly  the  greatest  field  of  usefulness  of  this 
vaccine  will  be  among  large  groups  such  as  indus- 
trial plants,  hospitals  and  schools  where  the  loss  of 
time  occasioned  by  epidemics  of  upper  respiratory 
infections  causes  the  slowing  down  or  even  the  com- 
plete breakdown  of  a closely  integrated  program. 

Con 

During  recent  months  the  subject  of  vaccination 
against  influenza  has  been  very  widely  discussed. 
As  has  been  true  with  other  therapeutic  measures 
of  wide  popular  appeal — such  as  the  wholesale  use 
of  vitamins— there  has  been  more  clamor  for  its 
use  by  those  outside  the  medical  profession  than 
by  the  doctors.  It  is,  therefore,  useful  to  examine 
the  basic  scientific  facts  involved  before  deciding 
on  its  value  in  the  prophylactic  treatment  of  large 
numbers  of  people. 

The  commercial  vaccine  now  available  is  essen- 
tially the  same  that  was  developed  and  studied  by 
the  Army  Commission  on  Influenza  in  1943-44. 
It  consists  of  a mixture  of  influenza  A and  B Virus, 
grown  on  egg  yolk,  and  inactivated  with  formalin. 
Injection  of  1 cc  of  this  vaccine  has  been  demon- 
strated to  produce  a variable  degree  of  protection 
in  large  groups  of  individuals  as  compared  with 
unvaccinated  controls.  The  ratio  of  cases  of  in- 
fluenza in  the  vaccinated  and  unvaccinated  groups 
was  found  to  be  about  1 to  5. 

There  are,  however,  drawbacks  to  the  general 
use  of  the  vaccine.  The  duration  of  immunity  is 
not  known,  but  available  evidence  indicates  that  it 
may  be  quite  brief,  i.e.,  only  a few  months.  Re- 
actions, both  local  and  constitutional,  are  fairly 
frequent,  and  as  this  vaccine  contains  egg  protein, 
severe  allergic  reactions  are  occasionally  encoun- 
tered. This  has  prompted  most  workers  in  the  field 


to  refrain  from  giving  the  vaccine  to  individuals 
with  any  history  of  allergy.  Finally  it  is  often 
forgotten,  especially  by  laymen,  that  even  if  effec- 
tive, this  vaccination  provides  no  protection  against 
the  great  majority  of  winter  respiratory  infections 
— the  “colds”  and  “grippe”  that  are  always  with 
us.  Even  an  epidemic  of  influenza,  if  and  when  it 
does  come,  may  well  not  be  due  to  either  A or  B 
virus  and  hence  not  influenced  by  the  immuni- 
zation. 

The  army  itself,  after  vastly  more  experience 
with  mass  vaccination  than  any  other  agency,  has 
apparently  decided  against  its  routine  use,  for  the 
last  published  directives  state  that  it  is  to  be  with- 
held and  given  only  when  directed  in  the  presence 
of  an  epidemic.  Conditions  in  camps  with  large 
bodies  of  men  in  close  contact  offer  ideal  conditions 
for  the  spread  of  such  epidemics.  Certainly  in 
civilian  practice  and  from  the  point  of  view  of  the 
individual  patient  there  is  much  less  reason  for  the 
use  of  the  vaccine.  In  a review  of  the  whole  sub- 
ject, published  in  the  New  England  Medical 
Journal,  5 September  ’46,  Edsall  states  that  “at 
present  there  is  no  apparent  justification  for  wide- 
spread or  routine  use  of  the  vaccine,  in  the  ab- 
sence of  a clearlv  defined  epidemic  of  Influenza 
AorB.” 

INFANTILE  PARALYSIS  IN  1946 

The  report  of  the  National  Foundation  for  In- 
fantile Paralysis  for  1946  has  recently  been  re- 
ceived. Receipts  amounting  to  nearly  sixteen  and 
one-half  million  dollars  are  reported,  one-half  of 
which  is  retained  in  the  treasuries  of  local  chapters 
for  office  expenditures  and  medical  and  nursing 
care.  Appropriations  totaling  seven  and  one-half 
million  to  virus  research,  six  hundred  thousand 
dollars  for  after-effects  research,  three  million 
dollars  to  education  and  two  and  one-half  million 
dollars  for  medical  care.  The  expenditure  of  such 
a large  sum  of  money  implies  corresponding  re- 
sponsibilities. Infantile  paralysis  is  responsible  for 
22  per  cent  of  all  deformities.  No  disease  creates 
greater  apprehension  than  infantile  paralysis  be- 
cause it  may  produce  such  tangible  and  lasting 
crippling  in  the  victim.  The  March  of  Dimes  cam- 
paigns, held  annually  at  the  birthday  of  the  late 
President  Franklin  D.  Roosevelt,  has  stirred  the 
emotions  of  the  public  to  a high  pitch,  especially 
in  view  of  his  own  dramatic  involvement  as  a 
patient.  The  recent  prominence  given  to  the  Kenny 
treatment  has  served  further  to  focus  attention  on 
this  dreaded  disease  and  to  stimulate  research  with 
a view  to  its  eventual  eradication.  It  is  open  to 
question,  however,  if  too  much  importance  is  not 
being  devoted  to  the  problem  of  infantile  paralysis, 
in  view  of  the  greater  crippling  produced  by  heart 
disease,  cancer  and  arthritis  among  the  public  at 
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large.  Governor  Pastore  sounded  a timely  warning 
on  this  point  at  the  annual  dinner  of  the  Rhode 
Island  Medical  Society  last  spring. 

The  conviction  of  the  public  that  they  can  handle 
medical  matters  he  ter  than  medical  men ; a point 
of  view  which  they  do  not  hold  towards  engineering 
or  legal  problems  for  instance,  is  no  where  more 
evident  than  when  poliomyelitis  is  concerned.  The 
New  England  Journal  of  Medicine  has  just  issued 
a well  merited  rebuke  to  a Boston  columnist.  In 
his  omniscience,  the  product  of  several  years  at 
college  and  some  more  on  Boston  newspapers,  he 
has  chosen  to  criticize,  in  the  far  from  judicious 
manner  of  his  ilk,  the  methods  of  the  state  and  local 
health  authorities  in  handling  an  epidemic.  This 
is  in  keeping  with  Hollywood’s  voluntary  solution 
of  one  of  the  most  difficult  of  orthopedic  problems. 

In  order  to  clarify  the  situation  in  regard  to  our 
present  knowledge  of  this  disease,  the  American 
Orthopedic  Association  has  authorized  the  publi- 
cation of  a Primer  of  Infantile  Paralysis  and  pre- 
liminary proofs  of  the  publication  have  been  re- 
ceived. It  is  a concise  and  authoritative  digest  of 
our  present  knowledge  of  anterior  poliomyelitis 
with  especial  reference  to  the  more  recent  studies 
in  etiology  and  in  methods  of  treatment.  As  has 
long  been  recognized  by  orthopedic  surgeons,  noth- 
ing new  in  the  way  of  therapy  has  been  added  by 
the  adoption  of  the  Kenny  treatment.  The  old 
principles  still  prevail,  hut  by  the  use  of  the  Kenny 
methods,  treatment  has  become  more  laborious  and 
expensive  without  improving  the  end  result.  As 
one  orthopedic  surgeon  has  expressed  it,  “What  is 
good  is  not  new  and  what  is  new  is  not  good.” 

No  panacea  has  as  yet  been  discovered  to  com- 
bat this  disease  at  its  onset,  although  it  is  probable 
that  continued  research  will  ultimately  solve  the 
problem.  In  the  meantime  the  medical  profession 
and  the  public  at  large  may  rest  assured  that  no 
stone  is  being  left  unturned  in  the  fight  to  conquer 
this  affliction,  particularly  as  it  involves  children. 
Cooperation  between  the  medical  specialties,  nurs- 
ing and  sociologi  -al  workers  has  been  excellent. 
Stimulated  by  research  and  ample  facilities  for 
treatment  in  the  larger  medical  centers,  the  care  of 
these  patients  may  he  carried  out  with  confidence 
even  in  remote  areas. 

LIFE  WITHOUT  MEDICINE 

We  have  received  the  tenth  anniversary  num- 
ber of  Life,  a beautiful  and  interesting  maga- 
zine. W ith  wonderful  photography  and  clever  con- 
cise writing  it  tells  of  the  events  and  changes  of 
these  incredible  ten  years.  The  war  is  depicted, 
great  industrial  developments,  social  changes,  the 
ravishing  girls  of  the  movies,  the  Rubens-like  fat 
and  naked  ladies  that  our  artists  paint,  the  birth  of 
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a baby  that  was  shown  in  the  first  number  of  this 
periodical  and.  again  in  the  art  portion,  at  least  two 
episodes  nine  months  premature  to  such  an  event. 

What  we  searched  for,  however,  was  some  refer- 
ence to  medicine’s  part.  And  this  we  found  onlv 
in  the  advertisements.  Advertising,  like  politics, 
makes  strange  bedfellows.  To  our  mind  the  adver- 
tising of  our  great  drug  houses  is  of  the  highest 
quality,  in  marked  contrast  to  the  meaningless 
bombast  so  generally  directed  against  one’s  sales 
resistance. 

Thus  Parke  Davis  has  a page  about  pneumonia 
which  is  of  genuine  educational  value.  Here  it  is 
pointed  out  that  many  pneumonias  can  he  success- 
fully combated  by  the  sulfa  drugs  and  penicillin. 
In  still  another  type  streptomycin  promises  to  be 
of  value.  They  state  that  less  than  half  as  many 
Americans  die  now  from  pneumonia  as  in  1934. 

The  use  of  sulfa  drugs  to  combat  infection  has 
developed  almost  entirely  in  the  last  ten  years. 
Penicillin  was  freed  for  general  medical  use  only 
three  years  ago  and  streptomycin  is  just  beginning 
to  he  used.  It  is  safe  to  say  that  the  general  lower- 
ing of  mortality  cited  for  pneumonia  is  due  almost 
entirely  to  this  newly-developed  chemotherapy. 
The  use  of  these  agents  is  producing  correspond- 
ingly gratifying  results  in  meningitis  and  a host  of 
surgical  infestions  as  the  venereal  diseases. 

Although  blood  transfusions  as  a practical  mat- 
ter date  back  at  least  a generation,  the  founding  of 
blood  banks  and  the  everyday  use  of  enormous 
quantities  of  whole  blood,  plasma  and  serum  is  a 
development  of  the  past  decade.  And  now  the  frac- 
tionization  of  blood  is  giving  us  products  of  great 
value  in  controlling  hemorrhage,  the  communicable 
diseases,  etc. 

There  are  the  more  striking  medical  develop- 
ments of  a short  era  in  which  our  profession  made 
stupendous  strides.  Our  delinquencies  have  been 
recited  by  strident  voices  from  the  President 
through  Senator  Wagner  down  to  every  organ  of 
opinion  in  the  country.  It  seems  singularly  obtuse 
that  a consideration  of  the  past  ten  years  should 
give  not  a thought  to  our  startling  achievements. 

"BE  IT  RESOLVED, ” 

This  is  the  season  of  year  when  the  youth  of 
America,  at  the  high  school  level,  gird  themselves 
for  the  battles  of  the  debating  platform.  Embryo 
researchers  are  delving  into  the  files  to  accumulate 
information,  factual  and  otherwise,  to  clothe  the 
arguments  by  which  they  hope  to  win  forensic 
victories  over  their  colleagues. 

Medicine  has  a particular  interest  in  the  national 
high  school  debate  topic  this  year  for  it  is  on  the 
resolution  that  the  federal  government  should  pro- 
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vide  a system  of  complete  medical  care  to  all  citi- 
zens at  public  expense.  Congressional  leaders,  state 
and  municipal  authorities,  industrial  and  labor  or- 
ganizations, co-operative  groups,  as  well  as  men 
of  medicine,  have  discussed  and  debated  the  ques- 
tion of  voluntary  versus  compulsory  national 
medical  care  at  great  length  the  past  few  years. 

That  the  high  school  students  are  now  exploring 
the  question  is  most  commendable  from  an  educa- 
tional point  of  view.  But,  mindful  of  Macaulay’s 
saying  that  half-knowledge  is  worse  than  ignor- 
ance, we  fear  for  the  factual  presentations  of  some 
of  the  debaters  if  they  rely  on  reports  we  have  read 
in  recent  months.  Particularly  do  wre  have  in  mind 
the  presentations  on  the  Wagner-Murrav-Dingell 
proposal,  and  the  misuse  of  selective  service 
statistics. 

Unfortunately  too  much  of  the  popular  reading 
has  stressed  federal  dependency,  and  there  have 
not  been  enough  presentations  to  offset  clearly  this 
trend  in  thinking.  The  action,  therefore,  of  the 
Association  of  American  Physicians  and  Surgeons 
to  start  a national  essay  contest  on  the  American 
system  of  the  private  practice  of  medicine  comes 
at  an  opportune  time.  The  plan  proposed  calls  for 
an  essay  of  1,500  words  or  less  by  a high  school 
student  on  the  subject  “Why  The  American  Sys- 
tem of  the  Private  Practice  of  Medicine  Gives  the 
Finest  Medical  Care  the  World  has  ever  Known,” 
with  each  county  medical  society  furnishing  cash 
prizes  for  local  competition,  the  state  medical 
society  offering  prizes  for  the  three  top  winners, 
and  the  A A PS  three  prizes  for  the  best  essays  re- 
sulting from  the  nationwide  competition. 

The  program  will  undoubtedly  win  favor.  It  is 
a step  from  the  passive  to  the  progressive  stage  in 
presenting  opportunities  to  explore  the  American 
system  of  voluntary  medical  care. 


WELCOME  HOME 

The  Rhode  Island  Medical  Society  reports 
the  following  Rhode  Island  physicians  as 
honorably  released  from  active  duty. 

Elphege  A.  Beaudreault,  m.d.,  441 
South  Main  Street,  Woonsocket 

Robert  E.  Carroll,  m.d.,  295  Angell 
Street,  Providence 

Oscar  Z.  Dashef,  m.d.,  202  Stadium 
Building,  Woonsocket 

George  A.  Eckert,  m.d.,  Newport  Hos- 
pital, Newport 

William  J.  H.  Fischer,  Jr.,  m.d.,  225 
Morris  Avenue,  Providence 

Donald  B.  Fletcher,  m.d.,  43  Cranston 
Avenue,  Newport 

Robert  L.  Garrard,  m.d.,  Charles  V. 
Chapin  Hospital,  Providence 

Isadore  Gershman,  m.d.,  343  Thayer 
Street,  Providence 

Bert  S.  Jeremiah,  m.d.,  614  East  Avenue, 
Pawtucket 

Adele  C.  Kempker,  m.d.,  Box  5,  Howard, 
Rhode  Island 

John  A.  Kennedy,  m.d.,  194  Main  Street, 
Woonsocket 

William  L.  Leet,  m.d.,  199  Thayer 
Street,  Providence 

A.  Lloyd  Lagerouist,  m.d.,  73  Willett 
Avenue,  Riverside 

Vahey  M.  Pahigian,  m.d.,  49  Villa  Ave- 
nue, Edgewood 

James  A.  Reeves,  m.d.,  1404  Broad  Street, 
Providence 

Richard  Rice,  m.d.,  Newport  Hospital, 
Newport 

Jack  Savran,  m.d.,  295  Angell  Street, 
Providence 

Henry  E.  Turner,  m.d.,  101  Broadway, 
Pawtucket 

Edward Zamil,  m.d.,  20  Greenough  Place, 
Newport 


. . . 

SCIENTIFIC  ASSEMBLY  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 

(Joint  meeting  with  the  Providence  Medical  Association) 

AT  THE  MEDICAL  LIBRARY  . . . MONDAY,  FEBRUARY  3,  1947,  at  8:30  P.  M. 

W/er/s  t/e  date  •/lore / 
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CLINICOPATHO  LOGICAL  CONFERENCES 

Rhode  Island  Hospital 


Name:  K.  C. 

Age:  55 

Physical  Examination: 

Pulse  80,  respirations  20,  blood  pressure  140/70. 
Xo  lymphadenopathy.  Thorax  was  symmetrical, 
equal  expansion  but  limited.  Heart:  Left  border 
at  the  anterior  axillary  line,  systolic-apical  and 
aortic  murmur.  Lungs  showed  dullness  and  de- 
creased breath  sounds  with  rales  on  the  left  side. 
Right  side  was  hyperresonant.  There  was  weak- 
ness of  the  right  hand. 

Laboratory: 

'The  x-ray  taken  on  admission  showed  a diffuse, 
mottled  infiltration  throughout  both  lungs  and  was 
reported  as  suggestiv  e of  miliary  tuberculosis  with 
elevation  of  the  right  diaphragm  and  moderate 
atelectasis  of  the  right  lung  and  lateral  scoliosis. 
Repeated  two  days  later  it  was  reported  as  indica- 
tive of  extensive  infiltrative  pathology  on  both 
sides,  more  on  the  right,  with  moderate  atelectasis 
of  the  right  upper  lobe.  The  entire  base  was  re- 
ported as  being  suspicious  of  possible  malignant 
neoplasm  with  extention  from  the  mediastinum  to 
the  right  upper  lobe,  secondary  atelectasis  and  sec- 
ondary lymphatic  spreading  in  both  lungs.  The 
possibility  of  submaxillarv  tuberculosis  with  par- 
tial atelectasis  of  the  right  upper  lung  was  also 
suggested.  A lateral  x-ray  taken  December  24th 
showed  the  usual  shadow  of  interlobar  fluid  on  the 
right. 

From  admission  to  this  time  palliative  pro- 
cedures were  employed.  The  general  impression 
was  that  the  patient  had  carcinomatosis  of  some 
undisclosed  primary  site  with  generalized  meta- 
stasis to  the  lungs. 

A bronchoscopy  was  performed  on  January  16. 
Direct  visualization  showed,  2J^  cm.  from  the 
carina  on  the  right  side,  an  apparent  bulging  of 
the  mucosa  into  the  bronchi  obstructing  it  and  just 
above  this  was  a spur,  horizontally  located,  about 
five  times  its  normal  thickness.  Thin,  frothy-like 
material  was  coming  from  the  opening  of  the 
bronchus  in  this  area  A specimen  of  the  bulge  on 
the  floor  of  the  bronchus  was  removed  which,  on 
study,  was  diagnosed  as  chronic  bronchitis.  The 
day  following  bronchoscopy  she  developed  the 
aforementioned  high  temperature  ; the  diagnosis  of 


pneumonia  of  the  right  lung  was  made.  She  was 
treated  with  sulfadiazine  with  apparent  good  clin- 
ical effect  within  eight  days.  On  January  18  a right 
thoracentesis  was  performed;  a small  amount  of 
serous,  semi-purulent  material  was  removed  which 
on  examination  showed  a yellowish  fluid  contain- 
ing a pelicle  which  was  centrifugal.  Microscopic 
description  revealed  fibrin,  red  blood  cells  and 
white  blood  cells,  primarily  polymorphs.  There 
were  small  groups  of  large  cells  with  a copious 
amount  of  cytoplasm  showing  no  mitotic  figures. 
There  appeared  to  be  mesothelial  cells.  Xo  evi- 
dence of  tuberculosis  was  seen.  There  were 
numerous,  large  empty  vacuoles  which  presumably 
represented  lipoid  material.  They  were  surrounded 
by  large  mononuclear  phygocytic  cells  with  foamy 
cytoplasm.  The  laboratory  felt  they  were  difficult 
to  explain  unless  the  patient  had  had  some  injec- 
tion of  fatty  material  such  as  lipiodol. 

A thoracentesis  was  again  performed  on  January 
31.  Her  temperature,  at  this  time,  which  was  the 
43rd  hospital  day,  had  again  risen  to  105  and  she 
expired  twelve  hours  later. 

Other  laboratory  studies  were:  Henuitology: 
12-19-44:  R.B.C.  4,030,000;  W.B.C.  7,750,  P.76, 
L.23,  M.l.  Hemoglobin  12.7.  1-11-45  R.B.C. 
4,130,000;  W.B.C.  9,300,  P.79,  L.17,  M.3.  1-23- 
45:  W.B.C.  15,150.  1-25-45:  W.B.C.  18,500. 
1-29-45:  W.B.C.  19,250,  with  96%  polys,  3% 
lymphs.  1-31-45:  W.B.C.  7,800. 

Urinalyses:  1-19-45:  Sp.  Gr.  1.018;  Protein  1, 
rare  red  blood  cells.  1-20-45  and  1-21-45:  Essen- 
tially the  same  findings.  1-23-45:  Essentially  the 
same  except  there  were  many  sulfa  crystals. 
1-26-45:  Essentially  as  on  admission. 

Chemistry:  12-19-44:  BUN  24;  Glucose,  74, 
Total  protein  5.7.  12-27-44:  BUN  22.  1-23-45: 
BUN  21. 

Sputa  and  urine  were  examined  for  acid  fast 
organisms  frequently  and  were  always  found  nega- 
tive. Fluid  obtained  from  the  pleural  cavity  nega- 
tive for  acid  fast  organisms  but  hemolytic  strepto- 
coccus was  grown  out  of  the  first  fluid.  A guinea 
pig  was  inoculated  from  the  fluid  obtained  from 
the  pleural  cavity  and  it  was  killed  two  months  later 
and  found  negative  for  acid  fast.  A guinea  pig 
was  inoculated  from  a urine  specimen  and  killed 

continued  on  page  34 
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when 


results  from 

overstimulation 


“Smoothage" — the  term  coined  to  describe  the 
action  of  Searle  Metamucil — seeks  to  avoid  further 
irritation,  to  soothe  and  to  protect  the 
overstimulated  intestinal  mucosa,  and  to  reestablish  the 
normal  reflexes  of  elimination. 

Metamucil  softens  the  fecal  residue,  affords  bland  bulk 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 


is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined 
With  dextrose  (50%),  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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con  tin  tied  from  page  32 

within  two  months  and  found  negative  for  acid 
fast. 

Electrocardiogram  taken  December  20  was  es- 
sentially normal. 

COURSE 

Temperature  varied  between  normal  and  99.5 
until  the  day  before  bronchoscopy,  that  is  the  29th 
hospital  day.  at  which  time  it  rose  steadily  within 
thirty-six  hours  to  104.5  and  subsided  by  lysis  dur- 
ing the  next  ten  days  to  the  usual  99.5.  This  con- 
tinued for  two  days  after  which  there  was  a steady 
rise  to  105  at  which  time  respirations  ceased. 

***** 

Dk.  Hakringtox  : I will  put  these  chest  x-rays 
up  so  that  we  will  all  have  an  idea  as  to  what  was 
going  on  in  the  chest  of  this  patient.  This  is  an 
extremely  unusual  and  complicating  case,  in  which 
a 55  year  old  female  patient  was  so  ill  when  she 
was  admitted  to  the  hospital  that  medical  treatment 
offered  little  in  the  way  of  help  and  surgical  inter- 
vention, if  such  was  deemed  necessary,  would  seem 
to  he  too  great  a risk.  She  posed  a problem  that 
was  difficult  to  solve  while  the  patient  was  alive. 

The  patient  was  in  good  health  until  six  months 
ago,  at  which  time  she  noticed  the  onset  of  loss  of 
strength,  weight  and  appetite,  plus  a productive 
cough.  Four  weeks  prior  to  admission,  her  symp- 
toms increased,  when  she  developed  a new  cold 
which  she  could  not  get  rid  of. 

On  admission,  she  complained  of  being  ex- 
tremely weak,  dyspnoeic,  had  severe  night  sweats, 
productive  cough  without  hemoptysis,  hut  with 
foamy  expectoration,  and  chest  pains  with  the 
coughing.  The  day  of  admission,  she  noticed,  for 
the  first  time,  weakness  of  her  right  hand  with  in- 
ability to  oppose  the  fingers  or  to  hold  objects 
tightly.  It  may  have  been  this  that  caused  her  to 
come  to  the  hospital. 

When  she  was  admitted  physical  examination 
showed  the  patient  to  have  weakness  in  the  right 
hand.  The  other  positive  findings  were  limited  ex- 
pansion of  the  chest,  plus  copious  and  extensive 
rales,  some  dullness.  Her  heart  apparently  was  dis- 
placed to  the  left  anterior  axillary  line.  There  ap- 
peared to  he  systolic-apical  and  aortic  murmurs. 
The  abdomen  was  negative.  The  extremities  were 
otherwise  negative.  Blood  pressure  was  essentially 
normal,  140/80. 

From  the  physical  examination  alone,  we  might 
expect  the  patient  to  have  had  in  one  respect  a 
cerebral  disorder,  producing  neurological  mani- 
festations in  the  hand.  However,  the  major  pathol- 
ogy must  necessarily  he  in  the  thoracic  area.  The 
only  help  that  could  be  obtained  to  further  the  diag- 
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nosis  in  that  regard  would  he  from  the  x-ray.  This 
diagnosis  of  extensive  chest  pathology  was  sup- 
ported by  the  original  x-ray  which  showed  a few 
mottlings  throughout  the  left  lung,  extensive 
mottling  throughout  the  right  lung,  plus  a rather 
definite,  somewhat  concentric  area  of  increased 
density  in  the  right  hilus  and  another  such  area 
behind  the  sterno-clavicular  junction  on  the  right. 
To  this  was  added  an  elevation  of  the  right  dia- 
phragm. more  than  we  would  expect  to  find  nor- 
mally. 

Regardless  of  whether  the  right  hand  entered  the 
picture  or  not,  the  major  pathology  that  we  have  to 
deal  with  in  diagnosis  is  in  the  chest. 

The  blood  studies  were  not  of  any  help.  As  you 
can  see,  she  had  a red  count  of  over  4 million,  and 
over  70  per  cent  hemoglobin,  and  the  white  count 
was  essentially  normal,  with  the  normal  distribu- 
tion of  the  cells.  There  would  he  no  point  in  trying 
to  tie  a diagnosis  into  the  findings  of  the  blood 
stream. 

The  urinary  findings  were  essentially  normal. 
There  was  a one-plus  protein  in  the  urine,  hut  in  a 
chronic  disorder  of  this  nature  and  so  extensive, 
we  might  say:  “What  of  it?”  It  did  not  affect  her 
immediately. 

The  blood  chemistry  was  BUN  24 ; Glucose  74, 
Total  protein  5.7  on  December  19,  1944.  On  De- 
cember 27.  1944,  it  was  BUN  22.  On  January  23, 
1945,  the  BUN  was  21.  The  blood  protein  might 
have  entered  into  the  differential  diagnosis,  but  the 
blood  sugar  does  not ; therefore,  the  laboratory 
offered  no  positive  help  in  the  diagnosis. 

The  physical  examination  merely  located  the 
site  to  investigate  more  thoroughly. 

The  x-ray  does  point  out  the  extensiveness  of 
the  disease,  and  offers  two  possible  diagnoses : 

1.  Miliary  tuberculosis. 

2.  Carcinomatosis,  probably  metastatic. 

Both  of  these,  naturally,  have  to  he  stressed,  be- 
cause nothing  else  could  be  thought  reasonable  so 
early  in  the  patient’s  hospital  stay. 

In  an  effort  to  prove  tuberculosis,  the  urine  was 
studied  frequently,  by  direct  smear,  with  guinea 
pig  inoculations  and  hv  culture,  and  if  tuberculosis 
were  present,  it  didn’t  involve  the  kidneys.  The 
sputum  was  also  examined  for  acid-fast  organism. 
That,  too,  was  found  negative.  So  if  the  patient 
had  tuberculosis,  she  didn’t  have  it  in  such  a way 
that  any  secretions  or  exudate  from  the  body  would 
aid  in  the  diagnosis. 

I think  that  we  can  say  she  didn’t  have  pul- 
monary tuberculosis.  If  she  had  pulmonary  tuber- 
culosis, so  extensive,  I feel  that  there  would  also  be 
sufficient  destruction  to  produce  bacilli. 

I would  like  to  move  on,  now  to  the  carcinomata. 
There  was  no  primary  evidence  of  carninoma. 
Pelvic  examination  was  done,  and  although  un- 

continued  on  page  36 
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EMPYEMA: 

treatment  with  PENICILLIN  SCHENLEY 
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Penicillin  exhibits  a marked  ability  to  sterilize  pleural 
effusions  whenever  the  infecting  organisms  are  penicillin- 
sensitive.  It  is  most  effective  when  administered  in 
large  doses  during  the  incipient  stages.  Patients  should 
be  observed  carefully  for  at  least  two  weeks  after 
discontinuance  of  penicillin  therapy  to  avoid  possible 
recurrence.1 

In  the  management  of  empyema,  it  is  especially 
appropriate  to  apply  the  maxim: 


1.  Poppe,  J.  K.:  J.A.M.A.  129:  435  (Oct.  6)  1945. 


PENICILLIN  SCHENLEY.  Treatment:  Penicillin  solution 
is  injected  directly  into  the  pleural  cavity  after  aspiration 
and  after  irrigation  with  sterile  isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 
The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


O SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE,  NEW  YORK  CITY 


© Schenley  laboratories,  Inc. 
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continued  from  page  34 

satisfactory,  it  was  not  so  unsatisfactory  that  it 
bore  repetition.  It  was  not  repeated.  It  was  felt 
that  there  was  no  pelvic  pathology.  The  patient  at 
no  time  had  abdominal  symptoms.  There  was  no 
reason  to  go  into  the  abdomen.  As  far  as  the  local- 
ized thoracic  carcinoma  or  localized  malignancy  is 
concerned,  that  does  have  to  be  considered.  In  an 
effort  to  find  a bronchogenic  lesion,  a bronchoscopy 
was  performed,  which  showed  a bulging  of  the 
right,  main  bronchus,  and  this  bulging  was  inter- 
preted by  the  bronchoscopist  as  a pressure  from 
without.  A biopsy  of  the  mucosa  from  that  area 
was  reported  as  a chronic  bronchitis. 

That  still  left  us  not  being  able  to  make  a diag- 
nosis of  carcinoma.  Furthermore,  with  such  a rela- 
tively good  red  blood  cell  picture,  and  hemoglobin, 
I think  we  would  almost  steer  away  from  that  tem- 
porarily, (4  million  RBC  and  over  70  per  cent, 
hemoglobin). 

During  this  time,  there  was  a neurological  con- 
solation and  the  opinion  of  the  examiner  was  that 
the  patient  had  a cerebral  accident,  or  as  he 
described  it  a right  hemiplegia.  I don’t  believe  he 
offered  a possible  diagnosis  as  to  why  the  hemi- 
plegia was  present. 

In  the  course  of  the  disease,  patient  developed  a 
right  pleural  effusion.  This  fluid  was  aspirated  and 
examined  in  the  laboratory  and  reported  as  having 
some  fat  cells  in  it.  It  was  thought  by  the  labora- 
tory that  it  could  be  explained  by  lipiodol.  Since 
lipiodol  was  not  used,  we  must  assume  it  to  be  a 
chylothorax. 

I think  that  now  we  must  go  definitely  into  the 
differential  diagnosis  of  a condition  which  can  pro- 
duce such  an  extensive  bilateral  pulmonary  mot- 
tling, large  concentric  shadows  in  the  right  hilus 
area,  and  a chylothorax. 

My  own  feeling  is  that  the  essential  pathology 
is  not  in  the  lungs  either.  The  essential  pathology 
appears  to  be  in  the  mediastinum.  In  order  to  ar- 
rive at  the  diagnosis,  we  have  to  consider  anything 
that  could  produce  pressure  on  the  bronchi  and 
pressure  on  mediastinal  lymphatics. 

We  will  rather  quickly  rule  out  the  cardiovascu- 
lar system.  Certainly,  there  is  no  reason  to  suspect 
that  this  patient  had  a pulmonary  oedema,  and  it  in 
no  way  falls  in  line  with  it.  There  was  no  evidence 
of  cardiac  enlargement.  The  aortic  murmur  and 
the  systolic  murmur  could  easily  be  explained.  Any 
one  of  this  age,  55  years,  regardless  of  the  etiology, 
might  have  such  murmurs.  However,  aneurysm 
can  produce  pressure  on  lymph  glands  and  cause 
obstruction  of  the  drainage  of  the  glands  and  cause 
obstruction  and  pressure  on  the  bronchi  and  pro- 
duce atelectasis  and  chylothorax,  in  other  words, 
the  picture  we  find  here.  However,  if  it  was 

continued  on  next  page 
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aneurysm  it  couldn’t  be  of  the  ascending  portion 
of  the  aorta,  because  if  it  were,  there  would  he  ex- 
terior signs  of  the  aneurysm,  e.g.,  bulging  through 
the  anterior  chest  wall.  Certainly  there  might  be 
an  aneurysm  of  the  posterior  portion  of  the  aortic 
arch.  Although  we  cannot  rule  it  out,  yet  we  have 
no  supporting  evidence  of  it.  Furthermore,  sac- 
cular aneurysm  doesn’t  occur,  or  rather  it  is  ex- 
tremely rare  in  the  female.  With  the  lack  of  sup- 
porting laboratory  evidence  that  could  easily  be 
determined,  I could  not  entertain  this  diagnosis  too 
long  a period  of  time. 

We  have  to  consider  solid  tumors ; neuro- 
fibromas, and  sacromas.  Even  carcinoma  has  to  be 
considered.  Solid  tumors,  when  occurring  in  the 
mediastinum,  seem  to  produce  more  venous  dilata- 
tion than  this  patient  had.  There  was  no  report  of 
such  on  her  physical  examination  at  any  time,  nor 
was  there  mention  of  venous  distention  about  the 
neck  and  upper  chest.  Furthermore,  solid  tumors 
in  the  mediastinum  are  more  apt  to  produce  pres- 
sure necrosis,  and  pain  along  the  intercostal  nerve, 
resulting  in  severe  pain  low  down  in  the  chest  and 
abdomen. 

Discarding  the  solid  tumors  as  causing  the  pul- 
monary picture,  we  are  left  with  possibly  a bony 
disease  as  the  cause.  We  could  think  of  a possible 
Pott's  disease  with  the  destruction  of  the  bodies 
of  the  vertebra,  with  resultant  abscess.  Although 
there  was  some  evidence  of  scoliosis,  it  wasn’t 
great.  In  Pott’s  disease,  of  course,  there  is  fre- 
quently an  extension  of  the  process  intramuscu- 
larly. We  frequently  get  the  abscesses  on  the  an- 
terior chest  wall.  In  Pott’s  disease,  there  is  a bur- 
rowing. rather  than  extensive  spread,  such  as  this 
patient  had.  We  are  all  familiar  with  the  pathology 
which  Pott’s  disease  in  the  lumbar  vertebrae  causes. 
I would  automatically  discard  this  diagnosis  rather 
soon. 

It  seems  to  me  that  this  must  be  a soft  tumor.  It 
is  not  a solid  tumor.  It  is  not  an  expansile  tumor. 
It  must  therefore  he  a soft  tumor,  and  that  soft 
tumor,  I feel,  is  in  the  mediastinum,  involving 
several  of  the  glands,  and  besides  that,  it  is  also 
obstructing  the  flow  of  the  thoracic  lymph  chan- 
nels. This  could  be  a hilus  tuberculosis,  or  Beck’s 
sarcoid.  However,  in  Beck’s  sarcoid  during  the 
recent  years,  we  have  come  to  expect  elevated  pro- 
tein, and  elevated  blood  calcium,  plus  rarefaction 
in  hone,  none  of  which  are  here  to  support  the 
diagnosis.  We  have  no  supporting  diagnostic  evi- 
dence so  we  may  eliminate  this  entirely. 

However,  hilus  tuberculosis  is  not  uncommon. 
It  was  infrequent  in  the  literature  until  1914.  Dur- 
ing the  first  World  War,  it  seemed  as  though  it 
obtained  much  more  prominence  and  was  very 
much  in  the  literature  following  that.  It  is  a con- 
dition in  which  the  primary  focus  present  in  the 
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mediastinum  glands,  sometimes,  in  later  life  breaks 
down.  It  breaks  down  with  a spread  of  the  disease 
in  any  and  all  directions. 

In  this  particular  case,  I feel  that  the  spread  was 
peripheral ; it  is  not  bronchial.  I think  that  the 
shadows  here  in  the  hilus  are  tuberculous  glands ; 
they  caused  obstruction  in  the  right  upper  lobe  of 
the  bronchus,  with  partial  atelectasis,  with  resultant 
elevation  of  the  diaphragm.  I think,  too,  that  the 
obstruction  affected  the  thoracic  duct,  with  a partial 
or  early  chylo-thorax.  I can  in  no  other  way  ex- 
plain fat  in  the  fluid  from  the  right  thorax.  Cer- 
tainly, the  patient  did  not  have  lipiodol.  Patient 
must  have  had  a chylo-thorax  on  the  right. 

I am  not  completely  leaving  out  the  neurological 
picture.  I explain  the  hand  paralysis  as  a brachial 
neuritis.  It  is  not  unusual  when  any  tumor  or  gland 
causes  pressure  in  the  brachial  plexus  to  observe  a 
wasting  of  the  hand  affected. 

Dr.  Clarke  : Is  there  any  discussion  of  Dr. 
Harrington’s  case. 

Dr.  Ham  : What  was  the  lateral  plate? 

Dr.  Harrington  : The  lateral  plates  also  showed 
that  this  disease  was  progressive.  During  one 
phase  in  the  development  of  the  pleural  fluid  they 
revealed  an  interlobar  fluid,  which  didn’t  remain 
localized,  and  spread  so  that  it  could  be  aspirated. 
I think  this  is  what  was  interpreted  as  an  interlobar 
fluid,  by  the  x-ray  man. 

Dr.  Ham  : It  seems  to  me  that  this  is  rather  a 
rapid  and  progressively  fatal  process  to  be  ex- 
plained on  a basis  of  T.B.  or  a lymphatic  disease. 
You  would  think  in  either  of  those  conditions  that 
you  would  have  had  more  prolonged  symptoms 
and  a gradual  wasting  with  the  T.  B.  to  be  fatal, 
whether  it  was  primarily  the  glands  or  what-not. 
You  would  also  expect  eventually  to  have  gotten 
positive  sputum.  The  glands  of  T.B.,  per  se,  I 
don’t  think,  would  cause  fatality  in  this  way. 

Now,  there  was  not  a great  deal  said  about  the 
left  side.  There  is  some  infiltration  there.  They 
suggested  the  possibility  of  metastatic  process, 
which  could  be  explained,  of  course,  primarily  on 
the  malignant  process. 

With  the  lateral  plate,  too,  it  suggests  atelectasis, 
in  the  middle  lobe,  and  probably  some  fluid,  too. 

So  I rather  feel  that  more  likely  it  is  a carcinoma 
of  the  primary  kind  in  the  bronchus. 

As  to  the  lesion  in  the  hand,  there  isn’t  enough 
detail  given  to  be  sure  about. 

Dr.  Cutts  : I should  like,  also  to  put  myself 
down  as  favoring  mediastinal  tumor  of  some  sort, 
with  extension  into  the  lung,  either  malignant 
lymphoma  or  carcinoma.  I believe,  probably,  that 
the  pulmonary  condition  and  the  neurological 
changes  will  be  connected,  because  there  is  com- 
monly a sequence  of  events  which  infection  or 
tumor  of  the  lung  is  the  first  and  secondary  cause 

continued  on  page  43 
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to  the  brain. 

Dr.  Clarke  : The  head  was  not  opened ; I can 
tell  you  nothing  about  that.  In  each  pleural  cavity, 
there  was  more  than  a litre  of  fluid.  Both  lungs 
were  collapsed  from  the  pressure  of  fluid,  and  al- 
most airless.  On  the  right,  the  lung  is  described  as 
having  numerous  small  areas  of  necrosis,  which  I 
gather  from  the  wording  was  a grayish,  whitish 
material.  Evidence  of  fibrosis  was  interpreted  as 
being  tuberculosis.  The  opposite  lung  had  no  ne- 
crosis, but  there  were  numerous  small  nodules  2 
or  3 m.  m.  in  diameter,  scattered  throughout  the 
lung. 

The  mediastinum  was  negative.  There  was  noth- 
ing in  the  mediastinum,  except  some  rather  small 
lymph  nodes  that  showed  anthracosis.  There  were 
a few  small  scattered  nodules  in  the  liver. 

When  we  came  to  the  microscopic  examination, 
we  found  that  all  of  these  tiny  nodules  in  the  lung 
are  composed  of  a tumor.  I forgot  to  say  that  there 
was  no  bronchial  tumor  demonstrable. 

We  have  multiple  tiny  tumors  scattered  through- 
out the  lungs,  with  no  point  of  origin  evidence. 

Now,  I shouldn’t  bore  you  with  the  disagree- 
ments of  pathologists,  but  there  are  two  possibili- 
ties under  those  conditions. 

First  of  all,  there  is  metastatic  carcinoma,  which 
is  variously  described  as  a carcinoma  lymphangitis 
or  diffused  infiltrative  lymphangitis  metastases. 
This  simply  means  that  certain  tumors  metastasize, 
by  way  of  the  lymphatics,  and  the  two  organs  are 
involved.  The  majority  of  such  cases  are  found  in 
the  stomach. 

Now,  it  is  notorious  that  carcinoma  of  the  stom- 
ach is  frequently  difficult  to  recognize  grossly. 
There  is  a diffuse  infiltrative  type  that  causes  little, 
gross  distortions  of  the  stomach.  So  that  some 
writers  maintain  that  in  those  at  which  no  primary 
was  found,  it  was  just  a mistake ; it  was  overlooked. 

Well,  now,  in  our  particular  case,  there  is  no 
description  of  the  stomach.  The  gastrointestinal 
tract  tends  to  be  normal.  Nowr,  we  depend  upon 
microscopic  findings  to  check  things  that  are  missed 
grossly,  when  we  come  to  go  over  the  microscopic 
sections,  so  that  we  have  no  very  convincing  evi- 
dence. There  is  another  idea  about  these  tumors 
that  they  are  primary  in  the  lung.  These  tumors 
have  some  distinctive  features.  The  tumor  cells 
tend  to  line  the  alveolar  sac,  so  that  we  have  large 
cells  here  (indicating)  and  the  thing  is  essentially 
a normal  lung,  except  for  the  lining.  They  fre- 
quently secrete  mucous  in  the  lumen. 

In  some  cases  of  that  sort  of  histology,  with  no 
evidence  of  malignancy,  they  are  called  adenoma- 


tosis of  the  lung.  It  is  compared  to  a similar  disease 
found  in  sheep.  In  addition  to  this  rather  distinc- 
tive lining  of  the  alveolus,  there  is  one  point  in  this 
particular  case  that,  in  my  opinion,  is  in  favor  of 
this  primary  origin  of  the  lung,  and  that  is,  the 
lymphatics  in  the  lung  are  not  particularly  involved 
in  the  carcinomatous  lymphangitis  ; about  the  small 
blood  vessels,  you  find  the  lymphatics  stuffed  with 
tumor  all  through  the  lung.  There  is  no  such  lym- 
phatic involvement  in  this  lung.  The  only  lymphatic 
involved  in  this  lung  is  in  the  pleura  which  is  meta- 
static. 

In  my  opinion,  we  have  alveolar  carcinoma  of 
the  lung.  When  I use  that  term,  I am  only  using 
a word  that  is  descriptive  and  it  doesn’t  necessarily 
originate  from  the  alveolar  epithelium. 

I think  that  this  patient  had  a primary  carcinoma 
of  the  lung,  with  metastasis  of  the  liver. 
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As  effective  as  it  is  simple,  Infron  prophylaxis  of 
rickets  leads  the  way  in  the  modern  approach  to 
an  old  problem,  that  of  adequacy  in  antirachitic 
protection. 


Modern  Simplicity: 

In  line  with  the  current  trend  to  eliminate  com- 
plexity in  nutritional  deficiency  prophylaxis, 
Infron  Pediatric  has  the  ready  acceptance  of 
physician,  parent  and  patient  alike  — with  a re- 
sultant high  degree  of  cooperation. 

Modern  Adequacy: 

Clinical  studies  have  shown  that  once-a-month 
oral  administration  of  Infron  Pediatric  provides 
adequate  protection  safely  and  economically. 


Infron  Pediatric  is  readily  dispersible  in  the 
infant's  feeding  formula,  milk,  fruit  juices  or  water, 
and  can  also  be  given  in  cereal. 

Each  capsule  of  Infron  Pediatric  supplies  100,000 
U.S.P.  Units  of  vitamin  D — Whittier  Process — 
especially  prepared  for  pediatric  use.  One 
package  contains  six  monthly  administrations,  each 
in  an  easily-opened  capsule  container. 

ETHICALLY  PROMOTED 


Infron  is  the  registered  trademark  of  Nutrition  Research  Laboratories. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


Report  of  the  Annual  Meeting 


At  the  annual  meeting  of  the  Hospital  Associa- 
tion  of  Rhode  Island  which  was  held  at  St. 
Joseph’s  Hospital  on  December  6th  the  following 
officers  were  elected  to  serve  for  the  year  1947. 

President,  Oliver  G.  Pratt,  Director,  R.  I.  Hos- 
pital 

Vice-President,  William  Sleight,  Asst.  Director, 
Homeopathic  Hospital 

Treasurer,  Norman  Wigglesworth,  Asst.  Con- 
troller, R.  I.  Hospital 

Secretary,  Francis  C.  Houghton,  Business  Man- 
ager, Butler  Hospital. 

Formal  appreciation  was  extended  to  the  retiring 
President,  Leroy  Cox,  Superintendent  of  the 
Woonsocket  Hospital,  for  his  outstanding  work  of 
the  past  two  years. 

In  a review  of  the  year  1946  it  seems  fitting  to 
list  some  of  the  problems  which  have  faced  the 
Association  and  its  members,  both  personal  and  in- 
stitutional, as  well  as  to  take  a brief  look  at  those 
issues  which  must  be  considered  in  the  year  just 
commencing. 

As  an  organization  we  have  grown  slightly  in 
stature,  having  accepted  nine  new  members  during 
the  year  and  having  lost  five,  two  by  death  and 
three  by  resignation. 

As  an  organization  we  have  considered  personnel 
policies  and  practices  for  hospital  employees.  The 
matter  of  salaries  has  been  freely  discussed  and 
the  recognition  that  they  should  be  and  were  in- 
creased was  weighed  against  the  additional  cost  to 
patients.  In  considering  the  entire  subject  of  in- 
creased hospital  costs,  the  viewpoint  and  pocket 
book  of  the  consumer  of  hospital  services  has  never 
been  neglected. 

The  allowance  for  Workmen’s  Compensation 
cases  has  likewise  been  studied.  In  view  of  rising 
costs  and  consequent  inadequate  allowance  for  this 
type  of  case  it  is  planned  to  introduce  legislation 
during  the  coming  year  which  will  more  nearly  per- 
mit hospitals  to  receive  proper  compensation. 

It  was  learned  during  the  year  that  Hospitals  in 
many  of  the  Atlantic  States  receive  discounts  from 
normal  business  rates  from  their  suppliers  of  tele- 
phone service.  Steps  have  been  taken  to  obtain  such 
a discount  for  the  Hospitals  of  this  State. 


The  Hospital  Survey  and  Construction  Act 
which  was  passed  by  Congress  during  the  year  pro- 
vides a whole  new  set  of  problems  to  be  met  and 
properly  handled.  This  Association  is  backing  the 
State  Department  of  Health  in  this  respect  and 
when  the  work  has  been  completed  the  citizens  of 
Rhode  Island  should  have  a clear  inventory  of 
their  hospital  facilities  as  well  as  a picture  of  their 
future  needs,  and  perhaps  a portion  of  the  cash 
needed  to  meet  such  needs. 

Since  the  Hospital  Association  cannot  take  any 
action  that  is  binding  upon  its  individual  institu- 
tion members,  there  are  a series  of  problems  which 
each  member  has  had  to  contend  with  during  the 
year  and  in  which  each  has  been  aided  through 
group  discussion. 

In  this  category  personnel  shortages  have  re- 
ceived much  attention.  United  efforts  have  been 
made  to  recruit  hospital  workers.  At  least  two  hos- 
pitals now  have  full-time  personnel  directors.  It  is 
hoped  that  their  advice  and  experience  will  be  of 
benefit  to  the  Association  within  the  new  year. 

Shortages  of  various  food  items,  construction 
materials,  medical  supplies  and  equipment  have 
had  and  still  have  to  be  overcome.  Substitutes  and 
makeshifts  have  been  used.  New  and  vital  con- 
struction has  been  held  up. 

Although  the  income  of  most  hospitals  has  in- 
creased and  in  many  cases  reached  an  all  time  high, 
expenses  have  usually  climbed  faster  with  the  re- 
sult that  most  institutional  members  of  the  Asso- 
ciation have  ended  the  year  with  an  outstanding 
deficit. 

Several  of  the  hospitals  have  been  conducting 
fund  raising  campaigns  to  add  new  and  more  mod- 
ern facilities.  Modern  in  this  case  means  in  the 
sense  that  the  facilities  will  save  more  lives,  get 
people  well  more  quickly  and  more  surely.  When 
the  campaigns  were  started  building  costs  were 
lower  than  at  present.  The  result  is  that  although 
the  original  goal  may  have  been  reached  the  hos- 
pital is  still  in  need  of  additional  funds.  Here  is  a 
real  problem  which  must  be  faced  in  the  new  year. 

The  Blue  Cross  of  Rhode  Island,  which  holds 
membership  in  this  Association,  has  done  an  out- 
standing job  both  for  the  citizens  and  for  the  hos- 
pitals of  our  state.  The  Rhode  Island  Blue  Cross 
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leads  all  the  states  of  the  country  in  having  enrolled 
the  highest  percentage  of  eligible  members.  A 
problem  still  unsolved,  but  of  concern  to  the  Blue 
Cross,  to  the  Hospitals,  to  the  physicians  and  to  the 
citizens  of  Rhode  Island  is  that  of  a plan  for  med- 
ical and  surgical  care  similar  to  the  Blue  Cross 
Hospitalization  Plan.  It  is  to  be  hoped  that  1947 
may  become  the  inaugural  year  for  such  a program. 

Doubtless  other  and  new  conditions  are  ahead  of 
us.  Some  of  the  conditions  will  tend  to  solve  the 
puzzlers  of  1946  and  some  will  pose  new  questions. 
The  Hospital  Association  of  Rhode  Island  antici- 
pates that  in  this  new  year  it  may  lie  of  greater 
benefit  to  its  members  and  thus  to  its  fellow  citi- 
zens than  ever  before. 

R.  I.  H.  HONORS  CHIEFS  OF  STAFFS 

The  Active  Staff  of  the  Rhode  Island  Hospital 
on  December  10th,  at  the  Narragansett  Hotel, 
staged  a most  agreeable  and  courteous  good  bye  to 
the  retired  and  retiring  Chiefs  of  Staff. 

It  was  a particularly  informal  and  happy  occa- 
sion, when  two  hundred  doctors,  the  President  and 
several  members  of  the  Board  of  1 rustees,  the 
Director  of  the  Hospital  and  others,  gathered  to 
do  honor  to  those  twenty-four  men  who  largely 
have  guided  the  professional  destiny  of  the  Hos- 
pital during  recent  years. 

The  “Festival  Chorus’’  functioned  with  its  usual 
vim  and  harmony ; there  came  to  many  a listener 
the  familiar  line,  “age  cannot  wither — nor  custom 
stale  his  infinite  variety”,  or  perhaps  to  others  the 
more  modern  phrase — 

“ ’At-a-boy  ! Bert !” 

The  after  dinner  speakers  (unavoidable  on  such 
occasions  and  voted  average  good  that  evening) 
were  presented  in  happy  vein  by  a toastmaster 
nimble  of  wit  and  with  agile  and  retentive  brain 
for  verse.  They,  in  turn,  discussed  the  past  and 
present  of  the  Hospital  and  were  followed  by  Mr. 
Pratt,  the  Director,  who  thrilled  the  audience  with 
a vividly  alluring  picture  of  its  future.  Generous 
applause  was  offered  in  response  to  these  efforts, 
which  it  was  evident  were  appreciated  and  enjoyed. 

Then  came  the  evening’s  high  spot  as  Mr.  Gerry, 
new  President  of  the  Board,  presented  memorials, 
diplomas  or  what-nots,  to  the  guest  Chiefs;  with 
well  chosen  and  pointed  words,  he  gave  each  to 
understand  that  he  personally  had  been  “some- 
thing”. The  Staff  opinion  of  its  new  Commanding 
Officer  incidentally,  may  be  summed  up  thus : 
“Keep  an  eye  on  him.  as  he  surely  will  on  us !” 
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The  men  thus  honored  that  evening  felt  deep 
appreciation  for  the  genuine  friendship  shown  by 
their  fellows  and  expressed  the  hope  that  this,  to- 
gether with  an  abiding  loyalty,  might  pass  on  to 
their  successors  and  to  the  ever  greater  Rhode 
Island  Hospital. 

The  final  universal  comment  on  this  truly  won- 
derful occasion  was  “It  deserves  an  encore.” 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 
DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK.  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


For  menopausal  patients  one  ESTINYL  Tablet  of  0.05  mg.  daily 
is  usually  sufficient,  but  two  or  three  tablets  daily  may  be  pre- 
scribed in  the  presence  of  severe  symptoms. 
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There  are  sound  medical  reasons  for  ESTINYL,  an  oral 
estrogen  closely  related  to  the  primary  follicular 
hormone,  alpha-estradiol: 


it  is  the  most  potent  oral  estrogen 
known  today, 

it  controls  hormonal  deficiency 
symptoms  rapidly, 

it  is  virtually  free  from  side 
effects  in  therapeutic  dosage, 

it  induces  the  sense  of  well-being 
characteristic  of  the  estrogenic 
hormone, 


it  is  economical— within  the  means  of 
almost  all  patients. 


ESTINYL  (ethinyl  estradiol)  Tablets  are  best  administered  at 
bedtime.  i 


Available  in  two  strengths— 0.05  (five-hundredths)  mg.  ( pink ) and  0.02  ( two- 
hundredths ) mg.  (buffi  tablets.  Bottles  of  100,  250  and  1,000. 


Trade>Mark  ESTINYL— Keg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  \our  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
of  cream. 

nourishment  and  uniform  proportion 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  Ea6t  Providence  2091 


SYNOPSIS  OF  PATHOLOGY,  By  W.  A.  D. 

Anderson.  2nd  Edition,  Illustrated,  741  pages. 

C.  V.  Mosbv  Co.,  St.  Louis,  Missouri.  1946. 

This  Synopsis  of  Pathology  is  concise  but  com- 
prehensive and  is  intended  for  medical  and  dental 
students  as  well  as  for  the  clinician.  The  essentials 
of  the  subject  are  well  presented  and  patterns  of 
disease  are  not  obscured  by  a maze  of  detail.  For 
finer  detail  and  variations  in  disease  processes  the 
author  refers  the  students  of  medicine  to  the  many 
fine  larger  textbooks  of  pathology. 

The  organization  of  the  book  appears  satis- 
factory. The  first  part  deals  with  pathology  in 
general  and  the  second  part  deals  with  the  pathol- 
ogy of  special  systems. 

The  volume  is  full  of  illustrations  most  of  which 
are  excellent.  15  plates  are  in  color. 

At  the  end  of  each  chapter  is  a carefully  selected 
list  of  references. 

Though  a thorough  student  of  medicine  could 
not  possibly  limit  himself  to  a synopsis  of  this 
kind,  especially  in  the  vast  field  of  pathology, 
nevertheless,  the  volume  is  an  excellent  source  of 
reference  material  and  is  highly  recommended. 

Michael  DiMaio,  m.d. 

THE  MANAGEMENT  OF  FRACTURES, 

DISLOCATIONS  AND  SPRAINS.  By  John 

Albert  Key,  B.S.,  M.D.,  and  H.  Earle  Con  well, 

M.D.,  F.A.C.S.  Fourth  Edition,  pp.  1322  with 

many  new  illustrations.  Cloth,  $12.50,  The  C.  V. 

Mosby  Company,  St.  Louis,  1946. 

The  fourth  edition  of  Key  and  Conwell’s  book, 
one  of  the  standard  treatises  on  the  treatment  of 
fractures  and  dislocations,  has  been  revised  to  in- 
corporate the  newer  methods  and  techniques  in 
in  the  treatment  of  bone  and  joint  injuries,  includ- 
ing those  evolved  during  the  war.  The  princi- 
pal changes  have  been  made  in  the  sections  on  the 
spine,  the  hip,  and  on  compound  fractures.  Ap- 
proximately 200  new  illustrations  have  been  added 
throughout  the  book. 

In  the  chapter  on  “Compound  Fractures  and 
War  Wounds”,  the  authors  state:  “(We)  now 
debride  all  compound  fractures,  except  those 
caused  by  high-speed  bullet  wounds.  These  are 
not  debrided  because  the  bone  is  comminuted  and 
such  fractures  tend  to  do  better  if  treated  as  simple 
fractures,  except  that  the  wound  is  painted  with 
an  antiseptic  and  the  patient  is  given  sulfathiazole 
by  mouth.”  There  are  many  surgeons  who  will 
take  issue  with  this  statement.  Many  innocent- 
appearing perforating  bullet  wounds  of  the  ex- 
tremities were  found  to  conceal  extensive  soft  tis- 
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Likewise,  an  extra  margin  of  safety  is  provided  in  Vi-teens  Homogenized  Vitamins  . . . 
protection  in  excess  of  optimal  needs.  This  emulsion  is  especially  palatable  in  milk, 

water,  juice  or  formula.  Full  size  package  for  physicians  upon  request. 


One  Teaspoonful  (5  cc)  of  Vi-teens  Homogenized  Vitamins 
contains  the  following: 


Vitamin  A (from  fish  liver  oils)  3000  U.S.P.  Units 

Vitamin  Bx 1 Milligram 

Vitamin  B2 1.5  Milligrams 

Vitamin  C 40  Milligrams 

Vitamin  D 800  U.S.P.  Units 

Niacinamide 4 Milligrams 
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of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


JOHN  CHALMERS  DA  COSTA- 1863-1933 

^Qfevipec/i/  and  (QJeacAe  v 

Associated  with  his  alma  mater,  Jefferson  Medi- 
cal College,  for  forty  years,  John  Chalmers 
DaCosta  became  the  first  Samuel  D.  Gross  Pro- 
fessor of  Surgery.  He  was  on  the  staff  of  the 
Philadelphia  General  Hospital  and  served  for 
many  years  as  consulting  surgeon  of  that  famous 
institution. 


He  distinguished  himself  as  editor  of  the  Amer- 
ican edition  of  Gray’s  "Anatomy”  and  as  author 
of  the  widely  esteemed  "Manual  of  Surgery”. 
Because  of  his  knowledge  and  genial  writ,  visit- 
ing physicians  and  surgeons  seldom  missed  an 
opportunity  to  attend  his  clinics,  and  his  surgi- 
cal teaching  has  permeated  every  portion  of  the 
civilized  world. 


In  recognition  of  our  responsibility  to  further 
the  progress  of  medicine  and  pharmacy  we 
pledge  adherence  to  a research  program  de- 
signed to  develop  products  which  will  meet  the 
most  exacting  requirements  for  purity,  uni- 
formity, and  therapeutic  effectiveness. 
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sue  destruction  during  the  war,  and  required  thor- 
ough debridement. 

The  authors  advise  the  local  application  of  sul- 
fanilamide or  sulfathiazole  powder,  preferably  a 
mixture  of  both,  in  compound  wounds.  This  is  a 
controversial  practice,  and  extensive  studies  in  the 
Army  hospitals  failed  to  show  this  procedure  to 
he  of  value  in  the  healing  of  compound  wounds. 
In  general,  wound  healing  appeared  to  he  delayed 
by  the  local  implantation  of  sulfonamides. 

In  describing  Dickson  and  Diveley’s  technique 
of  closure  of  chronic  osteomyelitic  wounds  after 
thorough  saucerization,  the  authors  state:  “Two 
days  before  operation  the  patient  is  started  on — 
penicillin  ( 1,000  units  every  3 hours).”  Obviously 
this  is  a typographical  error,  10,000  units  being 
meant.  The  present  tendency  is  to  use  larger  doses 
(25,000  to  50,000  units  every  3 hours)  of  penicillin. 

The  authors  place  inadequate  emphasis  on  the 
role  of  x-ray  examination  in  the  diagnosis  and 
treatment  of  fractures,  and  state  that  “a  large  per- 
centage of  fractures  can  he  adequately  diagnosed 
and  even  treated  without  the  aid  of  x-ray.”  They 
present  the  use  of  wooden  splints  in  fractures  on 
the  forearm  and  wrist,  which  may  give  a false  feel- 
ing of  security  to  the  general  practitioner  in  the 
immobilization  of  certain  of  these  fractures.  The 
reproductions  in  the  hook  are  numerous  and  good, 
although  the  clarity  of  many  of  them  could  be  im- 
proved to  advantage. 

In  general.  Key  and  Conwell’s  book  is  deservedly 
one  of  the  most  popular  and  widely  read  texts  on 
fractures  and  dislocations,  and  is  a valuable  refer- 
ence for  both  the  orthopedic  and  general  surgeon, 
as  well  as  for  the  general  practitioner  who  has  occa- 
sion to  treat  bone  and  joint  injuries. 

Caroll  M.  Silver,  m.d. 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE,  R.  I. 


URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLI N ITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale. 

NOTE-NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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DISTRICT  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Newport  County  Medical 
Society  was  held  at  the  Newport  Hospital  on  Tues- 
day evening,  November  26,  1946. 

The  meeting  was  opened  at  8:57  p m.,  with  Dr. 
Alfred  M.  Tartaglino  presiding. 

The  minutes  of  the  October  meeting  were  read 
and  approved. 

There  was  no  old  business. 

A communication  was  received  from  the  Camp 
and  Hospital  Committee  of  the  Newport  Chapter 
of  the  American  Red  Cross  requesting  a donation 
towards  Christmas  gifts,  which  are  provided  for 
the  patients  at  the  Newport  Naval  Hospital.  Upon 
the  motion  of  Dr.  Norman  M.  MacLeod,  which 
was  seconded  and  passed,  the  matter  was  referred 
to  the  president  and  treasurer  with  power. 

The  speaker  of  the  evening,  Capt.  Robert  E. 
Baker.  MC,  LTSN,  Chief  of  Surgery  at  the  New- 
port Naval  Hospital,  was  then  introduced.  Taking 
for  his  subject,  “Early  Ambulation,”  Dr.  Baker 
explained  his  experiences,  both  before  coming  to 
Newport  and  in  his  capacity  as  Chief  of  Surgery 
at  the  Newport  Naval  Hospital,  with  the  early 
activity  of  post  operative  patients.  In  a very  un- 
biased and  complete  discussion  of  the  pros  and  cons 
of  the  matter  and  with  several  amusing  anecdotes, 
which  had  resulted  from  over  enthusiastic  applica- 
tion of  the  principle  of  early  ambulation,  he  covered 
the  field  with  fairness  and  without  being  dogmatic. 
He  listed  the  advantages  which  he  felt  resulted 
from  having  patients  out  of  bed  early.  He  listed  a 
number  of  very  definite  contra-indications  to  early 
arising,  and  he  stated  that  his  policy  had  been  to 
encourage  patients,  that  he  felt  were  suitable  for 
early  rising,  to  get  out  of  bed  fairly  early,  but  that 
no  patient  was  forced  out  of  bed  before  he  was 
willing  to  do  so. 

A question  period  and  general  discussion  fol- 
lowed the  reading  of  Dr.  Baker’s  paper. 

The  meeting  adjourned  at  10:00  p.  m. 

A collation  followed. 

Respectfully  submitted, 

Henry  W.  Brownell,  m.d.,  Secretary 


KENT  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kent 
County  Medical  Society  was  held  at  the  Tollgate, 
Westcott,  November  14,  1946,  at  5 :00  P.  M.  Dr. 
Merrill  presiding,  motion  was  made  that  the  read- 
ing of  the  minutes  of  the  last  meeting  be  dispensed 
with. 

Motion  was  then  made  by  Dr.  Tefft  that  the 
chair  appoint  a nominating  committee  for  election 
of  officers  for  the  ensuing  year  at  the  December 
meeting.  Dr.  Merrill  then  named  Dr.  Fenwick 
Taggart,  Dr.  Royal  C.  Hudson  and  Dr.  George 
Farrell  as  nominating  committee.  The  chair  enter- 
tained the  motion  that  the  next  meeting  be  the 
annual  meeting  and  scheduled  for  December  12. 

After  discussion  motion  was  made  by  Dr.  Fer- 
nand Hemond  that  the  subject  of  contribution  to 
the  Community  Chest  be  tabled  until  the  annual 
meeting. 

Dr.  Merrill  Gibson  was  then  introduced  and 
spoke  on  vagotomy  in  the  treatment  of  peptic  ulcer, 
a subject  of  very  timely  interest  and  importance. 
A rising  vote  of  thanks  was  given  Dr.  Gibson  for 
his  excellent  talk. 

The  meeting  was  adjourned  at  6 :00  P.  M. 

Respectfully  submitted, 

Jeannette  E.  Vidal,  m.d.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  December  2,  1946.  The  meeting  was 
called  to  order  at  8 :30  p.  m.  by  President  Paul  C. 
Cook. 

The  minutes  of  the  previous  meeting  were  read 
by  the  secretary. 

The  secretary  reported  for  the  executive  com- 
mittee that  in  accordance  with  the  by-laws  it  had 
prepared  a slate  of  officers  for  nomination  at  the 
annual  meeting  of  the  Association  on  January  6, 
1947,  and  that  any  counter-nominations  must  be 
made  in  writing,  signed  by  ten  members  of  the 
Association  and  delivered  to  the  secretary  at  least 
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In  a recent  clinical  study,  Hawirko  and  Sprague*  found  that  Dexedrine  (d -amphetamine) 
exerts  two  beneficial  actions  in  the  treatment  of  overweight: 

1.  It  depresses  the  appetite  “sufficiently  to  enable  the  patient  to  follow  the  diet  closely  without 
feeling  it  too  great  a burden”. 


2.  Its  unique  central  nervous  stimulant  effect  combats  the  feeling  of  “discouragement  and 
irritability  which  usually  accompanies  rigid  adherence  to  prolonged  use  of  a low  calorie  diet”. 

*Canad.  M.  A.  J.  54:26  (Jan.)  1946 
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ten  days  prior  to  the  annual  meeting.  He  reported 
the  proposed  slate  as  follows : 

President  Guy  W.  Wells,  M.D. 

Vice  President Philip  Batchelder,  M.D. 

Secretary Daniel  V.  Troppoli,  M.D. 

Treasurer  .T.  Murray  Beardsley,  M.D. 

Exec.  Com.  5 yr.  terms  Paul  C.  Cook,  M.D. 

Charles  Bradley,  M.D. 


Member  of  Council  of  R.  I.  Medical 

Society  (2  year  term)  B.  Earl  Clarke,  M.D. 

Trustee  of  R.  I.  Medical  Library 

(1  year  term) Lewis  B.  Porter,  M.D. 


Delegates  to  the  House  of 
Medical  Society : 
Robert  Baldridge,  M.D. 
Alex  M.  Burgess,  M.D. 
Peter  Pineo  Chase,  M.D. 
B.  Earl  Clarke,  M.D. 

G.  Edward  Crane,  M.D. 
Frank  B.  Cutts,  M.D. 
William  P.  Davis,  M.D. 
Paul  C.  Cook,  M.D. 
Daniel  V.  Troppoli,  M.D. 
Louis  I.  Kramer,  M.D. 
Edward  A.  McLaughlin, 
M.D. 

Guy  W.  Wells,  M.D. 
Philip  Batchelder,  M.D. 
Michael  O’Connor,  M.D. 
John  C.  Myrick,  M.D. 


Delegates  of  the  Rhode  Island 

Edward  Famiglietti,  M.D. 
Peter  F.  Harrington.  M.D. 
William  A.  Horan,  M.D. 
Albert  H.  Jackvony,  M.D. 
Herman  A.  Lawson,  M.D. 
Arthur  E.  Martin,  M.D. 
Frank  I.  Matteo,  M-D. 
Patrick  I.  O'Rourke,  M.D. 
Edwin  B.  O'Reilly,  M.D. 
Donald  L.  DeNyse,  M.D. 
Robert  Drew,  M.D. 

U.  E.  Zambarano,  M.D. 
Russell  R.  Hunt,  M.D. 
Frederick  A.  Webster,  M.D. 
David  Freedman,  M.D. 


Dr.  Edward  S.  Cameron,  chairman  of  the  Com- 


mittee on  Smoke  Abatement,  reported  on  the  in- 
troduction of  a new  city  ordinance  to  control 
smoke.  He  briefly  reviewed  the  developments  of 
the  ordinance  and  the  fact  that  a hearing  had  been 
held  this  day  before  the  City  Council  Committee. 

The  secretary  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  member- 
ship in  the  Association  the  following  physicians: 
William  J.  H.  Fischer,  Jr.,  M.D. ; Robert  L.  Gar- 
rard, M.D. ; Vahey  M.  Pahigian,  M.D. ; James  A. 


Reeves,  M.D. 

Dr.  Guy  W.  Wells  moved  the  unanimous  elec- 
tion of  these  nominees.  The  motion  was  seconded 


and  passed. 

Dr.  Paul  C.  Cook  introduced  Dr.  Vincent  J. 
Oddo  who  presented  a case  report  on  “Simple  Cyst 
of  the  Renal  Pelvis.” 


Dr.  Oddo  pointed  out  that  cysts  in  the  region 
of  the  renal  pelvis  are  relatively  rare.  Pain  in  the 
kidney  region  is  a constant  symptom  with  this  ab- 
normality. A case  was  presented  which  was  very 
well  illustrated  with  slides  of  x-rays  taken  before 
and  after  surgical  removal  of  the  cyst. 

Dr.  Cook  presented  Dr.  Fritz  Behrendt  of  the 
State  Hospital  for  Mental  Diseases  who  spoke  on 
“Treatment  of  Hypertension  with  Rice  Diet.”  This 
study  was  conducted  at  the  State  Infirmary  on  17 
female  hypertensive  patients  with  diastolic  pres- 
sures of  110  or  over.  They  were  observed  for  a 
control  period  of  six  weeks  and  then  half  of  them 
were  put  on  a rice  diet.  This  consists  of  any  kind 
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of  rice  without  salt,  milk  or  fat.  Fruits  and  fruit 
juices  are  taken  and  sugar  and  honey  may  be 
taken.  Vitamins  are  added.  On  the  diet  there  was 
reduction  in  blood  pressure,  particularly  in  the 
systolic  component.  Patients  seemed  to  respond 
whether  or  not  there  was  evidence  of  some  renal 
disease. 

The  final  presentation  of  the  scientific  program 
was  given  by  Dr.  Joseph  N.  Corsello,  former  as- 
sistant superintendent  of  the  State  Sanitorium, 
whose  subject  was  “Primary  Bronchogenic  Carci- 
noma.” A study  of  47  cases,  which  were  observed 
over  a 13-year  period  at  the  Wallum  Lake  Sani- 
torium, were  analyzed.  In  all  instances,  except  one, 
the  diagnosis  was  made  ante-mortem  and  in  41  of 
the  47  cases,  there  was  histologic  proof  of  the 
diagnosis.  In  only  14.8  per  cent  of  the  cases,  was 
the  diagnosis  suspected  prior  to  admission  to  the 
sanitorium.  Physical  examination  was  of  limited 
value  in  making  the  diagnosis  and  the  x-ray  showed 
a highly  variable  picture.  It  is  of  some  interest 
that  in  80  per  cent  of  cases,  the  growth  occurs  in 
the  trachea  or  major  bronchi  and  is  accessible  to 
bronchoscopic  examination.  In  9 of  the  cases,  total 
pneumonectomy  was  performed  and  of  that  total 
3 are  now  alive  and  well.  Forty-one  of  the  group 
are  known  to  be  dead.  Because  of  the  insidious 
growth  of  these  tumors,  Dr.  Corsello  pointed  out 
the  inevitable  high  mortality  and  indicated  that 
the  only  hope  of  improvement  lay  in  earlier  diag- 
nosis with  prompt  investigation  of  symptoms  and 
perhaps  in  the  use  of  x-rays  from  mass  surveys  for 
tuberculosis  to  pick  up  pre-clinical  carcinomas. 

The  subject  was  briefly  summarized  by  Dr. 
O’Brien  and  discussed  by  Drs.  Ham  and  Batch- 
elder. 

The  meeting  adjourned  at  10:30  p.  m. 

Attendance — 82. 

Collation  was  served. 

Respectfully  submitted, 

Frank  B.  Cutts,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  was  called  to  order 
by  President  Dr.  William  Kalcounos  in  the  Nurses’ 
Auditorium  of  the  Memorial  Hospital  at  9 :00  p.  m. 
November  21,  1946. 

The  minutes  of  the  previous  meeting  were  read 
and  accepted. 

The  applications  for  membership  in  the  Paw- 
tucket Medical  Association  of  Dr.  Bert  Simmons 
Jeremiah  and  Dr.  Henry  Edward  Turner  were 
unanimously  approved  after  they  had  been  sub- 
mitted to  ballot.  The  Secretary  reported  that  the 
Standing  Committee  had  approved  Dr.  Louis  E. 
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Modern  therapeutics  support  the 
premise  that  no  single  medication 
will  successfully  combat  all  ear  con- 
ditions. For  that  reason  . . . DOHO, 
specialists  in  the  development  of  ef- 
fective ear  medications  . . . offer 


OTITIS  MEDIA 
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When  pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired  hearing 
are  present— AURALGAN  by  its  potent 
decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of 
pain  and  inflammation. 
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O-TOS-MO-SAN  provides  a new  Sulfa 
combination  of  Sulfathiazole  and  Urea 
in  Auralgan  Glycerol  (DOHO)  base, 
completely  water-free  and  having  the 
highest  specific  gravity  obtainable  — 
scientifically  developed. 

O-TOS-MO-SAN  exerts  a powerful  sol- 
vent action  on  protein  matter  . . . lique- 
fies and  dissolves  exuberant  granulation 
tissue  . . . cleanses  and  deodorizes  the 
site  of  infection  ...  . and  tends  to  exhil- 
arate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  Otitis 
Media.  Excellent  results  have  also  been 
obtained  in  furunculosis  of  the  external 
ear  canal. 

Write  for  Literature  and  Samples 


THE  DOHO  CHEMICAL  CORPORATION 


New  York  13,  N.  Y. 
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Hanna  for  membership  in  the  Association  and  his 
application  will  be  voted  upon  at  the  next  meeting. 

A motion  was  made  and  seconded  that  the  Med- 
ical Association  note  in  its  records  that  recognition 
accorded  a member  and  present  Councilor  of  the 
Association,  Dr.  James  L.  Wheaton,  by  the  trustees 
of  the  Memorial  Hospital  at  its  annual  meeting 
wherein  he  was  elected  President  of  the  Board  of 
Trustees. 

A motion  was  made  and  seconded  that  action  re- 
garding a request  from  the  Community  Chest  be 
tabled. 

The  meeting  was  then  turned  over  to  Dr.  Henry 
Hanley  who  had  arranged  the  program.  Dr.  Han- 
ley observed  that  there  was  much  in  the  art  of 
medicine  as  well  as  in  the  science  of  medicine  and 
for  that  reason  he  had  asked  some  of  the  older 
members  of  the  Society  to  discuss  some  of  their 
interesting  and  unusual  cases.  Dr.  Irving  Farrell, 
Dr.  Earl  Mathewson,  and  Dr.  Albert  Gaudet 
speaking  for  Dr.  E.  A.  Cormier,  thereupon  dis- 
cussed a variety  of  cases  that  adequately  fulfilled 
the  requirement  of  being  interesting  and  unusual. 
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The  meeting  adjourned  at  10:15  p.  m.  and  re- 
freshments were  served. 

The  following  members  were  present : Drs. 

Barry,  Beaudoin,  Boucher,  Doll,  Irving  Farrell, 
Ferguson.  Foster,  Gaudet,  Henry  Hanley,  Frank 
Hanley,  Hennessey,  Hecker,  Stephen  Kenney, 
Krolicki,  Laverning.  Lussier,  Laurelli,  Mara, 
Mathewson,  McCaughey,  McGinn,  O’Brien, 
Ronne,  Senseman,  Smith,  Sprague.  R.  T.  Stevens, 
L.  Turner,  Umstead,  Webster,  Wheaton,  Zolmian, 
Eddy,  and  Moor. 

Respectfully  submitted, 

Kieran  W.  Hennessey,  m.d.,  Secretary 


PHOTOS  BELOW:  Top  row,  speakers  at  annual 
dinner  of  the  Providence  Medical  Association. 
Left  to  right — Dr.  Herman  P.  Grossman,  chair- 
man of  entertainment  committee,  Dr.  Paul  C. 
Cook,  president,  and  Dr.  Guy  W.  Wells,  vice 
president.  Bottom  photo  shows  Dr.  Cook  award- 
ing President’s  golf  trophy  to  Dr.  Harry  Darrah. 
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A good  grip  on  life 

With  infartt  mortality  at  its  highest  during  the  first  month  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro-intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because 
of  its  high  dextrin  content,  it  (1)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (3)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  -Dexin'  ReK.  Trademark 


k 

NIGH  DEXTRIN  CARBOHYDRATE 


Dexin’ 

BRAND 


Composition  — Dextrins  73 "Z  • Maltose  24“!  • Mineral  Ash  0.25?!  • Moisture 
0.7 b "i  • Available  carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  1NJC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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No  Danger ? 

Although  Governor  Green  of  Illinois,  speaking 
to  the  secretaries  and  editors  of  the  state  medical 
associations  at  their  conference  in  Chicago  on  De- 
cember 8.  expressed  the  opinion  that  the  “danger” 
of  the  adoption  of  a plan  to  socialize  medicine  was 
no  longer  present,  we  are  inclined  to  be  less  opti- 
mistic. “It  is  natural."  said  the  Governor,  “that  in 
a period  when  collectivist  philosophies  were  sweep- 
ing the  world  proposals  for  some  sort  of  state 
medicine  . . . should  take  hold  with  many  people.” 
These  proposals  found  favor,  he  added,  because 
they  were  offered  in  conjunction  with  “other  sound 
health  measures  which  have  your  support”. 

Sickness  Compensation 

Disability  pay  for  time  lost  from  work  because 
of  illness  is  being  paid  California  workers  as  in 
Rhode  Island.  Under  the  California  law  commer- 
cial insurance  firms  and  voluntary  insurance  plans 
can  compete  with  the  state-organized  Unemploy- 
ment Insurance  Disability  Fund  for  the  insurance 
provided  they  meet  the  minimum  benefit  payments 
from  $10  to  $20  a week  up  to  a maximum  of  2d 
weeks  a vear  as  authorized  by  the  law.  The  New 
Jersey  legislature  will  consider  a plan  for  disability 
insurance  this  session  with  the  major  debate  ap- 
parently centering  on  whether  it  will  be  a state 
operated  program,  like  Rhode  Island’s,  or  a plan 
whereby  private  insurance  companies  will  compete 
for  the  business  meeting  at  least  the  minimum  state 
provisions  now  suggested  at  $7  to  $22  a week  with 
a maximum  of  13  weeks  for  each  period  of  dis- 
ability. Both  California  and  New  Jersey  have 
profited  by  Rhode  Island's  experience  to  the  extent 
of  eliminating  maternity  benefits. 

Fellowships 

The  Surgeon  General  of  the  U.  S.  Public  Health 
Service  has  announced  that  applications  for  Fel- 
lowships in  post-graduate  public  health  training  for 
physicians  for  the  school  year  beginning  next  fall 
will  be  received  anytime  prior  to  May  1.  These 
fellowships  aimed  for  the  specific  purpose  to  help 


fill  hundreds  of  vacancies  existing  in  State  and 
local  health  departments  throughout  the  country 
are  intended  for  newcomers  to  the  public  health 
field,  and  they  are  made  possible  by  a grant  of  more 
than  two  hundred  thousand  dollars  from  the 
National  Foundation  for  Infantile  Paralysis. 

Milk 

The  Milk  Industry  Foundation  has  recently 
published  a new  survey  to  show  how  the  United 
States  has  grown  to  be  the  greatest  of  dairy  nations. 
Of  particular  interest  was  the  increasing  impor- 
tance of  Rhode  Island  as  a dairy  state.  Pertinent 
facts  about  our  so-called  "littlest”  state:  Our 

21.000  cows  produce  $5,293,000  cash  farm  income 
for  dairy  farmers..  Yearly  milk  production  is  62 
million  quarts.  Principal  use  of  this  milk  in  addi- 
tion to  fresh  milk  was  for  making  nearly  2J4  mil- 
lion gallons  of  ice  cream. 

Medical  Service  Coherence 

The  20th  Annual  Meeting  of  the  National  Con- 
ference on  Medical  Service  will  be  held  at  the 
Palmer  House,  Chicago,  on  February  9.  The  pro- 
gram will  include  discussions  in  the  fields  of  na- 
tional affairs,  economics,  and  medical  education. 
All  physicians  are  invited  to  attend,  and  there  is  no 
registration  fee. 

Meetings 

It  is  not  too  early  to  make  hotel  applications  for 
the  American  Medical  Association  meeting  at 
Atlantic  City  starting  the  week  of  June  9.  This  is 
the  Centennial  Year  for  the  AMA  and  the  largest 
attendance  ever  at  the  national  assembly  is  antici- 
pated. And  speaking  of  Atlantic  City  we  are  re- 
minded that  the  American  Public  Health  Associa- 
tion will  hold  its  75th  annual  meeting  there  the 
week  of  September  22. 

Persons 

Dr.  Stanley  Sprague,  chairman  of  the  R.  1. 
Medical  Societv’s  committee  on  industrial  health, 
is  now  president  of  the  New  I'.ngland  ( ouncil  ol 
the  American  Association  of  Industrial  Physicians 
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The  hallmark  of  Walker  manu- 
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trols at  every  stage  of  produc- 
tion, from  raw  materials  to  the 
finished  products,  insure  their 
dependability.  Physicians  know 
that  Walker  vitamin  products  can 
be  prescribed  with  confidence. 
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THROUGH  THE  MICROSCOPE 

continued  from  page  58 

and  Surgeons.  . . . Dr.  Francesco  Ronchese  had  an 
exhibit  entitled  “Hemangiomas  — Should  Treat- 
ment he  Expectant  or  Active?”  at  the  5th  annual 
meeting  of  the  American  Academy  of  Dermatology 
and  Syphilology  held  in  Cleveland  last  month.  . . . 
Governor  Kim  Sigler  of  Michigan  who  was  pub- 
licized in  a popular  national  magazine  this  month 
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as  a man  who  gets  things  done  has  as  his  first 
assistant  Dr.  Eugene  C.  Keyes,  a Detroit  resident 
who  is  a physician,  dentist  and  attorney.  . . . For 
those  who  are  historically  minded  it  is  a matter  of 
record  that  the  first  American  degree  of  doctor  of 
medicine  was  conferred  by  the  General  Court  of 
Rhode  Island  in  1663  when  Captain  John  Cranston 
was  licensed  to  practice  “Gnrurgerie”  and  to  ad- 
minister “phvsick”. 


MANY  AMERICANS  IMMUNE  TO  MUMPS 


Thirty  per  cent  of  the  American  people  probably 
have  had  mumps  without  knowing  it.  The  result 
has  been  a high  degree  of  immunity  to  epidemics  of 
this  common,  but  sometimes  quite  serious,  disease  of 
childhood.  Such  is  the  conclusion  from  studies  of 
50  groups  of  children  and  adults  conducted  by  Uni- 
versity of  Pennsylvania  and  Harvard  University 
medical  scientists  under  a contract  with  the  Com- 
mission on  Measles  and  Mumps  of  the  Surgeon 
General’s  Office,  United  States  Army.  Mumps  and 
measles  usually  are  paired  as  childhood  maladies. 
Each  is  caused  by  a specific  filterable  virus.  Both 
diseases  are  very  contagious.  One  virus  presumably 
is  a widely  disseminated  in  the  population  as  the 
other.  Yet  the  studies  reported  by  Doctors  Eliza- 
beth P.  Maris,  John  F.  Enders,  Joseph  Stokes,  Jr., 
and  Lewis  W.  Kane,  show  that  about  33  per  cent  of 
young  adults  have  a probable  acquired  immunity  to 
the  disease  indicating  some  past  infection  of  which 
they  were  unaware.  One  attack  of  mumps  is  believed 
to  protect  an  individual  against  further  attacks  of 
the  virus  for  the  rest  of  his  life.  Statistical  studies 


have  shown  that  whereas  about  90  per  cent  of  the 
American  population  suffer  from  measles  at  some 
time  or  other  only  60  per  cent  are  victims  of  mumps. 
The  immunity  of  a person  was  determined  by  the 
so-called  “complement-fixation”  test  of  the  blood 
serum  with  mumps  virus  cultivated  in  incubated 
chicken  eggs,  and  also  by  a skin  test  with  similar 
material.  In  this  hidden  reservoir  of  acquired  im- 
munity, mumps  seems  to  bear  some  likeness  to  polio- 
myelitis, also  a virus  disease  of  children.  It  is  be- 
lieved that  about  90  per  cent  of  the  population  have 
had  polio  in  a sub-clinical  form  at  some  time,  with 
the  result  that  they  are  permanently  protected 
against  it.  The  reasons  why  mumps  should  attack 
some  persons  in  such  a mild  form  that  it  is  not 
recognized — it  may  amount  to  no  more  than  a slight 
headache  or  an  “out-of -sorts”  feeling — is  unknown. 
The  technique  of  determining  immunity  may  prove 
of  considerable  value  in  times  of  mumps  epidemics 
when  the  relative  susceptibility  of  a population  can 
be  determined  before  undertaking  defense  measures. 


the  clinician 


knows 


that  Purijied  Solution  of  Liver -Br eon  is  worthy 
of  his  therapeutic  faith.  He  knows  that  every  lot  is 
standardized,  among  other  means,  by  therapeusis 
in  the  human  being.  The  clinician  knows  that  a 
comparatively  small  bulk  causes  marked  hemopoiesis 
in  nutritional  macrocytic  anemia  and  the  macrocytic 
anemias  of  sprue,  of  pregnancy,  and  of 
pernicious  anemia. 


George  A.  BrOOIl  ^Company 


KANSAS  CITY  . M0. 

NEW  YORK  ATLANTA  LOS  ANGELES 


SEATTLE 
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depression 


associated  with 


persistent  pain... 


Many  patients  suffering  from  persistent  pain 
are  subject  to  attacks  of  depression  characterized 
by  deep  apathy  and  emotional  exhaustion. 

Thus,  pre-existing  neurotic  tendencies 
may  be  exaggerated  and  the  pain  threshold 
progressively  lowered. 

By  restoring  morale  and  optimism,  be 

Benzedrine  Sulfate  will  often  effectively 
combat  the  depression  which  may  complicate 
the  management  of  painful  conditions.  Needless  to 
say,  Benzedrine  Sulfate  is  not  indicated  in  the 
casual  case  of  low  spirits,  as  distinguished 
from  true  mr  ntal  depression. 


nzedrine  sulfate 

( racemic  amphetamine  sulfate t S.K.F.)  Tablets  and  Elixir 


Smith.  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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(Above)  Fitting  practice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  CAMP  Scientific  Supports 


CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Lor  (jest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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RAYMOND  G.  BUGBEE,  m.d.,  surgeon  at 
Rhode  Island  Hospital  for  many  years  and  athletic 
surgeon  at  Brown  University  since  1927,  died  Feb- 
ruary 3, 1946,  in  his  64th  year.  Dr.  Bugbee  was  born 
in  North  Attleboro,  Massachusetts,  on  December 
11,  1882.  He  was  graduated  in  the  class  of  1906 
from  Brown  University,  and  in  1909  he  received 
his  degree  of  M.  D.  C.  M.  from  McGill  University 
Medical  School.  He  was  the  first  American  Stu- 
dent at  McGill  University  to  win  the  Nood  Gold 
Medal  for  diagnostic  proficiency.  Dr.  Bugbee  was 
a member  of  the  Providence  Medical  Association, 
and  he  became  a Fellow  of  the  Rhode  Island  Medi- 
cal Society  in  1912. 

EDWARD  CAMPBELL,  m.d.,  a practicing 
physician  in  Providence  for  forty-six  years,  died 
on  January  26,  1946.  Dr.  Campbell  was  born  in 
1867  in  County  Tyrone,  Ireland.  He  graduated 
with  honors  from  the  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.,  in  1899.  Soon  after 
that  he  came  to  practice  in  Providence,  and  became 
a member  of  the  Providence  Medical  Association 
and  the  Rhode  Island  Medical  Society  in  1903. 
Dr.  Campbell  was  one  of  the  first  of  his  profession 
to  become  interested  in  physiotherapy,  and  he  spe- 
cialized in  that  field  for  the  last  decade  of  his  life. 

IRVING  SHERBURNE  COOK,  m.d.,  was 
born  in  West  Wrentham,  Massachusetts,  on  March 
3,  1858.  Fie  was  graduated  in  1881  from  Tufts 
College  and  from  Harvard  Medical  School  in  1886. 
Immediately  after  his  graduation  he  took  Dr.  Nut- 
ting's place  in  Georgiaville  and  practised  medicine 
there  for  58  years,  the  rest  of  his  life.  In  Smith- 
field  he  served  in  a public  capacity  as  health  officer 
for  32  years,  on  the  school  committee  for  16  years, 
and  an  organizer  of  medical  inspection  of  schools. 
He  became  a member  of  the  Providence  Medical 
Association  and  the  Rhode  Island  Medical  Society 
in  February,  1912.  Dr.  Cook  died  September  9, 
1946,  at  the  age  of  88  years. 

JAMES  AUSTIN  GILBERT,  m.d.,  died  in 
Providence  on  May  17,  1946,  at  the  age  of  79.  He 
was  born  in  Wreck  Hill,  Somerset  Bridge,  Ber- 
muda, April  4,  1867.  At  the  age  of  13  he  was  sent 
to  Toronto,  Canada,  where  he  stayed  until  his  sec- 
ond year  in  college,  which  was  completed  at 


Howard  University,  Washington,  D.  C.,  in  1891. 
He  then  entered  medical  school  there,  graduating 
in  1894,  and  interned  at  the  Freedman’s  Hospital 
in  Washington,  D.  C.  Dr.  Gilbert  then  came  to 
Providence  and  engaged  in  general  practice  for 
over  fifty  years.  He  became  a member  of  the 
Providence  Medical  Association  and  the  Rhode 
Island  Medical  Society  in  1894. 

KATHRYN  ANNE  HARDY,  m.d.,  was  born 
in  Auburn,  New  York,  on  February  16,  1911.  She 
attended  Syracuse  University  in  1928-1929  and 
the  College  of  New  Rochelle  in  1929-1931  and  re- 
ceived her  doctor’s  degree  from  Tufts  Medical 
College  in  1935.  Dr.  Hardy  gave  up  her  medical 
career  after  her  marriage  until  the  war,  when  she 
, began  practice  in  Warwick.  Dr.  Hardy  was  a mem- 
ber of  the  Kent  County  Medical  Society,  the  Provi- 
dence Medical  Association,  and  the  Rhode  Island 
Medical  Society.  She  died  on  March  7,  1946,  at 
the  age  of  35. 

HOWARD  FRANCIS  KEEFE,  m.d.,  was 
born  in  Providence,  Rhode  Island,  May  4,  1898. 
His  Bachelor  of  Arts  degree  was  received  from 
Boston  College  in  1920,  and  his  Medical  degree 
was  granted  by  Tufts  Medical  College  in  1924. 
Following  the  completion  of  an  internship  at  St. 
Mary’s  Hospital  in  Philadelphia,  Dr.  Keefe  estab- 
lished his  office  for  the  general  practice  of  medicine 
in  Cranston,  where  he  practiced  continuously  until 
1941  when  his  career  was  interrupted  by  illness. 
He  became  a member  of  the  Providence  Medical 
Association  in  1927  and  the  Rhode  Island  Medical 
Society  in  1943.  He  died  on  March  13,  1946. 

MICHAEL  BERNARD  MILAN,  m.d.,  died 
January  20,  1946.  He  was  the  oldest  living  prac- 
titioner in  Rhode  Island,  born  in  Milford,  Massa- 
chusetts, on  March  16,  1862.  He  attended  Amherst 
College  and  received  his  medical  degree  from 
Bellevue  Hospital  in  1892.  He  became  a member 
of  the  Providence  Medical  Association  in  1904,  and 
he  was  also  a member  of  the  Rhode  Island  Medical 
Society.  Dr.  Milan  came  to  Olneyville  in  1893 
where  he  lived  until  the  time  of  his  death. 

MICHAEL  JOSEPH  O’NEIL,  m.d.,  a prac- 
ticing physician  in  South  Providence  for  30  years, 
died  February  2,  1946  in  his  72nd  year.  Dr.  O’Neil 
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FIGHT 

INFANTILE 

PARALYSIS 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


■pmi  « 


Th  is  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is  a 
Rexall  druggist.  More  than  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1947  March  of  Dimes,  from  January  14  to 
January  31. 

UNITED-REXALL  DRUG  CO. 


LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s,  It’s  All  Right” 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 


Patronize  Journal  Advertisers 
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was  born  on  June  19,  1874,  in  Worcester,  Mass. 
He  received  his  medical  degree  from  Jefferson 
Medical  College  in  1903.  Dr.  O’Neil  was  a member 
of  the  Rhode  Island  Medical  Society. 

JOHN  MATHEWS  PETERS,  m.d.,  retired 
superintendent  of  the  Rhode  Island  Hospital,  died 
January  27,  1946,  in  his  83rd  year.  He  was  born 
November  2,  1863,  in  Syracuse,  New  York.  After 
attending  the  public  schools,  he  went  to  Phillips 
Exeter  Academy,  and  then  to  Harvard  Medical 
School,  from  which  he  graduated  in  1887.  Near 
the  end  of  his  two  years’  internship  at  the  Rhode 
Island  Hospital  he  was  appointed  superintendent 
of  the  Hospital  in  1889,  which  was  an  unusual 
honor.  He  served  in  this  capacity  for  forty-four 
years.  Dr.  Peters  was  president  of  the  Providence 
Medical  Association  from  1900-01,  and  the  Rhode 
Island  Medical  Society  from  1919-20.  He  was 
also  a member  of  the  Providence  Board  of  Hospital 
Commissioners  from  its  creation  in  1909.  Dr. 
Peters  was  past  president  of  the  American  Hos- 
pital Association,  and  the  New  England  Hospital 
Association. 

A LAN  SON  D.  ROSE,  m.d.,  a pioneer  physi- 
cian in  the  Manton  section  of  the  city,  died  Febru- 
ary 19,  1946.  He  was  horn  on  Block  Island,  June 
13,  1866,  and  attended  W orcester  Academy  and 
Albany  Medical  College,  Albany,  New  York,  from 
which  he  received  his  medical  degree  in  1889.  He 
became  a member  of  the  Providence  Medical  Asso- 
ciation and  the  Rhode  Island  Medical  Society  in 
1904. 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  Secretarial  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 


FREE  SAMPLE 
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ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July , 1943.  FREE  SAMPLE. 


AR-EX 

CHAP  CREAM 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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Tonsillectomy  first  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


lit  the  lirst  stage  of  therapy,  prophylaxis,  the  establishment  of  a moderate  blood  level  of  penicillin  has  been  shown 


to  he  effective  in  reducing  postoperative  infections.  This  is  particularly  true  in  tonsillectomies.  Here,  a tablet  of 


buffered  penicillin  every  two  hours,  day  and  night,  for  ‘24  hours  before  the  operation  is  a simple,  yet  effective  means 


nl  avoiding  secondary  inflammation  due  to  penicillin-sensitive  organisms.  For  such  prophylaxis,  tablets  of  calcium 


penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


PENICILLIN  TABLETS  ORAL  by 


It's  prescribed 


• • • 


musitis 


o o o 


Nasopharyngitis 


® ® Q 


O O Q O 


Paredrine- 

Sulfathiazole 

Suspension 


Vasoconstriction  in  minutes 


. . . Bacteriostasis  for  hours 
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because  it  works . . . 


(Left)  Before  administration  of  Paredrine-Sulfathiazole  Suspension: 

Turbinates  acutely  inflamed,  highly  engorged,  and  in  contact  with  septum. 
Air  passage  completely  blocked. 

(Right)  30  minutes  after  instillation  of  Paredrine-Sulfathiazole  Sus- 
pension: Turbinates  constricted;  ventilation  and  drainage  promoted.  In- 
fected areas  rendered  accessible  to  the  sulfathiazole,  which  is  lightly  frosting 
inferior  and  middle  turbinates. 


Smith,  Kline  & French  Laboratories  Philadelphia,  Pa. 
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DELUXE 
APPOINTMENTS 

FOR  YOUR  OFFICE 


Patients  appreciate  the  Hide-A-Roll,  a patented 
Hamilton  feature  built  into  the  Examining 
Table  top  which  furnishes  a clean 
paper  cover  for  each  treatment. 


Choose  a de  luxe  suite  by  Hamilton  of  warm-toned  walnut  wood,  spacious  in  appear- 
ance, modern  from  every  standpoint.  Disappearing  Stirrups  fold  out  of  sight  when 
not  in  use.  Counterbalanced  Top  raises  with  fingertip  control  to  any  examining  position. 
Warp-proof  Steel-Wood  drawers  do  not  stick  or  jam.  First  choice  of  progressive  and 
discriminating  doctors. 


ANESTHETIC 

riMITH-HOLDET^T 

HOSPITAL  BEDS  • 

CASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

Across  from  St.  Joseph's  Hospital 

SUPPORTS  • 

MEDICAL  AND 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 

JANUARY,  1947 


71 


The  indications  for  the  use  of  an  antiseptic  in  the  physician’s  office  are 
indeed  many  and  varied  ...  So  much  depends  upon  the  efficacy  of  the 
antiseptic  used  that  its  selection  becomes  a matter  of  prime  importance. 

Phe-Mer-Nite  (a  brand  of  phenylmercuric  nitrate)  is  a dependable 
antiseptic.  It  is  bacteriostatic  in  dilutions  as  high  as  1:1,000,000;  it  destroys 
spore-forming  organisms  in  dilutions  as  high  as  1:37,500;  it  is  so  nontoxic 
and  nonirritating  that  it  may  be  used  in  dilutions  as  low  as  1 :1000. 

For  routine  use  on  the  unbroken  skin,  Tincture  Phe-Mer-Nite,  1:3000,  is 
the  antiseptic  of  choice.  The  tincture  is  intended  primarily  for  preoperative 
skin  preparation  ...  For  routine  use  in  the  treatment  of  abrasions, 
lacerations,  infections,  burns,  and  other  skin  lesions,  Solution  Phe-Mer-Nite, 
1:1000,  usually  diluted  further  with  four  parts  of  water,  is  the  antiseptic 
of  choice.  It  is  also  used  as  a spray  or  gargle  in  infections  of  the  nose  and 
throat  . . . The  solution  is  effective  even  in  the  presence  of  blood,  pus,  or 
exudate  ...  It  is  a dependable  agent  for  the  sterilization  of  instruments 
and  rubber  gloves. 

Phe-Mer-Nite  is  a powerful  bactericide  — stable,  odorless,  nontoxic,  non- 
irritating to  the  tissues  — dependable  in  every  procedure  requiring  antisepsis. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll , No.  1,  58-60 


PHILIP  MORRIS 

Philip  morris  8c  co.,  ltd.,  Inc 
119  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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WHEN  DIETARY  MEASURES  ALONE  Cannot  Control 

a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to,  one  daily  injection  of 
intermediate-acting  ‘Wellcome’  Globin  Insulin 
with  Zinc  will  often  prove  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

estimating  the  DOSAGE:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitative 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  given  for  every  gram  of  sugar 
spilled  in  24  hours. 

Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  the  needs  of  each  individual 
patient. 

adjusting  the  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1/5  of 
the  total  carbohydrate  at  breakfast,  2/5  at  the 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


The  newly  diagnosed 
diabetic  and 
Globin  Insulin 


noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendency  toward  midafternoon  hypoglycemia 
may  usually  be  offset  by  giving  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 

This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses. 

ADJUSTING  TO  24-HOUR  CONTROL:  Simulta- 
neously adjust  the  Globin  Insulin  dosage  to 
provide  24-hour  control  as  evidenced  by  a fast- 
ing blood  sugar  level  of  less  dian  150  mgm.,  or 
sugar-free  urine  in  the  fasting  sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  bv  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

' Wellcome ' Trademark  Registered 
S* 


1 'WE  LLCOM  E 

Qlobm  / Insulin 

^ |w  I T H Z I N C 2 


r 

INC.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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which  antibiotic  for  intranasal  therapy? 


Tyrothricin,the  antibacterial  component  of  ‘Prothricin’  Antibiotic  Nasal 
Decongestant,  offers  many  advantages  over  penicillin  in  the  topical  treat' 
ment  of  sinusitis,  rhinitis,  coryza,  and  nasal  congestion. 

*Tyrothricin  acts  swiftly  to  destroy  bacteria  when  applied  locally. 
Antibacterial  effects  of  penicillin  are  not  marked  until  two  hours  after  top- 
ical  application. 

*Tyrothricin,  unlike  penicillin,  is  sparingly  absorbed  by  tissue,  stays  in 
contact  with  the  area  under  treatment  for  a relatively  long  time. 

*Tyrothricin  has  low  surface  tension  and  detergent  qualities  which  pro- 
mote intimate  contact  with  infected  areas  and  penetration  of  minute  tissue 
crevices.  Penicillin  does  not. 

*Tyrothricin  is  highly  stable  in  solution,  retains  full  potency  indefinitely 
at  room  temperature,  and  is  supplied  without  expiration  date.  Penicillin 
solutions  are  markedly  unstable. 

'Prothricin’  Antibiotic  Nasal  Decongestant  contains  tyrothricin 
(0.02%)  and  'Propadrine'  hydrochloride  (1.5%),  an  effective  vasocon- 
strictor notably  free  from  the  undesirable  side-effects  of  ephedrine  and  its 

analogs. 

'Prothricin’  decongestant  serves  to  re-establish  normal  intranasal  func- 
tion and  drainage,  combats  local  bacterial  infection,  and  does  not  impair 
ciliary  activity  or  other  physiologic  intranasal  processes. 

Supplied  in  bounce  bottles  with  dropper  assembly. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 
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The  new  anti-infection  agent,  streptomycin,  which  is  in 
the  same  general  class  as  penicillin,  appears  effective  in 
appropriate  doses  against  more  than  half  the  infective 
bacterial  organisms  ordinarily  encountered  by  surgeons, 
according  to  the  report  to  The  Surgeon  General’s  Office 
from  the  Halloran  General  Hospital.  Clinical  studies  of 
the  use  of  the  drug  throughout  the  army  have  been  sub- 
mitted and  evaluated  at  Halloran. 

On  the  other  hand,  it  apparently  has  specific  poisonous 
effects  when  given  over  an  extended  period,  and  bacteria 
soon  become  resistant  to  it  so  that  it  probably  can  be  used 
only  once  with  maximum  effect  within  a limited  period 
on  the  same  patient. 

The  drug  became  available  only  late  in  the  war  and  is 
still  scarce  and  expensive. 

Army  experience  with  the  drug  is  probably  the  most  ex- 
tensive to  date  due  to  the  ability  to  compile  and  follow 
results.  Outside  the  services  because  of  limited  opportuni- 
ties to  observe  results  in  large  numbers  there  have  been 
varied,  and  sometimes  quite  exaggerated,  reports  on  its 
value  and  it  often  is  referred  to  popularly  as  a “miracle 
drug.”  From  the  first  careful  observations  of  its  effects 
have  been  carried  out  by  army  doctors  by  orders  of  The 
Surgeon  General,  and  these  are  being  continued.  The  find- 
ings to  date  are  summarized  in  the  Army  Medical  Bulle- 
tin of  November  1946. 

The  observation  of  the  ability  of  bacteria  to  develop  re- 
sistance to  the  drug  after  a few  days  may  be  of  particular 
importance  at  this  time.  The  same  has  been  noted  in  respect 
to  both  the  sulfa  drugs  and  penicillin,  but  apparently  the 
phenomenon  is  more  pronouced  with  streptomycin.  In  at 
least  one  case,  test  tube  experiments  showed,  there  was  a 
100-fold  increase  of  the  resistance  of  an  organism  in  ten 
days.  Given  indiscriminately,  the  drug  may  lose  any  value 
for  a particular  type  of  infection  in  an  individual  for  the 
rest  of  his  life.  Improper  use  may  cause  variation  and 
selection  in  disease  agents  so  that  streptomycin  is  no  longer 
effective  for  the  infection  where  it  is  of  greatest  value  at 
the  present  time. 

Bacteria,  on  the  basis  of  certain  chemical  reactions, 
ordinarily  are  divided  into  two  classes — gram  positive  and 
gram  negative.  The  new  drug,  in  test  tube  experiments, 
seems  effective  in  varying  concentrations,  against  60  per 
cent  gram  positive  and  80  per  cent  gram  negataive  organ- 
isms ordinarily  encountered  in  surgery. 

Of  paramount  importance,  is  determination  whether  a 
specific  micro-organism  is  susceptible  to  the  drug  before 
it  is  administered  by  mouth,  by  injection,  or  direct  appli- 
cation. 

The  army  experience  bears  out  previous  claims  that 
streptomycin  is  of  especial  value  in  clearing  up  infections 
of  the  urinary  tract,  provided  that  the  organisms  causing 
the  infections  are  susceptible  ones.  If  the  treatment  is  not 
entirely  effective  in  three  days  ordinarily  no  good  results 
can  be  expected  from  its  continuation.  In  gonorrheal  in- 
fection which  has  proved  resistant  to  both  sulfadiazine  and 
penicillin  outstanding  results  have  been  obtained. 

Use  in  army  hospitals  gives  no  support  to  claims  that 
the  drug  is  of  value  in  infections  of  the  prostate.  The  drug 
is  not  concentrated  in  that  organ. 


It  was  found  to  have  very  little  value  against  bone  infec- 
ionsj  except  when  used  in  conjunction  with  surgery  where 
there  could  be  direct  application. 

Thus  far  streptomycin  has  not  given  dramatic  results  in 
peritonitis,  but  its  continued  use  as  an  auxiliary  treatment 
seems  justified. 

In  various  dysenteries  due  to  susceptible  bacteria  con- 
siderable benefit  has  been  noted,  sometimes  when  the  drug 
is  given  by  mouth  alone. 

In  septicemia — still  provided  that  the  organism  responsi- 
ble for  the  infection  is  a susceptible  one — -streptomycin  has 
proved  very  effective,  but  it  is  still  essential  that  un- 
approachable foci  of  infection  be  removed  by  surgery. 

The  substance  has  little  value,  so  far  as  the  army  experi- 
ence goes,  against  typhoid  fever  and  it  is  apparently  of 
no  use  in  controlling  carriers  of  this  disease. 

In  undulant  fever  there  have  been  apparent  clinical 
arrests  of  tbe  infection  from  the  combined  use  of  strepto- 
mycin and  sulfadiazine  after  each  drug  given  alone  had 
failed.  Further  study  will  be  required,  however,  before 
any  valid  conclusions  can  be  reported. 

It  is  very  effective  against  tuleremia,  or  rabbit  fever, 
provided  the  specific  organism  responsible  has  been  dem- 
onstrated in  test  tube  experiments  to  be  susceptible  to 
the  drug. 

Up  to  date  experience  with  only  a few  cases  of  menin- 
gitis have  been  reported  and  the  results,  in  conjunction 
with  other  treatments,  have  been  quite  good.  The  Army 
doctors  found,  however,  that  it  must  be  given  by  injection 
into  the  space  between  the  thick  membranes  surrounding 
the  brain  and  spinal  cord  and  the  brain  or  spinal  cord  tissue. 
Circulating  in  the  blood  stream,  it  cannot  pass  this  bar- 
rier to  reach  the  infecting  organisms. 

Excellent  results  have  been  obtained  with  direct  appli- 
cation of  the  drug  to  infections  of  the  external  ear,  the 
pleural  cavities  and  tbe  brain.  Infections  elsewhere  will 
not  reach  local  foci  of  infection  in  sufficient  concentra- 
tion to  be  effective. 

One  of  the  hopes  of  the  medical  profession  has  been 
that  streptomycin  would  prove  of  some  value  against 
tuberculosis.  The  army  experience  neither  confirms  nor 
refutes  this  since  a much  longer  series  of  investigations 
will  be  required  before  there  can  be  any  valid  conclusions. 

Balances  against  the  demonstrated  value  of  streptomycin 
in  suitable  cases  are  some  apparently  toxic  effects.  Some 
of  these  are  probably  due  to  impurities  in  the  drug  but 
others  seem  to  be  specific  for  the  drug  itself.  The  most 
serious  of  these  is  what  seems  to  be  an  irreversible  damage 
to  part  of  the  eighth  cranial  nerve  which  appears  when 
streptomycin  is  given  in  large  doses  by  injection  for  more 
than  ten  days.  This  means  that  one’s  sense  of  balance  may 
be  disturbed  for  a long  time,  with  possible  attacks  of  dizzi- 
ness and  nausea.  This  was  found  in  two  army  cases.  A 
third  patient  showed  partial  deafness,  indicating  that  there 
had  been  a poisonous  effect  on  the  other  portion  of  the 
eighth  cranial  nerve,  which  is  the  path  of  hearing.  Toxic 
effects  also  were  noted  on  the  kidneys.  All  this  demon- 
strated that  the  drug  should  be  given  only  by  physicians, 
and  then  only  after  careful  consideration  of  the  organisms 
involved  and  the  safe  dosage. 
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Ills  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  "too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you're 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely— consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  \ ita- 
min  need— And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 
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PHYSICIANS  DIRECTORY 


CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Sy philology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Sy  philology 
Hours  by  appointment.  Pbone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

199  Thayer  Street,  Providence,  R.  I. 

GENITOURINARY 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

MORRIS  BOTVIN,  M.D. 

Practice  Limited  to 
Diseases  of  the  Eye 

155  Angell  Street  Union  1210 

Providence  6,  R.  I.  Hopkins  5067 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 
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PHYSICIAN’S  DIRECTORY 


BENJAMIN  FRANKLIN  TEFFT,  M.D. 

For,  Nose  and  Throat 
18.1  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

■NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  ct 
the  Nervous  System 

20.1  I hayer  Street,  Providence 

Tel.  DExter  5666 


HUGH  E.  KIENE,  M.D. 
Neuro-Psych  iatry 

1 1 1 Waterman  Street,  Providence  6,  R.  I. 
Telephone:  DExter  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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Whenever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 

S-M-A  has  the  same  percentage  of  protein,  fat  and  carbo- 
hydrate as  human  milk.  This  similaritv  of  S-M-A  to  mother’s 
milk  is  largely  responsible  for  the  successful  nutritional  his- 
tory of  S*M"A  babies.  *reg.u.s. pat. off. 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  lat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamine  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  ivith  measuring  cup. 


S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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BRAIN  STORM 

The  encephalographic  tracing  of  a typical  epileptic  seizure  with 
its  large  widely  spaced  waves  resembles  a gale-swept  sea.  By 
calming  the  cortical  storm  without  producing  noticeable 
drowsiness,  Mebaral  makes  the  lot  of  the  epileptic  much  more 
tolerable.  The  average  dose  for  adults  is  from  3 to  6 grains  daily; 
for  children  from  !/2  to  3 grains  daily.  Tablets  0.03  Gm. 
(*/2  grain),  0.1  Gm.  (iy2  grains)  and  0.2  Gm.  (3  grains). 


Mebaral  may  also  be  administered  in  combination  with  Luminal 
or  diphenylhydantoin  sodium. 


Quarts  are  Back! 


-the  BIG- ECONOMICAL -CONVENIENT  SIZE 


NARRACANSETT  BREWING  COMPANY"  CRANSTON • RHODE  ISLAND 


CURING  RICKETS  in  the 


CLEFT  of  an  ASH  TREE 

FOR  many  centuries, — and  apparently  down  to  the 
present  time,  even  in  this  country  — ricketic  chil- 
dren have  been  passed  through  a cleft  ash  tree  to  cure 
them  of  their  rickets,  and  thenceforth  a sympathetic 
relationship  was  supposed  to  exist  between  them  and 
the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effecting 
the  cure  is  to  split  a young  ash  sapling  longi- 
tudinally for  a few  feet  and  pass  the  child,  naked, 
either  three  times  or  three  times  three  through  the 
fissure  at  sunrise.  In  the  West  of  England,  it  is  said  *-‘~i 
the  passage  must  be  "against  the  sun.”  As  soon  as 
the  ceremony  is  performed,  the  tree  is  bound  tightly 
up  and  the  fissure  plastered  over  with  mud  or  clay. 
The  belief  is  that  just  as  the  cleft  in  the  tree  will  be 
healed,  so  the  child’s  body  will  be  healed,  but  that  if 
the  rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to  die, 
the  death  of  the  child  would  surely  follow. 


Old  Way . . • 


•Frazer,  J.  G.:  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  & Co.,  1923 

New  Way . .• 


It  is  ironical  that  the  practice  of  attempting 
to  cure  rickets  by  holding  the  child  in  the 
cleft  of  an  ash  tree  was  associated  with  the 
rising  of  the  sun,  the  light  of  which  we  now 
know  is  in  itself  one  of  Nature’s  specifics* 


Preventing  and  Curing  Rickets  with 
MEAD’S  OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his  command.  Mead’s  Oleum  Perco- 
morphum,  a Council-Accepted  vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say  that  when  used  in  the  indicated  dosage,  Mead’s 
Oleum  Percomorphum  is  a specific  in  almost  all  cases  of  rickets,  regardless  of 
degree  and  duration. 

Mead’s  Oleum  Percomorphum  because  of  its  high  vitamins  A and  D content  is 
also  useful  in  deficiency  conditions  such  as  tetany,  osteomalacia  and  xerophthalmia. 

COUNCIL-ACCEPTED:  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Vios- 
terol.  Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per  gram  and  is  supplied 
in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles  containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A 
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•PROMPT  RELIEF 

The  mild  anesthetic  action  of  benzo- 


caine  quickly  quiets  the  pruritus. 


• PROTECTS  AND  AIDS  HEALING 

Semi-colloidal  calamine  and  zinc 
oxide  form  a protective  film  over 
the  affected  area  and  aid  healing. 

• CLEAN  AND  CONVENIENT  TO  USE 

Patients  appreciate  its  pleasing, 
greaseless  vanishing  cream  base... 
doesn't  stain  clothing  or  linens. 


"ENZO-CAL  rfotZ/cfatiy 


IN  ECZEMA;  PRURITUS  AN lr  VULVAE,  and 
SCROTI;  CHAFING;  DIAPER  RASH;  EXANTHEMS 

Available  in  2 oz.  tubes 


305  E.  45th  Street,  New  York  17,  N.  Y. 


PAR-PEN  provides: 

1.  Potent  antibacterial  action 

2.  Rapid  and  prolonged  vasoconstriction 


3.  Therapeutically  ideal  pH 

» 

4.  Wide  margin  of  safety 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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DELUXE 
APPOINTMENTS 

FOR  YOUR  OFFICE 


Patients  appreciate  the  Hide-A-Roll,  a patented 
Hamilton  feature  built  into  the  Examining 
Table  top  which  furnishes  a clean 
paper  cover  for  each  treatment. 


Choose  a de  luxe  suite  by  Hamilton  of  warm-toned  walnut  wood,  spacious  in  appear- 
ance, modern  from  every  standpoint.  Disappearing  Stirrups  fold  out  of  sight  when 
not  in  use.  Counterbalanced  Top  raises  with  fingertip  control  to  any  examining  position. 
Warp-proof  Steel-Wood  drawers  do  not  stick  or  jam.  First  choice  of  progressive  and 
discriminating  doctors. 


ANESTHETIC 

OMITH-HOLDETkT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  IN 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 

Top-rank  chemist 


His  work  is  performed  with  infinite  care  . . . But 
he  chooses  his  meals  on  whim.  He  eats  only  the 
foods  he  likes — a choice  of  notably  limited  range. 
The  inevitable  result  is  a further  increase  in  the 
ranks  of  the  self-made  victims  of  borderline  vita- 
min deficiency.  You  know  many  of  them:  the 
ignorant  and  indifferent,  patients  "too  busy”  to 
eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alco- 
holics, and  food  faddists,  to  name  but  a few. 
First  thought  in  such  cases  is  dietary  reform,  of 


course.  But  this  is  often  more  easily  advised  than 
accomplished.  Because  of  this,  an  ever-growing 
number  of  physicians  prescribe  a vitamin  supple- 
ment in  every  case  of  deficiency.  If  you’re  one  of 
these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specify- 
ing an  Abbott  vitamin  product:  Quality — Certain- 
ty of  potency — A line  which  includes  a product 
for  almost  every  vitamin  need — And  easy  avail- 
ability through  good  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


specify:  Abbott  Vitamin  Products 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke ...  to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 

t 

by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'Laryngoscope,  Feb.  1 935.  Vol.  XLV . So.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope.  Jan  1937,  Vol.  XLVII.  So.  1.  5H-60  S.  Y.  State  Journ.  Med  . Vol.  35.  6-1-35,  So.  11.  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Men  and  Amino  Acids 


EMIL  FISCHER— 1852*1919 


Emil  Fischer— brilliant  investigator,  profound 
thinker,  noted  teacher  — made  possible,  by 
his  researches,  most  of  the  greatest  ad- 
vances in  protein  chemistry.  His  versatility 
and  inspired  imagination,  coupled  with  a 
genius  for  experimental  research,  contributed 
basic  knowledge  of  the  greatest  value  to  nutri- 
tional science.  He  did  fundamental  work  on 
purines  and  sugars;  laid  the  foundations  of  en- 
zyme chemistry ; and  made  stereochemistry  a tool 
of  research.  He  separated  the  amino  acids  from 
protein  hydrolysates  by  his  epoch-making  distilla- 
tion method;  and  not  only  ascertained  many  of 
the  constituent  amino  acids  of  protein  molecules 
but  recombined  them  into  synthetic  peptides 
approximating  natural  substances,  by  virtue 
of  his  recognition  of  the  peptide  linkage. 

His  brilliant  work  brought  him  recogni- 
tion from  most  of  the  important  scientific 
societies  of  the  world.  The  Royal  Society 
awarded  him  the  Davy  Medal  and  elected 
him  a foreign  member,  and  in  1902  he 
became  Nobel  Laureate  in  Chemistry. 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Second  in  a Series 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


7 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

C omposition— Dextnns  75%  • Maltose  24"!  • Mineral  Ash  0.25"!  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U  S.  A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


In  addition  to  its  use  in 
obvious  androgen  deficien- 
cies, Perandren,  pioneer  brand 
of  testosterone  propionate,  has  been 
found  to  have  important  effects  on  me- 
tabolism ...  in  such  conditions  as  deficient 
growth,  myxedema,  fractures,  and  others.  In  no 
other  field  of  medicine  has  the  experimental 
indication  of  yesterday  more  quickly  become  the 
clinically  accepted  procedure  of  today. 

PERANDREN  — Trade  Mark  Reg. U.S. Pat.Off.and  Canada 


Mental  and  bodily  vigor  may 
be  renewed  by  augmenting 
lessened  hormone  supply. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


In  Canada-.  Ciba  Company 


Limited,  Montreal 


and 


re  n 


PIONEER  BRAND  OF  TESTOSTERONE  PROPIONATE 

Clinicians  have  lately  found  a widening  field  of  application  for  the  androgenic 
hormones.  Other  conditions  in  addition  to  the  early  indications  such  as  eunuchism  and  hypogonadism 
are  now  recognized  as  responding  to  the  use  of  this  therapy.  In  the  male  climacteric,  for  example, 
symptoms  of  such  general  nature  as  to  include  psychic,  cardiac,  genito-urinary  and  arthralgic  aspects, 
respond  to  androgens,  as  brought  out  by  McGavack1  and  Werner.2  In  the  female  as  well  as  in  the  male, 
testosterone  therapy  is  utilized  as  a measure  productive  of  improvement  or  abatement  of  symptoms  in 
such  conditions  as  the  menopause,  frigidity,  premenstrual  tension  and  mammary  carcinoma.  Wherever 
intensive  androgenic  effect  is  needed,  Perandren,  in  ampuls  for  injection,  is  unsurpassed  in  potency. 
For  oral  administration,  often  preferred  in  maintenance  therapy,  Metandren  Linguets  offer  methyltes- 


tosterone  in  convenient  and  economical  form. 


Human  testis.  Color  phot 
micrograph  of  transectioi 
of  tubules  showing  various  stag 
of  spermatogenesis 


Human  testis.  Photomicrograph 
of  transection  of  interstitial 
I — | tissue  showing  interstitial 

cells. 


Stained  smear  of  human 
spermatozoa  (drawing). 


CIBA  ANDROGENIC  HORMONES 

FOR  PARENTERAL  ADMINISTRATION  PERANDREN* 

(testosterone  propionate)  in  oil.  Ampuls  of  1,  10,  25  mg. 

FOR  ORAL  ADMINISTRATION  METANDREN* 

(methyltestosterone)  in  Linguets*  of  5 mg.,  tablets  of  10  mg. 

1.  McGavack,  T.  H.:  Jl.  Clin.  Endocrin.,  3:71,  1943. 

2.  Werner,  A.  A.:  J.A.M.A.,  132:188,  1946. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT  NEW  JERSEY 


Canada:  Ciba  Company  Limited,  Montreal 


♦ Trade  Marks  Re*.  T’.  S.  Pat  Off  and  Canada  (Metandren — brand  of  methyltestosterone) 


2/1201 
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Educating  the  public  to  “see  your  doctor”  * 


This  is  No.  201  in  the  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 
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Why  ~ y}r//////'///  " 

in  Menopausal  Therapy? 

Because  it  is  Orally  Effective... 
Rarely  elicits  Toxic  Reactions... 
Produces  rapid 
Symptomatic  Relief... 


'/Y///S//Y// 


// 


is  a naturally 


occurring  conjugated  esTrogen  which  is  therapeutically  effective  when  administered 
by  mouth.  It  usually  produces  prompt  remission  of  distressing  symptoms,  and  provides 
an  emotional  uplift  and  feeling  of  well-being  which  is  gratifying  to  the  patient. 


Toxic  effects  or  even  minor  unpleasant  side  reactions  are  relatively  rare. 

Available  as: 

Tablets  of  1.25  mg.—  bottles  of  20,  1 00  and  1 000. 

Tablets  of  0.625  mg.—  bottles  of  1 00  and  1 000. 

A palatable  liquid— containing  0.625  mg.  in  each  tecrspoonful  (4  cc.),  in  4-ounce  bottles. 


Conjugated  estrogens  (.equine) 


>/, 


^ Ayerst,  McKenna  & Harrison  Ltd 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 


90 


RHODE  ISLAND  MEDICAL  JOURNAL 


As  Vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

l,s,!N  IO-  OtJm 

EVERY  WEDNESDAY  ...8P.M....  WEAN 
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Miss  Muffet’s  traditional  meal  should 
be  supplemented  with  vitamin  D,  for 
it  has  been  clearly  demonstrated  that 
children  require  vitamin  D not  only 
during  their  first  two  years  but  for  as 
long  as  growth  persists.1  Upjohn  makes 
available  convenient,  palatable,  high 
potency  vitamin  D preparations  de* 
rived  from  natural  sources  in  forms 
to  meet  the  varied  requirements  from 
earliest  infancy  through  adolescence. 
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Steroid  Therapy  with  Ertron— Steroid  Complex,  Whittier 


Ertron — Steroid  Complex,  Whittier — is 
foremost  in  the  treatment  of  arthritis 
today. 

Carefully  evaluated  results  have  demon- 
strated its  clinical  effectiveness. 

The  twelve-year  clinical  background  covers 
many  hundreds  of  cases. 

The  unique  chemical  composition  of 
Ertron  accounts  for  its  distinctive  thera- 
peutic effect. 

Ertron  differs  from  all  other  products  used 


in  the  management  of  arthritis;  Ertron 
contains  previously  unidentified  steroids 
which  have  been  isolated  and  which  estab- 
lish its  chemical  uniqueness  and  steroid 
complex  characteristics. 

Ertron  is  specified  on  prescription  more 
than  any  other  product  for  arthritis. 

Ertron  is  ethically  promoted. 

Physician  control  of  the  arthritic  patient 
is  essential  for  optimum  results.  Ertron  is 
available  to  the  patient  only  upon  the 
prescription  of  a physician. 


REG.  U.  S.  PAT.  Off. 


J/fAoee/  ComfUex 

Mrt  Vaporized  Ergosterol  — Whittier  Process.  Each  caps! 
Mms  5 milligrams  of  activation-products  having  antiracha 
tMy  of  fifty  thousand  U.  S.  P.  units.  Biologically  Stanton 

K«tp  in  o cool  ploc • 

•TON:  Io  be  dispensed  only  by  or  on  prescription  of  a physio* 
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Ertron  is  supplied  in  bottles  of  50,  100  and  500  capsules. 
Each  capsule  contains  5 mg.  of  activation-products 
having  antirachitic  activity  of  fifty  thousand  U.S.P.  Units. 
Also,  for  supplementary  intramuscular  injection, 

Ertron  Parenteral  in  packages  of  six  1 cc.  ampules. 

Ertron  is  the  registered  trademark 
of  Nutrition  Research  Laboratories 


NUTRITION  RESEARCH  LABORATORIES 
CHICAGO 
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Furunculmis  ...  . second  in  the  series-.  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  the  use  of  penicillin  orally  should  be  limited  to  the  infections  in  which  low  doses  of 


parenteral  penicillin  have  proved  adequate;  to  prophylaxis;  and  to  the  convalescent  stages  of  such  acute  infections  as 


furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  use  of  two  tablets  (100,000  units)  every 


hour  or  six  tablets  (500,000  units)  at  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard 


against  relapse.  For  such  prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


PENICILLIN  TABLETS  URAL  by 


OBJECTS  OF  CONSTANT  RESEARCH 


iletin  (insulin,  Lilly)  preparations  are  characterized  by  their  purity, 
stability,  and  uniformity.  They  are  objects  of  constant  research. 
Through  years  of  experience  in  the  development  of  production 
methods,  packaging,  and  standardization,  Eli  Lilly  and  Company 
has  gained  an  enviable  reputation  for  having  served  diabetics  well. 

Iletin  (Insulin,  Lilly);  Iletin  (Insulin,  Lilly)  made  from  zinc- 
insulin  crystals;  and  Protamine,  Zinc  & Iletin  (Insulin,  Lilly)  are 
available  in  various  strengths,  subject  to  the  physician’s  specifications. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Illustration  by  Andrew  Loomis 


Preventive  techniques  have  been 
the  concern  of  the  ethical  pharma- 
ceutical manufacturer  as  well  as  of 
the  physician.  The  Lilly  Research 
Laboratories  devote  a generous 
amount  of  time  and  effort  to  fields 
of  pure  research.  In  addition,  schol- 
arship and  research  grants  are  made 
regularly-  to  recognized  medical 
schools. 


behind  this  Lake  Michigan  pumping  station,  just  offshore  at  Chicago,  lies 
the  city’s  famous  sky  line.  Here,  within  the  metropolitan  area,  almost  four 
million  people  live  in  close  proximity  to  one  another.  So  pure  is  the  water 
supply  that  from  the  millions  of  city  water  outlets  one  may  drink  with  no 
fear  of  contracting  a water-borne  disease.  Water  purification  is  one  of  the 
many  advancements,  frequently  taken  for  granted,  for  which  medical  sci- 
ence is  chiefly  responsible.  Through  methods  worked  out  by  the  physician 
and  the  engineer,  people  may  dwell  together  in  large  cities  in  complete 
freedom  from  fear  of  water  contamination. 
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RHODE  ISLAND  S WATER  POLLUTION  PROBLEM* 

Paul  C.  Cook,  m.d. 


The  Author.  Paul  C.  Cook,  M.D.,  of  Providence. 
President,  Providence  Medical  Association,  1946. 


'T'he  highlight  for  the  Association  the  past 
year  was  the  return  of  our  colleagues  from 
service  with  the  armed  forces  following  the  con- 
clusion of  World  War  II.  Our  membership  as  we 
start  the  year  1947  is  almost  entirely  that  of  physi- 
cians in  civilian  practice  again,  and  we  rejoice  upon 
the  return  of  these  men  to  our  community. 

The  Association  has  been  mindful  of  its  obliga- 
tion to  the  men  who  left  here  to  serve  with  the 
military  forces.  We  have  done  what  we  could  to 
help  them  re-establish  their  practice.  Public  dis- 
play announcements  have  been  carried  in  the 
Providence  Journal  at  various  times  to  list  the 
office  address  and  telephone  number  of  the  returned 
physician.  Our  committees  have  met  with  munici- 
pal authorities  in  the  matter  of  zoning  restrictions 
in  areas  where  physicians  have  desired  to  locate, 
and  with  real  estate  agencies  to  seek  possible  office 
spaces.  The  exemption  from  Association  assess- 
ment maintained  during  the  war  service  was  con- 
tinued for  each  returning  physician  for  a period  of 
six  months  after  he  established  civilian  work. 

These  activities  are  not  necessarily  great,  but 
they  reflect  a conscientious  effort  on  the  part  of  the 
Association  to  help  solve  some  of  the  problems  of 
the  physician-veteran. 

To  relate  all  the  various  activities  of  the  Asso- 
ciation during  the  year  would  entail  repetition  of 
what  will  be  presented  to  you  in  detail  through 
various  committee  reports.  However,  I would  like 
to  recall  to  your  attention  some  of  the  more  im- 
portant items.  We  have  instituted  action  by  the 
State  Society  for  the  development  of  better  med- 
ical-dental relations,  we  have  studied  the  possibility 
of  a central  telephone  exchange,  reports  have  been 

* Presidential  address  delivered  before  the  Providence 
Medical  Association  at  its  100th  Annual  Meeting,  at 
Providence,  January  6,  1947. 


made  to  you  on  the  question  of  fees  for  home  and 
office  visits  in  our  district  and  of  physicians  avail- 
able for  day  or  night  emergency  calls.  We  have 
initiated  action  towards  a fitting  celebration  of  the 
Association’s  centennial  next  year,  and  our  old 
original  records  have  been  microfilmed  for  better 
preservation.  The  Association's  action  in  arousing 
the  community  to  the  need  for  more  effective  con- 
trol of  smoke  pollution  has  resulted  in  civic  action 
and  more  recently  in  the  introduction  in  the  Provi- 
dence City  Council  of  a better  smoke  ordinance. 

The  most  important  part  of  our  activity,  the 
presentation  of  scientific  papers  to  our  members, 
has  received  first  consideration  throughout  the 
year.  We  have  been  fortunate  in  having  had  some 
outstanding  speakers — Major  General  Hawley  and 
Dr.  Shields  Warren  come  to  mind  as  we  look  back. 
There  has  been  an  effort  made  to  include  speakers 
of  our  own  locality,  and  those  representative  of  our 
own  institutions,  on  the  programs.  As  in  past 
years,  we  have  had  more  material  than  we  could 
use,  and  have  been  forced  to  defer  some  desirable 
papers  to  a later  date.  One  of  our  most  enjoyable 
evenings  was  the  April  meeting,  when  several  of 
our  members,  newly  returned  from  service  with 
the  armed  forces,  gave  reports  of  their  medical 
work  and  experience  in  widely  scattered  sections  of 
the  globe.  The  attendance  at  the  meetings  has  been 
good.  We  have  appropriated  funds  for  the  open- 
ing of  the  Library  three  nights  each  week  for  the 
convenience  of  the  members. 

In  addition  to  the  social  gatherings  that  conclude 
our  monthly  assemblies  at  the  Medical  Library, 
our  efficient  Committee  on  Entertainment  staged 
one  of  the  finest  annual  dinner  programs  in  our  his- 
tory. It  is  to  be  hoped  that  these  functions  will 
continue  to  expand  and  bring  into  closer  contact 
socially  the  physicians  of  the  Providence  area. 

Pollution  of  State  Waters 

In  the  time  at  my  disposal  this  evening  I am  go- 
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ing  to  consider  a subject  in  which  the  Association 
has  been  officially  interested  during  the  past  year 
through  an  active  committee,  and  one  which  in- 
dividually concerns  us  all,  that  of  pollution  of  our 
State  waters. 

I wish  to  express  my  gratitude  to  Mr.  S.  Robert 
Preston  for  making  available  to  me  the  records  of 
the  State  Planning  Board  and  to  the  Providence 
Journal  for  granting  access  to  their  files  in  the 
preparation  of  this  talk. 

The  recent  publication  of  the  proposed  plan  of 
the  Department  of  Health  is  most  welcome  as  it 
promises  to  he  a step  toward  abatement  of  this 
dangerous  health  situation. 

Rhode  Island  is  more  closely  associated  with  its 
waterways  than  any  other  state,  surrounding  Xar- 
ragansett  Bay  as  it  does,  and  being  endowed  by 
Nature  with  an  abundance  of  small  rivers  and 
streams.  Both  its  tidal  and  fresh  waters  have  been 
of  great  importance  in  the  life  of  the  State,  eco- 
nomically and  in  other  ways. 

In  rural  districts  water  pollution  is  of  little  con- 
sequence. Streams  can  handle  the  small  amount  of 
industrial  waste  from  scattered  small  mills  without 
damage  to  themselves,  sanitary  waste  seldom  finds 
its  way  into  them,  and  these  waterways  remain  eco- 
nomic assets  without  sacrificing  their  recreational 
and  health  value. 

The  accumulation  of  population  and  industry  in 
the  relatively  small  area  of  our  State  has  placed  a 
burden  on  our  waterways  that  has  very  seriously 
changed  their  character.  They  have,  in  many  cases, 
been  unable  to  cope  with  the  amount  of  waste  that 
has  been  put  in  them,  and  increasing  amounts  of  in- 
dustrial and  sanitary  sewage  have  been  channelled 
through  them  into  Narragansett  Bay.  I do  not 
consider  it  necessary  to  give  here  extended  proof 
of  the  pollution  of  the  Bay  and  many  of  the  inland 
waterways  of  the  State.  The  facts  are  self  evident. 
We  all  know  that  the  upper  Bay  is  grossly  polluted. 
The  most  casual  inspection  leaves  no  doubt  of  it. 
The  water  is  foul,  offensive  to  sight  and  smell, 
often  gleaming  with  oil  scum,  the  shore  line  littered 
with  garbage,  smeared  with  oil,  with  unmistakable 
evidence  that  untreated  sewage  has  been  poured 
into  it,  particularly  along  the  eastern  shore  below 
the  mouth  of  the  Seekonk.  At  low  tide  the  condi- 
tions do  not  hear  too  close  description — the  sewage 
outlets  of  water-front  estates,  illegally  piped  into 
the  ha)’  are  then  plainly  evident.  Recently  twenty- 
three  such  outlets  were  counted  along  a half-mile 
stretch  of  shore  in  what  is  considered  a desirable 
residential  section.  They  are  a minor  source  of 
pollution,  and  are  important  mainly  as  they  typify 
the  disregard  of  the  laws  of  the  State  in  this  respect. 
The  main  sources  of  contamination  of  the  Bay  can 
he  classified  in  different  ways.  Geographically, 
they  are  sources  within  and  without  the  State,  and 


RHODE  ISLAND  MEDICAL  JOURNAL 

are  of  the  same  nature  whether  they  arise  in  Massa- 
chusetts, in  the  industrialized  Blackstone  Valley, 
emptying  industrial  and  sanitary  sewage  into  the 
Blackstone  River  and  the  Seekonk,  or  in  the  Taun- 
ton and  Fall  River  areas,  discharging  into  Mount 
Hope  Bay,  or  whether  they  originate  wholly  within 
our  own  State. 

A considerable  source  of  pollution  is  the  dump- 
ing of  refuse  and  sewage  from  ships  in  the  Bay, 
particularly  naval  vessels.  The  Navy’s  shore  in- 
stallations at  Quonset  and  Davisville  have  sewage 
treatment  plants,  but  the  large  and  small  craft,  from 
airplane  carriers  down,  that  are  or  may  be  berthed 
at  Quonset  or  Newport,  with  crews  well  into  the 
thousands,  dispose  of  all  their  refuse  in  the  State 
waters. 

Types  of  Pollutioti 

Another  geographical  division  might  be  between 
waterways  designed  for  public  use  as  a source  of 
drinking  water  and  waterways  used  for  industrial 
purposes.  To  give  credit  where  possible,  there  is 
no  evidence  of  any  pollution  of  our  public  water 
supplies  of  any  consequence.  Classifying  pollution 
by  the  nature  of  the  polluting  substance,  we  would 
have  three  types : that  due  to  sanitary  sewage, 
municipal  or  domestic ; industrial,  comprising  the 
' waste  products  of  numerous  types  of  industry  that 
exist  in  Rhode  Island,  contrihutive  in  greater  or 
less  degree  to  stream  and  bay  pollution ; and  lastly 
oil  pollution,  which  should  be  considered  separately 
from  sanitary  and  industrial  sewage.  All  these 
factors  contribute  to  the  condition  which  was  so 
well  summed  up  in  the  masterly  statement  in  the 
editorial  in  the  Rhode  Island  Medical  Journal 
for  June,  1946:  “It  can  be  taken  for  granted  that 
Narragansett  Bay  is  a nasty  place.”  The  causes  of 
this  increasing  pollution  may  be  summarized  by 
saying  that  population  and  industry  have  far  out- 
stripped provisions  made  for  the  healthful  and  de- 
cent disposal  of  their  waste  products. 

We  might  at  this  point  briefly  consider  the  oil 
problem.  Some  thirty  years  ago  the  various  oil 
companies  began  to  establish  their  plants  on  the 
shores  of  the  upper  Bay,  until  now  Providence  is 
the  major  oil  port  of  the  northeastern  seaboard. 
Immediately  a special  type  of  pollution  was  intro- 
duced. Industrial  and  sanitary  sewage  render 
water  unfit  for  marine  life  by  their  toxic  action  or 
by  reducing  the  water’s  oxygen  content.  Oil  is 
more  destructive,  both  while  on  the  surface,  as  a 
film,  when  the  immature  oysters  in  their  free-swim- 
ming form  are  killed  by  it,  and  when  it  has  settled 
to  the  bottom  to  unite  with  other  contaminants  and 
form  a sludge  that  kills  or  renders  unfit  for  food 
any  shell  fish  that  comes  in  contact  with  it.  In  1939 
the  sub-committee  on  Wild  Life  of  the  State  Plan- 
ning Board  reported  the  effects  of  oil  polution  on 
our  marine  life.  Leased  oyster  grounds  had  dimin- 
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ished  to  less  than  one-fourth  of  their  former  ex- 
tent, the  financial  return  to  this  industry  had  fallen 
from  a peak  of  two  million  dollars  to  about  five 
hundred  thousand,  our  other  fisheries  had  sufifered 
proportionately.  Oysters  had  failed  to  propagate 
in  our  polluted  waters,  and  spawn  had  to  he  im- 
ported from  cleaner  out-of-state  sources.  Surface 
oil  had  killed  more  of  our  wild  ducks  than  all  the 
hunters.  There  had  been  a continuous  expansion 
of  the  contaminated  area  of  the  upper  Bay,  trans- 
forming “the  once  clean  bottom  to  a mucky,  foul 
smelling  mud  unfit  for  normal  marine  life  of  any 
sort.  The  range  of  foul  bottom  extends  in  places 
far  beyond  the  restricted  water  zone.” 

The  economic  loss  occasioned  by  oil  and  other 
contamintants  of  the  Bay  includes  damage  to  the 
recreation  industry,  important  in  this  State.  Pol- 
luted water  does  not  attract  vacationists.  Already, 
this  business  has  suffered,  and  will  suffer  more  if 
the  present  tendency  continues.  Aside  from  the 
financial  loss,  there  is  a more  serious  one : our  resi- 
dents are  being  denied,  more  and  more,  opportuni- 
ties for  healthful  recreation  that  are  theirs,  of  right, 
as  citizens  of  a State  with  unequalled  natural  re- 
sources for  many  types  of  play. 

Our  other  varied  Rhode  Island  industries  are 
being  handicapped  as  well  by  water  pollution  - 
there  is  an  inadequate  supply  of  reasonably  good 
water  for  their  processes,  and  the  means  of  disposal 
of  their  waste  products  is  also  inadequate.  For 
these  reasons  Rhode  Island  is  not  an  attractive 
place  for  new  industries.  None  have  come  here 
for  many  years,  and  the  likelihood  of  any  braving 
the  present  conditions  is  slight. 

The  physical  equipment  in  the  State  for  the  han- 
dling of  industrial  and  sanitary  sewaee  comprises 
sewage  plants  in  Providence  — handling  a part  of 
Pawtucket's  sewage  and  that  of  North  Providence  : 
in  East  Greenwich  ; East  Providence,  serving  a part 
of  that  town  ; Bristol,  Warren  and  West  Warwick. 
Cranston  is  building  a plant  which,  at  present,  is  par- 
tially completed  and  is  in  use  for  part  of  that  citv. 
The  only  means  of  disposal  for  industrial  wastes  has 
been  to  empty  them  into  municipal  sanitary  sewers 
or  convenient  waterways.  Industrial  and  sanitary 
sewage  disposal  are  different  problems:  industrial 
wastes  are  chemical  solutions  and  in  the  main  inter- 
fere with  the  bacterial  action  which  is  the  basis  of 
sanitary  sewage  treatment.  Industrial  waste,  then, 
can  only  be  emptied  safely  into  our  sewage  plants 
in  limited  amounts.  The  disposal  of  oil  finding  its 
way  into  sanitary  sewers  is  limited  by  the  same 
factor.  The  statement  in  the  recent  department  of 
health  plan  for  pollution  abatement  that  the  main 
sewage  treatment  plan  of  the  State,  that  of  Provi- 
dence, is  only  SO  per  cent  as  efficient  as  expected, 
is  very  disturbing.  One  cannot  but  wonder  if 
other  unsuspected  health  hazards  exist. 


State  Law  on  Pollution 

The  law  governing  pollution  was  passed  in  1920. 
and  has  been  subsequently  amended.  It  has  certain 
loopholes,  the  more  important  of  which  are  the 
exemption  of  some  communities  from  its  provi- 
sions— Newport,  Jamestown  and  New  Shoreham 
— and  the  fact  that  it  cannot  apply  beyond  the 
State  borders.  It  is  weak  in  that  thirty  days’  notice 
is  required  before  action  against  an  offender  can 
he  begun.  With  these  exceptions  it  is  a very  com- 
prehensive law.  If  a boy  cleans  a chogsett  on  the 
rocks  and  throws  the  head  in  the  Bay  lie  has  com- 
mitted an  illegal  act.  Enforcement  is  the  function 
of  the  Sanitary  Engineering  Division  of  the  De- 
partment of  Health,  whose  duty  it  is  to  investigate 
any  known  or  suspected  violation,  on  its  initiative 
or  on  complaint,  to  hold  hearings,  make  findings  of 
fact,  enter  corrective  order,  and  to  consult  with  and 
advise  individuals,  corporations  or  municipalities. 
Prosecution  of  persistent  offenders  is  delegated  by 
the  Division  to  the  Attorney  General’s  office.  The 
validity  of  the  rulings  of  the  Division  has  been 
established  by  the  Supreme  Court.  Soon  after 
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For  years  the  pollution  of  our  waters  has 
been  getting  increasingly  worse.  The  situa- 
tion is  now  so  serious  that  it  has  become  a 
menace  to  the  public  health;  large  areas  of 
Narragansett  Bay  have  had  to  be  closed  off 
from  shell  fishing;  property  values,  bathing 
and  recreational  facilities  along  our  shores 
are  adversely  affected.  We  can  ill  afford  to 
tolerate  this  ugly  condition  any  longer.  A 
concerted  effort  must  be  made  under  the 
State’s  auspices  to  cope  with  the  problem 
now. 

Realizing  the  seriousness  of  the  situation, 
shortly  after  I became  Governor  I directed 
the  State  Department  of  Health  to  make  a 
detailed  study  and  investigation  of  our  entire 
pollution  problem.  This  has  been  done  and 
a complete  report  of  existing  conditions  and 
suggested  remedies  is  now  available  to  us. 
I urge  you  to  give  it  your  best  study  and 
prompt  attention.  The  welfare  of  our  peo- 
ple demands  that  corrective  action  be  taken 
in  this  matter  without  delay. 

. . . the  . . . recommendations  contained 
in  this  report  are  practical  and  sound.  They 
should  be  adopted.  A sensible  and  workable 
plan  has  now  been  suggested.  Further  delay 
would  be  inexcusable  and  I therefore 
strongly  urge  prompt  action. 

Governor  John  O.  Pastore,  in  his 
Inaugural  Message  to  the  Rhode 
Island  General  Assembly,  at  its  Jan- 
uary Session,  1947. 
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passage  of  the  law,  the  Board  of  Purification  of 
Waters,  predecessor  to  the  present  Division, 
enacted  regulations  to  prevent  oil  contamination. 
These  rules  were  appealed  by  the  oil  companies 
and  upheld.  Oil  is  also  under  Federal  statue,  the 
Anti-Pollution  Act  of  1936,  and  a coast  guard 
vessel  is  on  duty  in  the  Bay  again,  after  absence 
during  the  war,  to  enforce  this  law.  There  have 
been  several  bad  spills  in  the  past  few  months,  and 
the  need  for  strict  State  and  Federal  supervision 
is  evident.  The  accidental  nature  of  this  type  of 
pollution  does  not  excuse  the  offenders.  Railroads 
and  automobile  drivers  are  not  exempt  from  suit 
for  damages  resulting  from  accidents.  It  is  fair 
to  say  that  two  of  the  oil  companies  whose  plants 
are  in  the  upper  Bay  are  cooperating  well  and  have 
installed  equipment  to  lessen  this  hazard. 

It  would  be  interesting  to  know  whether  the 
State  law  as  it  applies  to  industrial  and  sanitary 
sewage  could  be  enforced.  In  the  published  report 
of  the  Department  of  Health  plan  previously  men- 
tioned the  Division  of  the  Sanitary  Engineering, 
the  agency  of  enforcement,  states  that  as  to  areas 
other  than  the  Blackstone-Moshassuck  district.  “It 
is  felt  that  with  the  exception  of  Mt.  Hope  Bay, 
the  existing  pollution  law  can  be  applied  with  satis- 
factory results.”  In  Snow  White  and  the  Seven 
Dwarfs,  our  little  friend  Dopey  did  not  talk. 
Nobody  knew  whether  he  could  as  he  had  never 
tried. 

The  present  unpleasant  situation  is  the  result  of 
non-enforcement  of  our  laws  plus  pollution  from 
sources  not  covered  by  these  laws — from  exempted 
districts  within  the  State,  and  from  without  the 
State.  Our  laws  need  revision  on  these  points,  and 
probably  on  others  as  well.  It  is  self-evident  that 
the  problem  is  more  than  Statewide.  Close  co- 
operation with  our  neighboring  states  is  essential, 
but  it  is  wrong  to  argue  that  Rhode  Island  cannot 
clean  her  waters  unless  other  states  cooperate  with 
her.  when  little  effort  is  made  to  initiate  such  action 
and  cooperation.  We  have  immediate  tasks  to 
undertake  within  the  State.  We  have  carried  tol- 
erance too  far  when  we  condone  the  action  of  com- 
munities that  have  shirked  their  responsibilities  in 
Statewide  antipollution  efforts,  and  which  continue 
to  dispose  of  their  sewage  in  a manner  that  is  a con- 
tinual menace  to  the  health  of  other  parts  of  the 
State,  that  makes  our  streams  and  waters  unfit 
for  any  recreation,  and  that  causes  extensive  prop- 
erty damage.  The  most  conspicuous  offender  in 
this  respect  you  all  know — the  City  of  Pawtucket. 
In  1929  Pawtucket  was  ordered  to  build  a sewage 
disposal  plant,  after  due  hearings  had  been  held 
and  the  city  found  guilty  of  pollution ; but  after 
eighteen  years  the  plant  is  still  unbuilt,  and  every 
day  from  20  to  30  million  gallons  of  untreated 
sewage  is  poured  from  the  mains  into  the  Black- 
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stone  and  Seekonk  Rivers,  to  empty  into  the  Provi- 
dence River  and  Xarragansett  Bay.  Let  our  State 
clean  up  our  share  of  the  Blackstone  River,  and 
also  cooperate  to  the  fullest  with  Massachusetts 
toward  the  end  of  abating  the  pollution  in  their 
share.  There  is  little  incentive  for  the  oil  or  other 
industries  to  strive  for  betterment  of  their  waste 
disposal  conditions  when  the  governing  body — the 
State — tolerates  such  flagrant  violations. 

Vital  Points 

If  we  look  for  reasons  why  our  sanitarv  laws 
have  had  so  little  enforcement,  we  quickly  come  to 
some  vital  points.  Personnel  for  enforcement  is 
limited.  The  problem  is  large  and  complex,  inter- 
locking with  other  states,  involving  many  indus- 
tries of  many  kinds,  all  of  theim  important  to 
greater  or  less  degree  to  our  economy.  They  pro- 
vide the  payrolls  that  are  our  largest  financial  re- 
source. The  magnitude  of  the  problem  and  the 
real  importance  of  possible  violators,  private  cor- 
porations or  civic  communities,  is  one  reason.  Lack 
of  sustained  official  interest  is  another  and  an  im- 
portant reason.  All  too  often  such  interest  has  been 
displayed  only  around  the  first  Monday  in  Novem- 
ber. The  main  reason,  however,  comes  from  the 

t . 

deeper  strata  of  our  society,  rather  it  does  not  so 
come.  There  has  been  insufficient  arousing  and 
maintaining  of  public  interest  in  the  problem.  It  af- 
fects us  all.  We  are  being  deprived  of  our  right  to 
enjoy  and  benefit  from  Narragansett  Bay  and  our 
waterways.  They  should  be  a means  of  health  and 
recreation  unsurpassed  in  any  other  state,  a source 
of  livelihood  for  many.  We  are  forced  to  endure  in- 
stead polluted  waters,  increasingly  impossible  for 
recreation,  and  definite  menaces  in  many  ways  to  our 
health.  And  there  is  no  need  for  it.  Other  com- 
munities are  learning  how  to  adjust  their  industrial 
and  sanitary  problems  so  that  their  waters  are  again 
becoming  health  and  recreational  assets,  instead  of 
liabilities,* without  the  sacrifice  of  industry.  If  we 
are  to  make  progress  toward  that  goal  in  Rhode 
Island,  we  must  work  for  it.  We  are  members  of  a 
profession  that  believes  that  diagnosis  is  essential 
for  proper  treatment.  Diagnosis  means  study  of 
the  case,  learning  the  facts  involved.  That  is  essen- 
tial here.  A comprehensive  survey  of  the  water 
potentials  of  the  State,  a similar  survey  of  the 
present  and  possible  future  industrial  and  sanitary 
demands  upon  them,  with  planning  to  adapt  our 
industry,  present  and  future,  to  its  basic  water 
needs  is  required.  It  is  necessary  for  communities 
as  well  as  tailors  to  fashion  tl*eir  suits  according 
to  their  material. 

Similarly,  a sanitary  survey  of  the  Bay  to  deter- 
mine the  present  extent  and  degree  of  its  polluted 
area  is  very  desirable.  The  medical  profession 
would  be  greatly  pleased  to  find  that  pollution  has 
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not  extended  beyond  its  known  limits.  If  there 
has  been  any  such  extension,  as  has  been  stated  in 
the  committee  report  mentioned,  appropriate  meas- 
ures to  eliminate  health  hazards  in  our  fisheries  and 
recreational  use  should  be  taken.  We  feel  that  the 
citizens  of  this  State  have  a right  to  know  the 
present  condition  of  their  Bay. 

The  proposed  Health  Department  plan  seems  ex- 
cellent in  many  respects.  We  here  are  interested 
in  the  problem  primarily  from  a health  standpoint, 
and  must  depend  on  members  of  another  profes- 
sion, that  of  sanitary  engineering,  to  determine  the 
ability  of  any  plan,  if  properly  carried  out,  to  pro- 
duce and  maintain  necessary  health  standards.  If 
on  due  study  this  plan  promises  to  meet  these  re- 
quirements, it  will  have  the  whole  hearted  support 
of  this  and  all  other  medical  societies  within  the 
State  and  of  all  individual  members  of  our  pro- 
fession as  well. 

Public  Interest  Important 

Most  important  of  all,  in  an  attack  on  the  prob- 
lem, is  the  arousing  of  public  interest  to  the  point 
that  enforcement  of  suitable  laws  is  possible.  No 
law  is  stronger  than  the  public  opinion  that  upholds 
it.  There  is  no  question  that  the  laws  regarding 
theft  and  murder  are  put  in  the  statute  books  to  be 
enforced.  Our  citizens  have  definite  convictions  on 
these  questions,  and  their  voice  is  strong  for  proper 
punishment  of  those  guilty  of  these  crimes.  So 
far,  however,  they  have  not  vigorously  demanded 
the  return  of  their  rights  to  enjoyment  of  state 
waters,  taken  from  them  by  pollution.  In  the 
twenty-six  years  since  the  anti-pollution  law  was 
enacted  there  have  been  many  resolutions,  surveys, 
meetings  of  protest,  and  promises  concerning  pollu- 
tion abatement.  To  glance  back  over  the  recent 
record:  in  May,  1937,  the  Health  Department 
closed  13  per  cent  of  the  area  of  Narragansett  Bay 
to  the  taking  of  shellfish,  because  of  pollution ; in 
1939  Governor  Vanderbilt  agreed  that  the  Bay 
must  be  cleared  up;  in  1941  Governor  McGrath 
and  the  State  Planning  Board  objected  to  the  pump- 
ing of  sewage  into  the  bay  from  the  Navy’s  housing 
project  at  Middletown;  Barrington  citizens  urged 
action  on  pollution  and  named  Central  Falls,  New- 
port, Jamestown,  Pawtucket,  Middletown  and 
Fall  River  as  offenders.  Governor  McGrath  said 
the  State  would  cooperate  in  the  drive  to  end  bay 
pollution,  and  suggested  a series  of  State-owned 
sewage  treatment  plants,  and  the  Providence  City 
Council  condemned  lax  enforcement  of  present 
laws  and  also  noted  that  “a  lack  of  proper  plans  to 
eliminate  pollution”  constituted  a health  menace. 
In  1942,  the  Fall  River  City  Council  prepared  to 
take  action  on  Mount  Hope  Bay  pollution,  the 
Bristol  County  Lions  Club  continued  its  drive 
against  pollution  with  47  supporting  organizations, 


a Newport  pier  was  posted  following  the  finding  of 
raw  sewage  on  the  nearby  shore.  In  1943  the  State 
Health  Department  closed  South  Cove,  Wickford, 
to  shellfishing  and  investigated  the  dumping  of  raw 
sewage  there,  the  Bristol  Town  Council  invited  the 
Division  of  Sanitary  Engineering  to  participate  in 
an  open  meeting  to  start  investigation  of  harbor 
pollution — an  invitation  that  was  declined. 

There  is  no  need  of  adding  to  this  list.  The  co- 
ordination of  these  different  organizations  and 
others  interested  is  desirable : the  sportsmans’  or- 
ganizations, the  fishermen  and  yachtsmen,  all  our 
public-minded  groups  might  be  so  correlated  that 
their  efforts  would  be  more  united,  and,  therefore, 
more  effective.  It  is  beyond  the  scope  of  this  talk 
to  detail  plans  of  procedure,  but  whatever  plans 
are  made  and  followed,  whatever  further  changes 
are  necessary  in  our  laws,  active  public  interest  will 
be  necessary  for  the  support  of  our  enforcement 
staff.  If  the  citizens  of  this  State,  are  sufficiently 
aroused  to  the  importance  to  all  of  us  of  this  con- 
dition, and  let  our  appointed  and  elected  officials 
know  unmistakably  of  our  interest,  our  wishes  and 
our  expectations,  we  will  be  taking  sure  steps 
toward  the  solution  of  the  problem. 
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'T'iie  problems  of  childhood  which  confront  the 
physician  are  alike  for  both  the  man  in  general 
practice  and  the  pediatrician.  Subjects  chosen  for 
discussion  tonight  are  those  which  lead  to  un- 
happiness and  misunderstanding  between  physi- 
cians. These  problems  are  simple  but  important. 
Children  are  taken  from  one  doctor  to  another  in 
the  hope  of  finding  a perfect  solution  of  these 
matters.  Persons  take  their  children  to  another 
physician  because  of  a lack  of  faith  and  to  some 
extent  intelligence.  The  layman  too  often  believes 
that  medicine  is  an  exact  science  where  as  we  real- 
ize that  this  is  not  true : he  thinks  a physician  should 
be  able  to  answer  correctly  all  his  questions  rela- 
tive to  health  and  disease.  Each  physician  may 
handle  an  individual  problem  in  a different  man- 
ner but  the  same  result  may  be  obtained. 

/.  Infant  Feeding 

Our  methods  of  infant  feeding  have  changed 
materially  in  the  past  twenty-five  years.  Our  mode 
of  life  with  its  greater  stress  upon  the  nervous  sys- 
tem, the  entrance  of  the  woman  into  the  affairs  of 
the  world  with  the  resultant  demand  upon  her  for 
out  of  the  home  activities  and  above  all  the  universal 
trend  toward  the  hospitalization  of  all  women  for 
the  delivery  of  their  infants  are  the  main  factors 
which  are  responsible  for  the  changes  in  the  sys- 
tem of  infant  feeding. 

Formerly  when  babies  were  born  in  the  home 
nearly  all  mothers  nursed  their  infants  for  a vary- 
ing length  of  time.  There  was  a more  intimate 
relation  between  the  mother  and  child  from  the 
start  of  the  infants  life.  The  mother  who  suffered 
the  pain  of  labor  perhaps  was  more  appreciative 
of  her  infant  because  of  the  difficulties  of  her  labor. 
Today  the  mother  has  a painless  labor,  is  divorced 
from  her  baby  during  its  stay  in  the  hospital  and 
more  than  half  of  our  women  never  nurse  their 
babies.  This  raises  the  problem  of  artificial  feed- 
ing from  the  first  day  of  life.  Many  trial  formulae 
are  given  and  with  each  failure  during  the  early 
weeks  of  adjustment  to  cow’s  milk  the  advice  of  a 
different  physician  is  sought.  This  leads,  even 
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though  unavoidable,  to  unhappiness  among  physi- 
cians. 

If  the  baby  is  breast  fed  many  of  these  early 
matters  of  maladjustment  to  cow’s  milk  are  elim- 
inated. There  are  still  physicians  who  believe  that 
breast  feeding  is  the  correct  and  easy  way  to  feed 
a baby  and  that  bottle  feeding  is  the  wrong  and 
hard  way.  There  are  obstetricians  who  believe  that 
breast  feeding  hasten  the  convalescence  of  the 
mother  and  fosters  a more  stabile  nervous  system  in 
the  post  partum  months.  There  are  surgeons  who 
state  that  cancer  of  the  breast  in  later  life  is  more 
common  in  women  who  do  not  nurse  their  infants 
than  in  those  who  do  even  for  only  a short  period. 
These  surgeons  believe  that  the  high  cholesterol 
content  of  the  first  milk  which  is  left  in  the  breast 
with  dilatation  of  the  ducts  of  the  mamarv  gland  is 
detrimental  to  the  future  health  of  the  breast.  On 
the  other  hand  there  are  men  interested  in  the  can- 
cer problem,  from  experiments  on  mice,  who  think 
that  should  there  be  a definite  history  of  cancer  in 
the  family,  that  the  mother  should  not  nurse.  This 
is  a whole  matter  for  discussion  in  itself. 

In  your  care  of  feeding  cases  a friendly  criticism 
of  the  man  in  general  practice  is  that  too  much 
time  is  devoted  to  the  matter  of  formulae  and 
calories  rather  than  to  the  general  life  of  the  infant. 
The  questions  relative  to  the  schedule  of  feeding, 
the  hours  to  be  spent  out  of  doors,  the  amount  of 
fresh  air  to  lie  allowed  the  baby  at  night,  the  cloth- 
ing of  the  baby,  the  number  of  blankets  to  be 
placed  over  the  infant  at  night  and  above  all  em- 
phasis upon  a minimum  handling  of  the  baby  to- 
gether with  a psychological  study  of  the  mother 
herself  are  of  infinitely  greater  importance  than 
are  the  ingredients  of  the  formula,  which  however, 
must  not  be  neglected. 

There  is  probably  no  type  of  case  which  comes 
more  often  before  the  pediatrician,  with  resultant 
ill  feeling  on  the  part  of  the  general  practitioner, 
than  does  the  problem  of  infant  feeding.  What 
then  should  be  the  attitude  of  the  pediatrician  in 
the  case  of  infant  feeding  which  has  been  under 
the  care  of  another  physician?  If  the  infant  has 
been  referred  by  a physician  for  advice  there 
should  lie  no  question  as  to  the  disposal  of  the  case. 
Advice  should  lie  given  and  the  baby  returned  to 
the  original  physician. 
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In  all  cases  which  have  been  under  the  care  of 
other  physicians  the  pediatrician  should  make  an 
attempt  to  continue  the  formula  given  by  the  other 
physician  or  with  as  little  modification  as  possible. 
An  immediate  change  of  formula  destroys  the  faith 
of  the  mother  in  the  first  physician,  a fact  little 
appreciated  by  most  physicians.  To  the  mother  a 
change  of  a radical  nature  of  the  ingredients  of  a 
formula  indicates  that  the  one  she  was  using  was 
wrongly  constituted : often  not  the  case.  A change 
in  the  formula  can  be  made  later  over  the  telephone 
if  necessary  without  embarrassing  another  physi- 
cian. Often  the  bill  rendered  by  the  first  physician 
is  never  paid  because  the  second  doctor  changed 
the  formula,  thereby  convincing  the  parent  that 
the  first  physician  had  made  an  error  in  the  formula 
prescribed. 

Another  problem  in  ethics  is  presented  to  the 
pediatrician  by  the  infant  which  he  is  called  to  see 
at  a lying  in  hospital  by  the  obstetrician.  The 
mother  may  have  been  referred  to  the  obstetrician 
for  delivery  by  a physician  who  had  no  access  to 
a lying  in  hospital  service.  The  family  doctor  pos- 
sibly expected  to  continue  with  the  baby  and  is 
often  dismayed  to  find  that  the  infant  has  been  re- 
ferred to  a pediatrician  for  feeding  regulation. 
The  pediatrician  is  ignorant  of  the  situation  and 
continues  the  care  of  the  infant.  At  the  end  of  the 
period  of  feeding  supervision  the  pediatrician  at 
least  in  the  case  of  infants  who  come  from  a distant 
point  should  inquire  the  name  of  the  home  doctor 
and  refer  the  child  to  him  for  future  care. 

Relative  to  the  host  of  infants  who  have  been 
under  the  previous  care  of  one  or  more  physicians 
the  pediatrician  has  no  alternative  other  than  to 
accept  the  case.  He  must  accept  the  prerogative  of 
the  mother  in  the  choice  of  a physician.  Many  of 
these  infants  when  the  feeding  difficulties  have 
been  rectified  could  be  referred  to  the  family 
doctor. 

One  of  the  most  disagreeable  matters  for  the 
pediatrician  is  to  decide  whether  he  should  take 
care  of  a second  baby  which  arrives  two  or  three 
years  after  he  has  seen  the  first  born  in  consulta- 
tion. Perhaps  the  second  baby  was  delivered  by  a 
different  man  and  yet  when  the  original  doctor 
learns  that  the  pediatrician  is  taking  care  of  the 
second  baby  he  resents  the  lack  of  faith  which  the 
family  has  in  him.  This  situation  is  unavoidable 
for  should  the  pediatrician  attempt  to  refer  the 
mother  back  to  the  original  doctor  she  will  usually 
flatly  refuse.  Later,  however,  when  the  baby  has 
improved  and  her  apprehension  has  been  allayed 
the  family  doctor  might  assume  the  care  of  the 
child. 


II.  The  Annual  Physical  Examination 

At  first  thought  you  might  ask — why  mention 
such  a protean  subject?  The  lay  press,  the  Federal 
Child  Health  Bureau,  insurance  companies  and 
our  medical  journals  advise  this  and  it  has  become 
in  the  minds  of  many  mothers  a necessary  annual 
function.  Many  children  brought  to  the  pediatri- 
cian have  during  the  year  been  under  the  care  of 
the  family  doctor.  Why  then  should  the  mother 
take  the  child  to  the  pediatrician  ? Does  she  believe 
that  he  will  give  a more  thorough  examination ? If 
this  is  the  reason,  it  should  not  he  true. 

The  annual  examination  should  consist  of  an 
examination  of  all  organs.  The  child  should  he 
weighed  and  measured.  Especial  attention  should 
he  given  the  teeth  and  feet  of  growing  children. 
The  urine  should  he  tested.  A patch  tuberculin  test 
should  he  done;  if  positive  an  X-ray  of  the  chest 
should  he  taken.  The  physician  should  acquaint 
himself  with  the  quality  of  the  family  milk  supply. 
He  should  inquire  about  the  diet  and  make  sure 
that  all  food  elements  are  being  given.  All  children 
should  have  vitamin  D preferably  in  the  form  of 
pure  cod  liver  oil.  All  other  vitamins  should  be 
provided  in  the  food. 

The  parent  should  he  discouraged  in  the  use  of 
multiple  vitamins,  important  to  the  pharmaceutical 
house  perchance  hut  having  no  place  in  the  diet  of 
the  properly  fed  child.  The  parent  who  gives  her 
child  multiple  vitamins  tries  to  relieve  her  con- 
science for  not  providing  the  proper  food.  If  an 
added  vitiman  is  indicated  use  that  vitamin  and  not 
a shot  gun  mixture  of  vitamins. 

If  the  general  practitioner  will  give  a full  physi- 
cal examination  to  each  child  coming  to  him  for 
this  purpose  rather  than  passing  over  the  matter 
lightly  the  pediatrician  will  not  be  so  frequently 
consulted  for  this  reason. 

III.  The  Tonsil  Question 

This  is  primarily  although  not  entirely  a problem 
of  childhood.  Some  years  ago  tonsillectomy  was 
considered  an  element  of  preventive  medicine  hut 
ideas  have  changed  in  this  matter.  The  tonsil  is  not 
a vestigial  organ  in  the  process  of  evolution. 
Tonsil  tissue  is  a part  of  the  lymphatic  or  if  you 
will  the  filter  system  of  the  body.  The  tonsil  of 
the  child  is  digesting  the  bacteria  which  gain  access 
to  the  throat.  In  the  fall  of  the  year  when  respira- 
tory disease  becomes  more  prevalent  routine  exam- 
ination of  the  throat  will  often  reveal  large,  red  and 
swollen  tonsils  when  the  child  has  no  outward  mani- 
festation of  illness.  Not  infrequently  when  a child 
loses  its  appetite  with  no  other  symptoms  we  find  a 
swollen,  inflammed  tonsil.  Only  when  a child 
comes  in  contact  with  an  overwhelming  number  of 
bacteria  does  the  child  become  ill.  Is  this  illness 
any  more  than  a manifestation  on  the  part  of  the 
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body  calling  upon  other  defensive  measures  such 
as  a temperature  and  an  increase  in  the  leucocytes  ? 

One  attack  or  more  of  simple  uncomplicated  ton- 
sillitis do  not  form  a positive  indication  for  tonsil- 
lectomy if  the  tonsil  quickly  returns  to  normal.  The 
physician  who  condemns  the  tonsil  to  operation 
during  an  acute  attack  opens  himself  to  criticism 
by  the  family.  The  parent  of  such  a child  will 
probably  take  the  child  to  the  nose  and  throat  spe- 
cialist or  the  pediatrician  who  finds  a small  innocent 
tonsil  which  has  returned  to  normal.  The  physi- 
cian should  see  the  child  after  the  attack  and  re- 
serve his  decision  about  the  removal  until  then. 
The  physician  who  hears  a cardiac  murmur  while 
the  child  is  ill  and  reveals  his  discovery  to  the  par- 
ent likewise  opens  himself  to  criticism  of  the  fam- 
ily. The  persistence  of  the  murmur  after  the  sub- 
sidence of  the  fever  should  prompt  the  physician 
to  tell  the  parent.  Many  of  these  children  fall  into 
the  hands  of  the  pediatrician  for  confirmation  and 
be  finds  no  murmur  after  the  attack  of  fever. 

Tonsillectomy  should  be  postponed  until  the 
child  has  passed  the  age  of  four  if  possible  and  the 
later  the  operative  date  the  more  permanent  the 
result.  1.  Removal  of  the  tonsil  of  young  children 
is  nearly  always  followed  by  lymphoid  hyperplasia 
in  the  pharynx  and  tonsillar  fossae.  2.  This  lym- 
phoid tissue  becomes  easily  infected  and  is  re- 
sponsible in  a large  measure  for  the  intractable 
night  coughs  which  are  so  disturbing  to  parents. 
3.  Earl)'  tonsillectomy  in  the  allergic  child  is  often 
followed  by  attacks  of  asthma,  usually  in  the  child 
precipitated  by  an  acute  upper  respiratory  infec- 
tion. 4.  Children  whose  tonsils  have  been  removed 
are  more  susceptible  to  sinusitis  and  bronchitis. 
The  tonsil  having  been  removed  the  mucous 
membrane  of  the  sinuses  and  the  bronchi  become 
much  more  vulnerable  to  attack.  5.  Deafness  is 
more  common  in  the  child  whose  adenoid  has  been 
removed.  This  may  be  due  to  the  fact  that  new 
lymphoid  tissue  encroaches  upon  the  orifice  of  the 
Eustachian  tube.  Occasionally  too  vigorous  use  of 
the  adenoid  curette  may  destroy  the  mucous  mem- 
brane at  the  tubal  orifice. 

\\  hat  then  are  the  positive  indications  for  the 
removal  of  the  tonsils  ? 1 . Rheumatic  fever  or  one 
of  its  manifestations.  I have  always  believed  and 
have  had  no  occasion  to  change  my  mind  that  the 
virus  or  whatever  the  infecting  agent  may  be  al- 
ways enters  the  body  through  the  tonsil  or  lymphoid 
tissue  which  appears  after  tonsillectomy.  2.  Re- 
peated attacks  of  tonsillitis  complicated  by  cervical 
adenitis  or  otitis  and  when  the  tonsil  does  not  re- 
turn to  normal  after  an  attack.  3.  Deafness  as  the 
result  of  a chronically  inflammed  adenoid.  4. 
Tuberculous  cervical  adenitis.  5.  Given  a child  who 
is  below  par  and  in  whom  there  is  a negative  physi- 
cal examination,  urine  blood  count  and  tuberculin 
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test;  tonsillectomy  in  such  a child  will  usually  be 
followed  by  a return  to  normal  health. 

IV.  Respiratory  Disease 

The  treatment  of  respiratory  disease  in  child- 
hood has  undergone  radical  changes  with  the  ad- 
vent of  the  sulfa  drugs  and  penicillin.  Complica- 
tions have  been  greatly  reduced  and  many  lives 
are  being  saved  which  might  have  been  sacrificed 
before  these  drugs  were  available.  Next  to  the 
feeding  case  the  child  with  recurrent  or  chronic 
respiratory  disease  is  more  commonly  taken  from 
one  doctor  to  another.  A cough,  particularly  a con- 
tinuous cough  or  the  night  cough  which  disturbs 
the  sleep  of  the  whole  family  is  an  ominous  sign 
in  the  minds  of  the  layman.  Cough  mixtures  so 
commonly  prescribed  as  the  only  treatment  are  of 
little  value.  The  site  of  the  infection  must  be  de- 
termined and  treated  accordingly. 

Studies  in  allerg)'  have  produced  much  interest- 
ing information  pertinent  to  respirator)'  disease. 
The  allergic  child  is  much  more  susceptible  to  in- 
fection than  the  non-allergic  child.  We  are  con- 
vinced that  the  child  or  adult  who  is  susceptible  to 
respiratory  disease  is  also  a subject  of  allergy. 
Children  who  have  chronic  sinusitis  are  for  the 
most  part  allergic  individuals.  Thus  in  a large 
group  of  children  allergy  tests  must  be  done  to  de- 
termine the  underlying  factors  in  the  production 
of  bronchitis  other  than  a simple  acute  attack  and 
sinus  infections.  Scratch  tests  are  simple  and  in 
the  majority  of  cases  only  the  more  common  al- 
lergens need  be  used.  If  we  will  devote  our  atten- 
tion to  the  treatment  of  the  site  of  infection,  we 
will  have  a less  frequent  change  of  physicians. 

What  of  the  use  of  the  sulfa  drugs  in  acute 
respiratory  disease?  There  still  exists  in  the  mind 
of  many  physicians  a fear  of  the  sulfa  drugs.  This 
fear  is  based  on  the  fact  that  we  are  taught  in  using 
these  drugs  to  raise  the  blood  level  to  10  m.g.  per 
cent.  This  means  that  we  prescribe  the  maximum 
dose  when  often  this  is  not  necessary.  If  we  would 
use  the  sulfonamides  in  proportion  to  the  severity 
of  the  symptoms,  we  would  have  better  results  and 
few  reactions.  Children  tolerate  the  drugs  better 
than  do  adults.  If  we  start  the  drugs  at  the  onset 
of  an  acute  infection  we  will  have  a minimum  of 
complications.  We  may  encounter  a simple  catar- 
rhal otitis  or  cervical  adenitis  but  seldom  will  either 
go  on  to  suppuration  as  in  the  presulfa  days.  In 
severe  respiratory  disease  both  the  sulfa  drugs  and 
penicillin  should  be  prescribed  conjointly. 

V.  Loss  of  Appetite  in  Normal  Children 

This  is  a common  symptom  because  of  which 
parents  change  their  physician.  This  is  a common 
problem  for  the  pediatrician.  It  is  a problem  of 
the  pre-school  years  and  later.  The  child  refuses  to 
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PODOPHYLLIN  IN  THE  TREATMENT  OF  CUTANEOUS  VEGETATIONS 

F.  Ronchese,  m.d. 


The  Author.  Francesco  Ronchese,  M.D.,  of  Provi- 
dence. Dermatologist-in-Chief,  Rhode  Island  Hos- 
pital; Instructor  in  Dermatology,  Boston  University. 


Podophyllin,  no  more  in  official  use  as  a cathar- 
tic, has  been  returned  to  service  in  the  therapy 
of  acuminated  warts  (condylotnata  acuminata, 
soft  warts),  the  cock-comb-like,  cauliflower-like 
vegetations  growing  in  the  warmth  and  moisture 
of  genital  and  anal  areas.  Acuminated  warts  are 
often  called,  improperly,  venereal  warts  or  venereal 
vegetations,  because  they  are  not  necessarily  re- 
lated to  a venereal  infection. 

Sometimes  the  areas  involved  are  so  extensive 
and  the  warts  so  voluminous  as  to  offer  a serious 
therapeutic  problem. 

Apparently,  the  same  penetrating-irritating 
power  of  podophyllin  for  the  intestinal  mucous 
membranes  causing  catharsis,  penetrates  and 
shrinks  the  polipoid  vegetations  growing  on  the 
mucous  membranes  of  the  penis,  vulva  and  anus. 
It  seems  to  be  completely  ineffective  on  the  hard 
(vulgar)  warts  of  various  types  developing  on  the 
skin. 

I have  experienced  several  times  in  cases  of 
acuminated  warts  of  the  glans  penis  and  foreskin, 
that  the  efficacy  of  podophyllin  stops  abruptly  at 
the  line  of  transition  between  the  semi-membrane 
and  the  skin  proper.  When  the  acuminated  wart 
becomes  a hard  (vulgar)  wart  no  more  penetration 
of  podophyllin  takes  place. 

Kaplan* 1  was  the  first  to  use  the  remedy  as  a 
mixture  of  25  per  cent  podophyllin  in  mineral  oil 
and  others2  confirmed  the  results  and  contributed 
to  the  subject  with  experimental  studies. 

In  my  experience  the  method  is  very  effective 
and  saves  a great  deal  of  time  and  distress,  specially 
in  the  female,  avoiding  hospitalization,  anaesthesia 
and  surgical  procedures. 

The  method  is  not  as  good  in  the  male  because 
of  the  possible  balanitis.  If  the  foreskin  is  present 
and  many  warts  are  to  be  destroyed,  circumcision 
is  preferable. 

While  spontaneous  overnight  involution  of  vul- 
gar warts  is  a matter  of  common  knowledge,  I 
have  found  in  the  literature  only  one  case  of  spon- 
taneous disappearance  of  acuminated  warts.  Gate 


Acuminated  condylomata  of  vulva  (A),  male  urinary 
meatus  (B),  anus  (C),  suitable  for  podophyllin 
therapy.  Acuminated  condylomata  of  foreskin  (D) 
too  hard  for  podophyllin  therapy. 

and  Coste3  tell  of  a 4 months  pregnant  woman 
with  vulvar  vegetation  so  exhuberant  that  she  was 
prepared  for  surgical  excision.  Because  of  a 
stomach  ailment  she  was  given  by  mouth  a mixture 
of  bismuth,  magnesium,  sodium  bicarbonate,  cal- 
cium, kaolin.  Four  days  after,  the  vegetations  be- 
came smaller  and  in  29  days  they  had  disappeared 
completely. 

Would  podophyllin  act  through  the  same  inex- 
plicable channels  called  suggestion  ? 

Object  of  this  paper  is  the  report  of  the  follow- 
ing case : 

“A  middle  age  man,  a polisher  in  an  optical  factory,  had 
for  several  weeks  a patch  of  sycosis  vulgaris  on  his  chin. 
This  condition  showed  the  usual  resistance  to  various 
forms  of  therapy  (penicillin,  furacin,  tyrothricin,  quinolor, 
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roentgen  rays,  etc.)  One  day,  after  removing  a heavy  coat 
of  dried  up  exudate  holding  on  a frame  work  of  heavy 
whiskers,  the  area  appeared  papillomatous,  and  bleeding 
freely  from  long  digitated  papillae,  having  the  clinical 
appearance  of  the  acuminated  condylomata  seen  in  the 
male  or  female  genitalia  (see  illustration).  Evidently,  the 
solid  shelter  furnished  by  the  heavy  whiskers  and  the 
dried  up  exudate  duplicated  the  situation  promoting  the 
formation  of  acuminated  condylomata  about  the  genitalia, 
namely,  a warm,  enclosed  area  soaked  in  a muco-purulent 
exudate. 

After  clipping  a few  vegetations  for  pathological  exam- 
ination, I applied,  as  I have  done  for  acuminated  condylo- 
mata, a thick  layer  of  a 25  per  cent  mixture  of  podophyllin 
(Resin  Podophyllum,  N.F.)  in  a water  soluble  base  (Hy- 
drosorb) . The  patient  was  instructed  to  keep  the  dressing  on 
for  8 hours  and  then  carefully  cleanse  the  area  with  mineral 
oil  and  apply  boric  acid  ointment. 

The  local  reaction  was  severe.  The  man  had  to  stay 
home  for  one  week  with  wet  dressings  and  sedatives,  but 
at  the  end  of  the  week  his  chin  was  perfectly  clear  of 
vegetations  and  of  his  sycosis.  There  were  no  signs  of 
recurrence  after  several  months.” 

Gamier,  discussing  Touraine  communication4 
recalled  the  excellent  results  obtained  in  the  past 
with  the  use  of  sabina  powder  in  acuminated  warts. 
Perhaps  the  old  formula  (Sabina  U.S.P.  powder- 
alum  powder-copper  sulphate  powder  — equal 
parts)  could  be  also  revived,  and  eventually  studied 
as  has  been  colchicine2. 


Acuminated  condylomata-like  vegetations  on  a man’s 
chin  following  a long-standing  sycosis  vulgaris. 

Summary 

A case  is  reported  of  cutaneous  vegetations  oc- 
curring on  a man’s  chin  after  a long  standing 
sycosis  barbae. 

The  vegetations  had  the  clinical  and  pathological 
features  of  acuminated  condylomata.  Genital  con- 
tamination could  be  reasonably  excluded. 
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As  various  therapeutic  methods  failed,  a 25  per 
cent  podophyllin  ointment  was  used  with  success. 
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T^rom  the  subject  assigned  to  me,  it  is  obvious 

that  you  did  not  expect  much  that  is  new,  and 
therefore  would  not  be  disappointed  if  I were  to 
repeat  the  usual  statement  that,  whereas  nothing 
has  been  discovered  regarding  the  cause  of  otoscle- 
rosis nor  regarding  its  cure,  we  must  still  continue 
our  research. 

To  say  this  would  lead  to  false  implications.  We 
do  know  a great  deal  about  otosclerosis  and  about 
the  changes  in  the  tissues  of  the  ear  which  we  call 
the  lesion  of  otosclerosis.  We  have  discovered  that 
these  changes  occur  in  every  year  of  life,  and  even 
before  birth,  although  they  seldom  cause  deafness 
early  in  life. 

In  spite  of  the  fact  that  a knowledge  of  the 
morphology,  that  is,  the  microscopic  appearance  of 
otosclerotic  changes,  has  not  given  us  any  clue  as 
to  cause,  it  is  nevertheless  fundamental,  and  aids 
in  setting  up  theories.  If  we  did  not  known  what 
changes  take  place  we  would  be  unable  to  recognize 
the  lesion  when  we  see  it.  The  appearance  of  the 
otosclerosis  growth  is  now  so  well  understood  that 
it  can  be  dififerentiated  from  other  diseases  of  the 
bone  with  which  it  was  formerly  confused. 

Whereas  our  knowledge  in  morphology  and 
pathology  is  now  complete,  the  factors  concerned 
with  the  predisposing  and  exciting  causes  of  oto- 
sclerosis are  still  nebulus.  The  only  sure  factor  is 
heredity,  but  heredity,  alone,  is  not  the  cause  of 
otosclerosis.  As  for  symptoms,  probably  the  ma- 
jority of  my  audience  know  them  better  than  the 
doctors. 

Central  Bureau  of  Research 

Only  a fewr  of  the  important  discoveries  can  be 
mentioned  here.  To  insure  continuity  in  research  a 
worker  must  have  security  and  encouragement  for 
long  time  effort,  and  this  can  come  only  through 
continued  financial  and  inspirational  support.  Such 
has  been  the  basic  policy  of  the  Central  Bureau  of 

* Presented  at  the  Eastern  Zone  Conference  of  the  Amer- 
ican Hearing  Society,  at  Providence,  R.  I.,  October  24- 
26,  1946. 


Research  of  the  American  Otological  Society.  For 
twenty  years  this  Bureau  has  aided  many  men  and 
many  institutions  in  their  studies  to  find  out  how 
the  ear  works  in  health  and  in  disease.  When  pub- 
lished, a copy  of  their  report,  including  the  latest 
developments  in  otosclerosis  and  correlated  fields, 
will  be  sent  to  each  Chapter  of  the  American  Hear- 
ing Society. 

Diagnosis 

Early  diagnosis  is  a prerequisite  to  satisfactory 
treatment.  Early  diagnosis  implies  a perfection  of 
tests  and  testing.  It  depends  largely  upon  hearing 
tests  and  careful  otological  examination,  at  the 
very  latest  when  the  child  enters  school,  and  earlier 
in  otosclerotic  families.  Slowly,  but  surely,  dif- 
ferential diagnostic  criteria  are  being  perfected. 
We  have  discovered  tests  for  surely  differentiating 
nerve  from  obstructive  deafness.  But  there  are 
many  types  of  obstructive  deafness. 

The  greatest  difficulty  has  been  to  differentiate 
deafness  due  to  bony  ankylosis  from  deafness 
caused  by  fibrous  adhesions.  Many  cases  of  fibrous 
obstruction  have  been  mistaken  for  otosclerosis. 
If  we  cannot  make  a sure  diagnosis  in  a high  per- 
centage of  cases  we  cannot  obtain  reliable  statistics 
on  the  effects  of  treatment.  To  my  mind  these  facts 
clarify  the  picture  and  encourage  factual  thinking. 

Incidence 

A large  number  of  you  have  been  told  that  you 
have  otosclerosis ; a very  large  number  of  people 
have  otosclerosis  and  do  not  know  it.  In  fact, 
nobody  knows  it  until  it  causes  deafness,  and  a 
diagnosis  is  made. 

In  the  United  States  it  is  estimated  that  there  are 
between  10,000,000  and  12,000,000  people  with 
otosclerosis.  Of  these,  between  1,000,000  and 
1 ,200,000  have  an  ankylosis  of  the  stapes  sufficient 
to  cause  deafness.  The  immensity  of  the  problem 
is  apparent. 

The  incidence  of  otosclerosis  varies  between 
races,  and  with  age  and  sex.  In  the  white  race  it  is 
encountered  about  twice  as  often  in  women  as  in 
men.  In  those  under  twenty-one  years  of  age  this 
sex  ratio  is  higher.  The  activity  of  otosclerosis,  in 
other  words,  its  growth  and  extension,  and  there- 
fore its  increasing  threat  to  hearing,  varies  greatly 
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with  the  age  of  the  individual.  Only  4 per  cent  of 
those  over  five  years  of  age.  autopsied  by  Stacy 
Guild,  showed  otosclerosis,  but  if  the  Guild’s  sur- 
vey had  contained  the  same  number  of  females  as 
males,  the  figure  would  have  been  much  higher. 

In  the  Xegro  the  percentage  of  occurrence  is 
different;  almost  unbelievably  different,  because 
tbe  incident  figure  for  the  Xegro  is  only  about  1 per 
cent.  The  question  naturally  arises  : 

Why  does  the  white  race  have  otosclerosis  so 
much  more  frequently  than  the  Negro? 

We  welcome  suggestions  on  this  subject.  Be- 
tween the  two  races  no  significant  differences  in 
the  blood  or  the  tissues  have  been  found  which  can- 
not be  explained  by  variations  in  environment,  par- 
ticularly climate  and  diet.  However,  it  may  be 
worth  noting  that  the  Xegro  mother  regularly 
nurses  her  baby,  the  white  mother  not  half  as  regu- 
larly. There  are  certain  differences  in  the  chemical 
content  of  the  milk  of  the  two  races.  There  are,  of 
course,  several  marked  differences  between  human 
milk  and  cow’s  milk,  and,  for  the  human  infant,  all 
are  in  favor  of  mother’s  milk. 

All  of  these  factors  may,  and  often  do,  influence 
the  development  and  aging  of  the  bony  tissues  and 
the  functioning  of  the  endocrine  system  ; and  more 
so  at  certain  ages.  These  facts  appear  to  be  im- 
portant discoveries.  There  are  many  others. 

Ankylosis 

The  mere  presence  of  otosclerosis  is  not  the  im- 
portant thing.  The  important  thing  is  the  activity 
of  the  lesion  and  the  rate  and  extent  of  its  growth. 
Unless  it  reaches  a size  sufficient  to  involve  the 
membrane  between  the  stapes  and  the  oval  window 
margin,  otosclerosis  is  not  disabling ; nor  does  it 
cause  deafness.  It  is  the  ankylosis  that  causes  the 
deafness,  and  otoclerosis  usually  does  not  cause 
ankylosis  unless  it  is  active  for  a long  time. 

It  is  encouraging  to  have  discovered  that  in  peo- 
ple found  at  autopsy  to  have  had  otosclerosis,  only 
one-half  showed  active  lesions.  In  other  words,  in 
only  half  of  the  people  who  had  otosclerosis  over 
a period  of  years  prior  to  their  death  was  it  pro- 
gressing at  the  time  of  death.  To  those  about  to  die, 
this  is  of  no  great  importance.  But  to  those  who 
expect  to  live  for  many  years  it  is  a comforting 
thought.  In  only  10  per  cent  of  those  with  otoscle- 
rosis was  there  any  deafness  which  could  be  at- 
tributed to  otosclerosis.  Coincidental  middle  ear 
or  nerve  conditions,  having  little,  if  anything,  to  do 
with  otosclerosis,  accounted  for  a history  of  deaf- 
ness in  90  per  cent  of  the  ears  harboring  oto- 
sclerosis. 

Still  more  encouraging  is  the  fact  that  in  those 
autopsied  by  Stacy  Guild,  after  the  age  of  fifty, 
only  one  in  three  showed  active  lesions.  That  is, 
only  one  out  of  three  persons  over  fifty  years  of 
age,  having  otosclerosis,  was  at  the  time  of  his 


RHODE  ISLAND  MEDICAL  JOURNAL 

death  threatened  by  any  deafness,  or  by  any  in- 
creasing deafness  resulting  from  otosclerosis. 

Other  causes  of  deafness,  of  course,  begin  to 
operate  more  frequently  in  people  over  fifty,  so  that 
if  it  isn’t  one  thing,  it  is  another.  However,  before 
fifty  years  of  age  we  can,  in  fairness,  expect  only  a 
50-50  chance  in  most  things;  after  fifty,  a 2-1 
chance  is  perhaps  more  than  we  should  expect. 

Again,  I want  to  stress  the  importance  of  early 
diagnosis.  It  is  true  that  the  hearing  loss  in  otoscle- 
rosis tends  to  progress  slowly  to  about  a 50  per 
cent  loss  for  speech,  and  thereafter  to  become 
stabilized  unless  other  troubles  supervene.  Because 
the  otologist  seldom  sees  a patient  suffering  from 
otosclerosis  before  severe  damage  has  been  done, 
he  has  no  opportunity  to  try  out  certain  remedies 
which  would  seem  indicated  to  arrest  the  disease 
and  the  accompanying  progressive  deafness. 

Operation 

Although  it  seems  inconceivable  that  the  bony 
changes  which  cause  deafness  in  otosclerosis  can 
be  removed,  it  is  conceivable  that  they  may  be 
stopped.  Certainly  in  many  instances  they  can  not 
only  be  stopped,  but,  in  part,  may  be  circumvented 
by  operation.  I say  “circumvented,”  not  “re- 
moved,” because  the  fistula  operation,  in  spite  of 
many  assertions  to  the  contrary,  gives  no  evidence 
of  having  any  curative  effect  upon  the  otosclerosis, 
nor  does  it  prevent  its  extension.  Moreover,  it  can- 
not restore  the  hearing.  It  can,  and  often  does  im- 
prove the  hearing,  and  in  many  instances  to  a con- 
siderable degree.  The  operation  is  still  experi- 
mental, but  in  proper  hands,  in  favorable  cases, 
shows  promise  of  giving  relief  for  variable  lengths 
of  time. 

We  have  discovered  some  of  the  reasons  why 
the  operation  so  often  fails,  and  this  knowledge  has 
been  applied  to  operative  technique.  Much  prog- 
ress has  been  made,  but  even  now,  we  cannot  in 
truth  assure  any  patient,  no  matter  how  favorable 
a subject,  that  his  hearing  will  be  restored,  or  im- 
proved to  any  given  degree.  He  must  take  his 
chance,  which,  even  if  the  patient  belongs  in  the 
favorable  class,  is  only  50-50  for  a result  satisfac- 
tory enough  to  warrant  the  expense  and  risks  in- 
volved. To  some  people,  even  a slight  improvement 
appears  to  be  satisfactory,  but  the  operation  is 
seldom  warranted  if  we  obtain  only  a slight  im- 
provement in  hearing.  To  much  is  involved  for 
too  little. 

I am  aware  that  some  statistics  show  a remark- 
ably high  percentage  of  successes  in  what  are  called 
favorable  cases.  The  difficulty  is  that  the  surgeon 
is  unable  often  to  determine  beforehand  which  is, 
and  which  is  not,  a favorable  case.  If  he  chooses 
the  favorable  case  after  the  operation,  he  is  picking 
the  winner  after  the  race  is  won.  I say  this  to  cau- 
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tion  you  against  accepting  statistics  without  exam- 
ining the  methods  of  their  compilation,  without 
knowing  their  reliability,  and  without  realizing  the 
many  variables  underlying  all  surgical  procedure. 

Much  time  and  effort  have  been  devoted  to  dis- 
covering a method  of  preventing  the  closing  of  a 
fistula  by  the  regeneration  of  bone  following  fenes- 
tration operations  on  the  monkey.  J.  B.  Lindsay, 
at  the  University  of  Chicago,  found  that  the  closing 
of  the  fistula  arose  from  regeneration  of  the  perio- 
steal and  endoesteal  (inner  and  outer)  layers  of 
the  capsule.  Also,  that  the  endosteum  cannot  be 
left  without  leaving  some  bone  flakes,  thus  forming 
a network  for  bony  degeneration ; and  that  com- 
plete removal  of  the  bony  fragments  always  re- 
sulted in  the  removal  of  the  endosteum.  Many 
kinds  of  fistula  covers  or  “stoppers”  were  used  in 
many  locations,  and  with  many  variations  in  tech- 
nique. It  was  found  difficult  to  remove  the  bone 
fragments  completely  without  injuring  the  mem- 
braneous canal  and  the  endosteum  beyond  the 
margin  of  the  fistula.  No  certain  procedure  was 
found  to  permanently  maintain  patency  of  the 
operative  fistula. 

Hearing  Aids 

During  the  past  twenty  years  there  has  been  a 
great  improvement  in  hearing  aids,  so  that  those 
with  even  severe  deafness  from  otosclerosis  can  be 
made  to  hear  quite  well  at  conversational  distances. 
If  properly  made  and  adjusted,  a hearing  aid  is  able 
to  increase  the  loudness  of  any  sound  more  than 
the  fistula  operation. 

A new  phenomenon  in  the  physiology  of  hearing 
was  discovered.  I call  it  the  “recruitment  phenome- 
non,” or  “recruitment  of  loudness  phenomenon.” 
Recruitment  is  present  in  all  cases  of  nerve  deaf- 
ness; it  is  never  caused  by  obstructive  deafness. 
Those  with  nerve  deafness  often  have  difficulty  in 
using  hearing  aids  because  there  is  an  abnormal 
increase  in  the  loudness  of  sounds  when  their  in- 
tensity is  increased.  Some  day,  I predict,  we  can 
hold  this  recruitment  effect  down  to  comfortable 
levels.  What  is  needed  is  an  acoustic  shock  ab- 
sorber which  will  permit  a sound  to  reach  the  ear 
up  to  a given  desired  intensity,  and  no  further. 
Hearing  aid  manufacturers,  please  take  notice. 

Contributions  to  Research 

Research  has  contributed  much  to  our  knowledge 
of  how  the  ear  works.  For  many  years.  Doctors 
Wilson,  Anson  and  Bast  have  been  studying  the 
developmental  changes  and  mechanics  of  the  ear 
in  health  and  disease.  They  have  found  in  the 
human  ear  an  interesting  connective  tissue  cleft 
which  extends  through  the  bony  otic  capsule  just 
in  front  of  the  oval  window,  and  this  so-called 
fissula  (not  fistula)  sometimes  is  involved  in  de- 
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velopmental  defects  affecting  the  cartilage  and  bone 
surrounding  it. 

The  region  where  this  fissula  exists  is  the  place 
of  predilection  of  otosclerotic  foci.  There  is  here, 
therefore,  an  embryological  basis  for  abnormal 
tissue  which  may  be  implicated  in  the  changes 
causing  otosclerosis.  Many  intra  labyrinthine  struc- 
tures were  carefully  examined  at  various  stages  of 
their  life  cycle,  and  several  new  structures 
described. 

The  size  of  the  stapes  was  found  to  vary  con- 
siderably at  all  ages,  and  sometimes  as  much  as  one 
and  one-half  times.  Its  structure  also  varies  with 
advancing  age.  The  stapes  grows  so  rapidly  that  it 
reaches  full  adult  size  by  the  time  the  fetus  has 
completed  the  first  half  of  its  intra  uterine  life. 
Other  human  bones  generally  do  not  obtain  full 
size  until  the  individual  is  eighteen  to  twenty  years 
of  age.  From  the  fifth  to  the  seventh  month  of 
intra  uterine  life  the  stapes  also  attains  adult  form 
and  consistency.  So  you  see,  this,  the  tiniest  bone 
in  the  body,  like  the  bone  immediately  surround- 
ing it,  is  fully  grown  and  therefore  quite  old  at 
birth. 

Experiments  with  Animals 

In  the  brilliant  experimentation  at  McGill  Uni- 
versity the  hearing  of  animals  was  studied  by  the 
method  of  the  conditioned  reflex.  It  was  found 
that  the  human  being  could  not  hear  the  higher 
pitches  as  well  as  many  lower  animals.  The  dog 
proved  to  have  better  pitch  discrimination  than  the 
cat,  but  more  difficulty  and  diffidence  than  the  cat 
in  learning  to  raise  the  lid  of  the  food  bin.  The 
dog  was  more  easily  distracted  than  the  cat.  In 
pitch  discrimination,  man  is  superior  to  both. 
(This  may  be  the  reason  why  man,  in  spite  of  his 
post  war  tribulations,  is  still  in  there  pitching!) 

Dworkins’  animals  with  partial  deafness  due  to 
localized  lesions  in  the  cochlea  were  sent  to  Davis 
and  Lurie  at  Harvard  Medical  School  for  correla- 
tive studies  with  electrical  stimuli.  It  was  substan- 
tiated that  the  inner  ear  acts  as  a transformer  of 
acoustic  into  electrical  energy,  and  this  micro- 
phonic  action  was  used  as  a tool  for  analyzing  the 
effects  of  contractions  of  the  inner  ear  muscles 
upon  the  transmission  of  sound. 

No  experimentor  has  been  able  with  certainty  to 
produce  otosclerosis  in  animals,  although  lesions 
similar  to  otosclerosis  have  been  produced  by  vari- 
ous operative  and  chemical  procedures.  Injuries, 
acoustic  shocks,  and  temporary  fatigue  produced 
by  intense  sounds,  have  received  especial  attention. 
A most  significant  contribution  to  research  has  been 
the  isolation  and  analysis  of  the  electrical  activity 
of  single  nerve  fibers  in  the  auditory  nerve.  For  a 
discussion  of  these  I refer  you  to  the  progress  re- 
port of  the  Central  Bureau  of  Research. 
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The  animal  hearing  laboratory  at  the  University 
of  Illinois  came  into  existence  by  a grant  from  the 
Central  Bureau  of  Research.  Here,  and  at  the  Uni- 
versity of  Rochester,  Culler  trained  (conditioned  ) 
animals  to  respond  by  simple  movements  to  any 
audible  tone  to  which  they  reacted  as  long  as  they 
heard  it ; that  is,  as  long  as  the  tone  was  not  below 
the  threshold  of  hearing.  When  the  sound  was  in- 
audible they  no  longer  reacted.  In  this  way  it  was 
possible  to  have  the  animal,  both  before  and  after 
the  different  operative  procedures,  signal  when  he 
heard  the  test  sound. 

With  electrical  methods  the  problems  could  be 
attacked  in  several  ways.  It  was  concluded  that : 

(1)  Each  frequency  has  its  own  focus  of  re- 
sponse within  the  cochlea,  this  point  being  revealed 
by  the  electric  potential  therein  generated. 

(2)  The  location  of  this  focal  point  can  be  fixed 
within  standard  error  of  5 per  cent. 

Extensive  experiments  with  electronic  poten- 
tials from  the  cochlea  and  from  the  auditory  nerve 
and  tracts  show  that  these  potentials  differ.  These 
from  the  cochlea  arise  in  the  ear  itself  as  they  can 
be  obtained  even  after  the  nerve  has  been  cut,  and 
the  endorgan  of  hearing  destroyed  ; and  sometimes, 
even  after  death.  Each  discovery  leads  us  one  step 
further  along  the  path  of  knowledge. 

The  relative  value  of  the  auditory  tracts  to  the 
brain  were  studied.  It  was  found  among  other 
things  that  there  appeared  to  be  no  appreciable 
difference  in  the  hearing  after  removal  of  the  right 
or  the  left  hemicortex. 

The  effects  from  removing  various  other  por- 
tions of  the  brain  and  cochlea  were  studied.  All  of 
these  experiments  showed  a high  safety  factor  in 
the  hearing  system ; so  high,  in  fact,  that  it  com- 
pares very  favorably  with  that  found  in  engineer- 
ing practice.  These  experiments  brought  out  many 
facts  fundamental  for  an  understanding  of  the 
healthy  and  diseased  mechanism  of  the  ear. 

It  has  been  claimed  by  some  that  X-raying  of  the 
petuitary  body  in  the  skull  improves  the  hearing. 
Culler’s  experiments  show  that  this  may  be  true  in 
many  instances,  but  the  effect  is  always  transient. 
It  should  be  noted,  in  passing,  that  repeated  X-ray- 
ing of  the  head  of  a human  being  may  be  dangerous. 

Culler  mapped  tbe  distribution  of  tbe  auditory 
nerve  in  the  central  ganglia  and  in  the  auditory 
cortex,  and  its  frequency  distribution  in  the  cortex 
of  the  cat.  There  seems  now  to  be  little  doubt  that 
frequency  localization  begins  in  the  cochlea,  and 
persists  throughout  the  auditory  tracts  to  the  cor- 
tex. Culler  also  examined  the  hearing  of  dogs  be- 
fore and  after  taking  certain  selective  nerve 
poisons. 

These  researches  provide  a lead  for  defining  the 
mechanism  by  which  auditory  nerve  impulses  are 
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routed  through  the  cortex  of  the  brain  after  they 
reach  the  temporal  projection  area. 

It  was  held  in  the  past  that  partial  section  of  the 
auditory  nerve  had  no  appreciable  effect  upon  the 
hearing,  but  it  has  been  found  that  even  a slight 
destruction  causes  some  impairment.  Extensive 
cutting  of  the  nerve  causes  a large  impairment  of 
hearing.  A differential  character  to  the  losses  is  de- 
tailed in  the  progress  report  to  which  I have 
referred. 

Studies  on  the  higher  acoustic  mechanism  in  the 
cat  were  carried  out  by  training  these  animals  to 
react  whenever  the  intensity  of  a testing  tone  was 
suddenly  increased.  The  minimum  detectable  in- 
crease was  determined.  The  usual  test  determines 
when  a tone  is  barely  audible. 

After  complete  removal  of  the  auditory  cortex 
on  both  sides  of  the  head,  these  animals,  when 
retrained,  showed  post-operative  (minimum  dif- 
ferential) thresholds  the  same  as  before  operation. 
In  other  words,  in  the  absence  of  the  auditory 
cortex  on  both  sides,  subcortical  centers  were  just 
as  efficient  in  differentiating  the  loudness  of  two 
tones  as  was  the  cortex  area  itself.  Moreover,  the 
discrimination  habit  remained  intact,  and  differen- 
tial thresholds  were  not  significantly  altered  after 
destruction  of  the  inferior  or  superior  colliculi  on 
both  sides. 

Many  similar  experiments  were  carried  out. 
Studies  on  the  peripheral  mechanism  of  hearing, 
and  especially  on  the  nature  of  masking,  revealed 
important  and  hitherto  unknown  facts. 

Other  Studies 

Thousands  of  temporal  bones  have  been  col- 
lected, serially  sectioned,  studied,  and  carefully 
filed  for  future  use.  Models  of  both  the  bony  and 
membraneous  labyrinths  have  been  made.  Syste- 
matic examination  of  all  patients  have  been  made 
by  one  of  us  (Fowler)  and  recorded  under  six 
diagnostic  and  several  age  groupings.  Careful 
otological  examinations  with  blood  chemistry, 
X-rays,  endocrine  and  metabolism  tests,  have  re- 
vealed some  interesting  facts.  It  is  now  believed 
that  the  most  promising  approach  to  the  problem 
of  otosclerosis  and  other  forms  of  porgressive 
deafness  lies  in  clinical  research. 

Changes  in  the  hearing  at  puberty,  during  men- 
struation, and  pregnancy;  the  puerperium,  lacta- 
tion, and  the  menopause  were  studied.  There  is 
apparently  no  difference  in  changes  in  hearing 
during  menstruation  in  those  with  otosclerosis  and 
those  with  deafness  caused  by  other  obstructive 
lesions.  The  hearing  always  returns  eventually  to 
its  former  level. 

Studies,  also,  were  made  of  people  with  brittle 
bones,  blue  scleras  and  otosclerosis.  Means  have 
been  devised  for  measuring  the  loudness  of  tinnitus 
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and  detecting  its  place  of  origin  and  its  implications 
in  diagnosis. 

Call  for  Twins 

Studies  in  identical  twins  have  revealed  many 
interesting  identical  and  differing  reactions  to  en- 
vironment. In  five  pairs,  one  twin  in  each  pair  is 
being  treated  differently  from  the  other.  We  need 
more  identical  twins.  That  is  a strange  call  from  a 
man,  but  I mean  it.  Please  remember  to  send  me 
more  twins,  especially  twins  with  a family  history 
of  otosclerosis.  Also  wanted  are  triplets,  quadrup- 
lets, and  even  quintuplets. 

And  here  is  my  final  word.  Please,  please  send 
these  children  early,  before  crippling  deafness  ap- 
pears. If  you  will  do  this  not  only  for  your  twins, 
but  for  all  of  your  children,  the  future  promises 
much  in  the  prevention  and  arrest  of  deafness. 
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eat  without  the  coercion  of  all  members  of  the  fam- 
ily. At  each  meal  there  appears  the  enactment  of  a 
drama  with  the  child  acting  the  part  of  the  hero. 

The  main  cause  of  this  condition  lies  in  the  fact 
that  during  the  first  year  of  life  the  average  child 
eats  more  food  than  during  the  second  and  third 
years  of  life.  This  is  due  to  demand  on  the  part 
of  the  body  during  the  first  year  of  rapid  growth. 
The  average  mother  thinks  the  child  should  eat 
more  with  advancing  age.  This  starts  the  forcing 
procedure  and  then  follows  the  pattern  of  feeding 
which  seems  quite  normal  to  the  child.  Teething 
or  an  illness  in  the  second  year  may  be  responsible 
for  the  anourexia  because  the  child  is  forced  during 
an  illness  and  the  pattern  persists  after  the  tooth 
has  erupted  or  the  illness  has  passed. 

Tonics  have  little  effect.  Leaving  the  child  to 
dawdle  over  its  food  does  not  change  the  type  of 
eating  habit.  The  parent  is  never  satisfied  to  he 
told  that  the  child  will  eat  when  it  is  hungry.  Limit- 
ing the  amount  of  time  spent  at  the  table  does  not 
suffice.  The  secret  in  brief,  consists  in  underfeed- 
ing the  child.  Small  quantities  of  definite  types  of 
food  should  he  prescribed.  The  child  is  the  only 
one  who  knows  the  extent  of  its  own  appetite.  The 
amounts  of  food  should  be  increased  only  when 
the  child  requests  an  increase.  The  child  must  be 
taught  to  ask  for  food  and  only  when  this  has  been 
achieved  will  the  eating  behaviour  pattern  be 
changed. 

In  conclusion  the  most  common  problems  of 
childhood  which  disturb  the  physician-patient  re- 
lationship have  been  discussed.  The  relation  be- 
tween the  general  practitioner  and  the  pediatrician 
should  he  a pleasant  one  and  mutual  helpfulness 


can  result.  If  we  as  physicians  would  but  appre- 
ciate the  complete  lack  of  ethics  among  the  laiety 
we  could  better  understand  each  other.  Doctors  are 
often  misquoted  in  their  remarks  concerning  each 
other.  Often  derogatory  remarks  about  a physi- 
cian are  the  products  of  a mind  of  an  individual 
who  enjoys  the  unhappiness  which  is  produced  by 
such  language.  Physicians  would  be  much  more 
contented  if  they  omitted  the  criticisms  so  often 
heard,  of  their  fellow  practitioners. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
GAspee  8123 


CARE  OF  POST  OPERATIVE,  CARDIAC 
AND  ELDERLY  PATIENTS 

Bayview  Convalescent  Home 

ELIZABETH  A.  SANTOS 

57  Stokes  St.  Conimicut,  Rhode  Island 
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OUR  SURGICAL  PLAN 


An  Historical  Report  of  Its  Development 


At  the  call  of  the  president  of  the  Society  a 
special  meeting  of  the  House  of  Delegates  was 
held  on  Sunday,  December  17.  1944,  to  hear  the 
report  of  the  Committee  on  Medical  Economics 
regarding  a possible  plan  for  prepayment  of  sur- 
gical expenses. 

The  report  of  the  Committee  was  accepted,  and 
its  proposal  that  a committee  of  1 1 members  be 
formed  to  study  the  formation  of  such  a program 
was  adopted.  Six  of  the  members  were  to  be  mem- 
bers of  the  Rhode  Island  Medical  Society  elected 
by  the  House  of  Delegates  for  staggered  terms,  and 
these  elected  members  were  to  elect  five  non- 
medical members  to  serve  with  them. 

Prior  to  the  first  meeting  of  the  entire  group  of 
eleven  men  named  to  serve  on  the  committee,  it 
was  suggested  by  Mr.  George  Davis,  one  of  the 
five  citizens  elected  to  serve  on  this  volunteer  com- 
mittee, that  enabling  legislation  should  be  intro- 
duced in  the  Rhode  Island  General  Assembly  be- 
fore the  42d  day.  On  March  10  the  executive  secre- 
tary furnished  Mr.  Davis  with  copies  of  the  en- 
abling acts  for  the  incorporation  of  non-profit  med- 
ical service  corporations  already  enacted  in  other 


states.  Mr.  Davis  drafted  legislation  over  that 
weekend,  and  it  was  introduced  in  the  House  of 
Representatives  of  the  Rhode  Island  General  As- 
sembly on  Tuesday,  March  13,  1945,  and  subse- 
quently referred  to  the  Committee  on  Corpora- 
tions. 

The  first  meeting  of  the  entire  committee  was 
held  on  Wednesday,  April  11,  1945.  The  non- 
medical members  elected  to  the  committee  were 
Mr.  Roderick  Pirnie,  Mr.  George  C.  Davis,  Mr. 
Ralph  Kenyon,  Mr.  Charles  Baker,  and  Mr.  Har- 
old Amrhein.  At  this  meeting  Mr.  Farrell  dis- 
cussed the  enabling  legislation  that  had  been  intro- 
duced and  particularly  pointed  out  that  Section  9 
had  been  reviewed  by  the  Committee  on  Public 
T^aws  of  the  Rhode  Island  Medical  Society  which 
had  recommended  that  this  section  be  amended  to 
provide  that  the  Society  might  authorize  any  non- 
profit hospital  service  corporation  to  amend  its 
articles  to  adopt  the  provisions  of  this  act  ( the  sur- 
gical plan  act)  in  whole  or  in  part.  As  the  act  was 
originally  written  it  made  it  mandatory  to  transfer 
to  the  Blue  Cross  Corporation  all  authority.  The 
committee  moved  to  approve  of  this  amendment. 
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However,  in  spite  of  the  opinion  of  the  Society 
through  its  Committee  on  Public  Laws  and  the 
official  notification  of  its  action  to  the  Assembly 
committee  and  to  the  Governor  and  other  authori- 
ties in  the  State  government,  the  original  legisla- 
tion was  passed  as  written. 

At  no  time  did  any  official  of  the  Rhode  Island 
Medical  Society  certify  to  any  member  of  the  As- 
sembly or  any  other  citizens  that  osteopathic  physi- 
cians would  be  eligible  for  participation  under  the 
program. 

A sub-committee  of  the  special  surgical  study 
committee  was  appointed  to  study  the  question  of 
relations  with  the  Blue  Cross  Organization.  This 
sub-committee  comprised  Mr.  Roderick  Pirnie, 
Mr.  George  C.  Davis,  Mr.  Charles  H.  Baker.  It 
made  its  report  on  October  24,  1945,  in  which  it 
reviewed  the  actions  of  the  previous  meetings  of 
the  entire  committee  and  made  definite  recom- 
mendations. A significant  viewpoint  was  voiced  in 
the  following  conclusions  of  the  sub-committee 
report. 

“After  a most  thorough  consideration  of  all 
aspects  of  the  matter  it  is  our  recommendation 
that  the  Rhode  Island  plan  be  patterned  upon 
that  of  Delazvare,  zvhich  follows  in  general  the 
pattern  of  commercial  insurance  zvith  zvhich  the 
public  is  already  familiar,  but  zvhich  has  the 
added  advantage  of  the  endorsement  and  support 
of  the  medical  profession.  In  this  zvay,  if  the 
Blue  Cross  can  be  persuaded  to  undertake  the 
project,  a practical  operating  arrangement  can 
be  achieved  so  that  voluntary  medical  protection 
can  be  made  available  to  the  public  of  Rhode  Is- 
land, both  for  their  benefit  and  also  as  a defense 
to  the  various  compulsory  programs.  U nder  such 
a plan  service  zvould  be  rendered  upon  a fee  sched  - 
ule,  payable  either  directly  to  the  attending  phy- 
sician or  to  the  patient  as  seemed  desirable  upon 
further  study. 

“While  it  would  be  of  the  greatest  importance 
that  a substantial  majority  of  the  profession  give 
their  zvholehcarted  support  to  the  plan,  it  should 
not  be  necessary  that  every  physician  be  a mem- 
ber in  order  to  provide  service  to  its  subscribers. 
Free  choice  of  physician  and  patient  would  be  re- 
tained. Financial  stability  zvould  be  insured  if 
a substantial  majority  of  the  members  of  the  pro- 
fession in  Rhode  Island  were  to  become  mem- 
bers and,  as  such,  undertake  to  provide  the  neces- 
sary services  regardless  of  the  financial  status  of 
the  corporation.  The  experience  of  other  plans 
iiuikcs  it  highly  improbable  that  there  would  ever 
be  need  to  fall  back  upon  this  protection,  but  if 
it  exists  the  necessity  is  avoided  of  raising  sub- 
stantial funds  to  guarantee  performance. 


“Since  indemnity  rather  than  service  zvould  be 
the  basis  of  the  plan,  there  is  no  more  likelihood 
that  there  zvould  be  any  conflict  of  interests  be- 
tween the  members  of  the  profession,  the  admin- 
isrative  group  and  the  patients  than  there  is  nozv 
zvith  commercial  insurance  companies.  How- 
ever, in  order  to  assure  the  member  physicians 
that  the  rights  would  be  protected,  an  impartial 
board  of  arbitration  should  be  provided  zvith  full 
authority  to  settle  any  disputes.” 

At  a meeting  of  the  Surgical  Insurance  Study 
Committee  on  October  24,  the  sub-committee  re- 
port, quoted  in  part  above,  was  accepted  and  the 
committee  moved  that  the  recommendations  be  sub- 
mitted to  the  RhodeTsland  Medical  Society. 

Hs  % * 

A special  meeting  of  the  House  of  Delegates  was 
held  on  November  15,  1945  and  the  House  voted 
unanimously  as  desiring  a voluntary  medical  care 
program  operated  on  a prepayment  basis. 

The  House  also  voted  to  go  on  record  as  favoring 
a voluntary  medical  program  which  would  be  re- 
lated to  the  Hospital  Service  Corporation  with  each 
service  having  a separate  corporation  and  a sepa- 
rate board  of  directors,  but  a single  executive  di- 
rector with  one  administrative  staff.  The  motion 
was  seconded  and  adopted. 

A motion  was  made  that  the  medical  members  of 
the  surgical  committee  be  asked  to  confer  with  the 
Hospital  Service  Corporation  relative  to  coopera- 
tion with  the  Medical  Society  in  the  development  of 
a surgical  insurance  program.  This  motion  was 
adopted. 

Special  Meeting  of  the  House  of  Delegates 
December  30, 1943 

A special  meeting  of  the  House  of  Delegates  was 
held  on  December  30  to  discuss  the  question  of  Blue 
Cross  participation  in  the  medical-surgical  plan  of 
Rhode  Island.  At  that  meeting  of  the  House  Dr. 
Pitts  reported  that  he  and  members  of  his  com- 
mittee had  met  with  members  of  the  Blue  Cross  to 
discuss  the  proposal.  He  stated  that  the  House  had 
been  called  to  consider  whether  it  would  accept  the 
Blue  Cross’s  ultimatum  that  it  was  not  willing  to 
work  with  two  separate  corporations,  one  for  hos- 
pitalization and  one  for  medical  service.  The  Blue 
Cross  objection  was  based  on  the  fact  that  it  would 
entail  additional  work  for  the  director  and,  further, 
the  Blue  Cross  Corporation  was  not  anxious  to  take 
on  the  work,  but  was  willing  to  cooperate  as  a 
public  service. 

After  lengthy  discussion  of  the  situation  the 
House  adopted  the  following  motion  : 

“That  the  Rhode  Island  Medical  Society  accept 
the  proposal  of  the  Hospital  Service  Corporation 

continued  on  next  page 


112 


to  cooperate  with  the  Society  in  the  sponsoring 
of  a surgical-medical  plan  to  be  offered  in  Rhode 
Island  in  connection  with  the  already  existing 
hospital  plan,  provided  that  agreements  are  made 
that  not  less  than  25  per  cent  of  the  Board  of 
Directors  of  the  Hospital  Service  Corporation 
will  at  all  times  be  doctors  of  medicine  appointed 
by  the  Rhode  Island  Medical  Society  for  stag- 
gered terms,  and  further  provided,  that  all  med- 
ical and  surgical  fee  schedules  shall  be  adopted 
and  amended  only  after  approval  by  the  House 
of  Delegates  of  the  Rhode  Island  Medical 
Society.” 

House  of  Delegates  Meeting — January  31,  1946 

At  the  regular  meeting  of  the  House  on  January 
31,  1946,  Dr.  Martin  reported  for  the  Committee 
relative  to  its  meeting  with  the  Blue  Cross  authori- 
ties. Highlights  of  his  report,  as  well  as  the  actions 
taken  by  the  House  of  Delegates,  were  as  follows : 
He  reported  that  the  Committee  favored  a 
straight  cash  indemnity,  hut  the  arguments  against 
this  type  of  plan  were  strong.  The  program  is  to 
be  one  of  community  service  to  assist  the  lower  in- 
come groups.  But  a cash  indemnity  only  parallels 
existing  private  insurance  plans.  The  Blue  Cross 
membership  has  been  built  high  by  enrollment  of 
the  lower  income  groups,  and  to  gain  such  groups 
for  the  surgical  plan  an  income  limit  appears  ad- 
visable. The  Committee  recommends,  therefore, 
income  limits  of  $2,500  for  the  individual,  and 
$3,000  for  the  family. 


Dr.  Martin  stated  that  the  president  and  secre- 
tary of  the  Society  would  have  to  file  an  affidavit 
with  the  Secretary-of-State  to  authorize  the  Blue 
Cross  to  administer  the  surgical  plan.  He  read  as  a 
suggested  affidavit  one  that  had  been  prepared  by 
Mr.  Davis,  legal  counsel  for  the  Blue  Cross,  which 
read  as  follows : 

‘‘RESOLVED : That  the  Rhode  Island  Medical 
Society  does  hereby  give  its  consent  that  the  Hos- 
pital Service  Corporation  of  Rhode  Eland,  a 
non-profit  hospital  service  corporation  organ- 
ized pursuant  to  the  provisions  of  Chapter  719 
of  the  Public  Laws  of  Rhode  Island  1939 1 may 
amend  its  Articles  of  Association  to  adopt  the 
provisions  of  Chapter  1598  of  the  Public  Laws 
of  Rhode  Island  1945  entitled  “An  Act  Provid- 
ing for  the  I ncororation  of  Non-pro  ft  Medical 
Sendee  Corporations  and  Defining  Their 
Powers,”  to  the  end  that  the  said  Hospital  Serv- 
ice Corporation  of  Rhode  Island  may  have  and 
exercise  all  of  the  poivcrs  and  be  subject  to  all 
of  the  duties  and  responsibilities  of  a non-profit 
medical  service  corporation  to  the  same  extent  as 
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though  it  had  been  incorporated  pursuant  to  said 
Chapter  1598.” 


Dr.  Mara  moved  that  the  Council  of  the  Society 
submit  a ballot  with  twelve  nominees,  and  also  pro- 
vide suitable  space  for  the  writing  in  of  counter- 
nominations, and  that  such  a ballot  be  submitted  to 
each  member  of  the  House  of  Delegates  by  mail 
for  the  election  of  representatives  to  serve  on  the 
Board  of  Directors  of  the  Blue  Cross  with  the  six 
nominees  receiving  the  highest  votes  to  be  declared 
elected;  he  further  moved  that  the  terms  of  office 
for  the  elected  delegates  shall  be  set  by  the  House 
of  Delegates  at  a future  meeting.  The  motion  was 
seconded  and  passed. 

Special  Meeting  of  the  House  of  Delegates 
February  24,  1946 

At  a special  meeting  of  the  House  of  Delegates 
on  February  24,  1946,  the  proposals  for  the  sur- 
gical plan  were  discussed  anew.  Legal  counsel  for 
the  Society  reported  as  follows  relative  to  the  en- 
abling act : 

It  is  our  opinion,  therefore,  that  the  courts 
should,  and  probably  ivould,  limit  the  words 
‘‘duly  licensed”  in  the  Enabling  Act  to  those  who 
have  received  a certificate  to  practice  “medicine 
and  surgery.”  This  would  exclude  osteopaths 
and  chiropractors  who  receive  certificate  to  prac- 
tice osteopathy  or  chiropractics. 

The  conclusions  advanced  by  the  legal  firm  were 
discussed  by  members  of  the  House,  after  which 
the  following  motion  was  made : 

The  House  of  Delegates  of  the  Rhode  Island 
Medical  Society  instructs  its  elected  representa- 
tives on  the  Board  of  the  Hospital  Service  Cor- 
poration to  request  that  Corporation  to  amend 
its  by-laws  to  provide  that  only  physicians  having 
a certificate  to  practice  medicine  and  surgery  be 
declared  eligible  as  contracting  physicians  under 
the  Voluntary  Surgical  Insurance  Plan. 

Dr.  Pitts  reported  the  result  of  the  mail  ballot 
to  the  House  of  Delegates  for  the  purpose  of  elect- 
ing nominees  to  be  submitted  to  the  Hospital  Service 
Corporation  for  election  as  representatives  of  the 
Society  on  its  Board  of  Directors.  He  stated  that 
the  following  physicians  had  been  nominated  and 
subsequently  elected  by  the  Hospital  Service  Cor- 
poration : Drs.  Samuel  Adelson  of  Newport,  G. 
Raymond  Fox  of  Pawtucket,  Frank  W . Dimmitt, 
Albert  Id.  Jackvony,  Philip  Batchelder  and  Wil- 
liam P.  Davis,  all  of  Providence. 

Dr.  P.  F.  Harrington  moved  that  the  members 
elected  by  the  Society  to  serve  as  representatives 
on  the  Board  of  Directors  of  Blue  Cross  be  given 
the  power  to  act  for  the  House  of  Delegates  in 
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matters  regarding  the  Surgical  Insurance  Plan, 
and  that  they  also  report  in  writing  on  their  work 
at  each  meeting  of  the  House  of  Delegates.  The 
motion  was  seconded  and  passed. 

Meeting  of  the  House  of  Delegates 
on  March  3,  1946 

A special  meeting  of  the  House  of  Delegates  was 
held  on  March  3,  1946.  Mr.  Saunders,  executive 
director  of  Blue  Cross,  was  invited  to  address  the 
House,  and  he  did  so  reviewing  the  position  of 
Blue  Cross  as  regards  the  fee  schedule. 


The  House  adjourned  after  moving  that  the 
seven  representatives  of  the  Society  on  the  Board 
of  Directors  of  the  Service  Corporation  act  as  a 
committee  to  arrange  a tentative  fee  schedule  and 
then  submit  such  schedule  to  the  Society. 

jjc  ^ H5  ^ 

Special  Meeting  of  the  House  of  Delegates 
March  10,  1946 

At  a special  meeting  of  the  House  of  Delegates 
on  March  10.  1946,  the  question  of  a fee  schedule 
was  discussed  by  the  members.  Discussion  was  in- 
troduced relative  to  whether  the  proposed  plan 
should  be  a service  plan  or  an  indemnity  plan.  A 
motion  was  made  by  Dr.  Ashworth  that  before  any 
action  was  taken  on  the  adoption  of  a surgical  plan, 
reconsideration  be  given  to  the  advantages  and  dis- 
advantages of  both  service  and  indemnity  plans. 
The  motion  was  seconded,  and  after  lengthy  dis- 
cussion, it  was  defeated  by  one  vote. 

A motion  was  made  that  the  House  of  Dele- 
gates take  no  final  action  on  the  problem  of  insur- 
ance until  the  Medical  Society  has  had  the  oppor- 
tunity to  express  itself ; and  further,  that  the  House 
of  Delegates  carry  out  the  wish  of  the  Society  when 
that  wish  is  made  known.  This  motion  was  seconded 
and  after  discussion  it  was  adopted  without  a dis- 
senting vote. 

Special  Meeting  of  the  House  of  Delegates 
August  28,  1946 

A special  meeting  of  the  House  of  Delegates  was 
called  on  August  28,  1946.  At  this  meeting  Dr. 
William  P.  Davis  reported  on  the  completed  work 
of  his  committee  and  submitted  printed  copies  of 
the  indemnity  schedule  and  the  subscriber  and  phy- 
sician’s agreement  which  had  been  sent  to  each 
member  of  the  House.  The  Committee  asked  to  be 
discharged  from  its  work  and  the  House  so  voted. 

The  motion  was  made  and  seconded  that  the  re- 
port of  the  Surgical  Insurance  Committee  relative 
to  the  fee  table  and  Physicians  Contract  and  sub- 
scribers contract  be  accepted.  The  discussion  that 
followed  was  highlighted  by  the  following: 


Dr.  Earl  Mara  discussed  the  motion  expressing 
the  belief  that  the  House  should  approve  of  the 
report  but  at  the  same  time  it  should  have  assur- 
ance from  the  legal  counsel  of  the  Society  on  the 
technical  phases  of  the  contracts  in  order  to  pro- 
tect the  House  of  Delegates  and  the  membership 
of  the  Society. 

After  discussion  it  was  moved  that  the  report  of 
the  Surgical  Insurance  Committee  be  accepted  and 
approved  by  the  House  of  Delegates  provided  the 
legal  counsel  employed  by  the  Society  approves  the 
wording  of  the  contracts  and  suggests  any  changes 
to  safeguard  the  interests  of  the  society;  and  pro- 
vided further  that  Dr.  Pitts  be  authorized  by  the 
House  of  Delegates  to  approve  any  suggested 
changes  or  additions  as  recommended  by  the  legal 
counsel  before  the  final  draft  is  submitted  to  the 
Hospital  Service  Corporation  with  the  complete 
approval  of  the  House  of  Delegates.  The  motion 
was  seconded. 

The  report  of  the  Committee  was  then  unani- 
mously adopted. 

The  president  called  attention  to  the  fact  that  at 
its  March  10  meeting,  the  House  of  Delegates  had 
moved  that  no  final  action  be  taken  on  the  plan  until 
it  had  been  submitted  to  the  entire  membership. 
Then  he  asked  for  further  expression  of  opinion. 
A motion  was  made,  seconded  and  passed  that  the 
action  taken  on  March  10  should  lie  rescinded. 

j{j  % 

Meeting  of  the  House  of  Delegates 
September  23, 1946 

At  the  regular  meeting  of  the  House  of  Dele- 
gates on  September  25,  1946,  the  president  re- 
viewed the  study  of  the  subscriber’s  contract  for  the 
surgical  insurance  plan  relative  to  the  clause  con- 
cerning the  participating  physician  as  raised  at  the 
special  meeting  of  the  House  of  August  28.  He 
reported  that  in  conference  with  Blue  Cross  execu- 
tives he  was  informed  that  they  intended  that  doc- 
tors of  osteopathy  he  included  in  the  plan  ; and  that 
the  clause  noted  in  the  subscriber’s  contract  was 
specifically  intended  to  rule  out  beyond  question 
the  possible  inclusion  of  chiropractors. 

Dr.  Pitts  explained  that  at  the  conference  meet- 
ing with  the  Blue  Cross  executives  to  discuss  the 
subscribers  contract,  he  had  made  a point  to  the 
group  that  at  no  time  has  the  medical  profession 
considered  the  osteopaths  as  qualified  as  surgeons 
under  the  same  standards  as  doctors  of  medicine. 

Dr.  Pitts  inquired  of  the  legal  counsel  if  the  Blue 
Cross  could  write  separate  contracts.  Mr.  William- 
son reported  that  the  Board  of  Directors  of  the 
Blue  Cross  has' authority  to  make  contracts  with 
anyone  under  the  provisions  of  the  legislation. 

After  this  and  supplemental  discussion,  the  fol- 
lowing motion  was  adopted  by  the  House  : 
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That  the  Rhode  Island  Medical  Society  zvill 
accept  the  surgical  services  rider  to  the  sub- 
scriber’s contract  provided  that  Part  VIII 
thereof,  sections  (a)  and  (b)  are  amended  to 
read  as  follows: 

(a)  Participating  Physician— The  term  “partici- 
pating physician’’  shall  mean  any  person  duly 
licensed  by  the  board  of  examiners  in  medicine 
under  the  lazes  of  the  State  of  Rhode  Island  to 
practice  medicine  and  surgery,  who  has  entered 
into  a participating  agreement  zvith  the  Blue 
Cross. 

(b)  Non-Participating  Physician  — The  term 
“non-participating  physician’’  shall  mean  any  per- 
son duly  licensed  by  the  board  of  examiners  in 
medicine  under  the  lazvs  of  the  State  of  Rhode 
Island,  or  by  any  other  comparable  and  duly 
authorized  board  of  examiners  in  medicine  in 
any  other  State,  to  practice  medicine  and  surgery, 
zvho  has  not  entered  into  a participating  agree- 
ment zvith  the  Blue  Cross. 

* * * * * 

Meeting  of  the  House  of  Delegates 
January  22,  1947 

The  reply  of  Blue  Cross  to  the  request  of  the 
House  of  Delegates  made  at  the  meeting  of  Sep- 
tember 25,  1946  was  incorporated  in  a letter  to 
Dr.  Herman  C.  Pitts,  president  of  the  Society, 
dated  January  16,  1947,  abstracts  of  which  follow  : 
“At  the  last  meeting  of  the  Executive  Committee 
of  the  Blue  Cross  on  January  9,  1947,  which  was 
attended  by  most  of  the  doctors  representing  the 
Rhode  Island  Medical  Society  upon  the  Board,  a 
thorough  discussion  was  had  of  the  entire  problem 
of  osteopathic  participation  in  the  proposed  plan 
for  non-profit  prepaid  surgical  care.” 

“The  plan,  as  developed  by  the  Rhode  Island 
Medical  Society  and  the  Blue  Cross,  has  now  pro- 
gressed to  the  point  where,  if  this  one  problem  can 
be  solved,  steps  can  now  be  taken  to  put  it  into 
operation.  We  are  all  concerned  primarily  with 
the  interest  of  the  public,  and  hope  that  this  service 
will  be  available  to  them  soon.  The  public  is  en- 
titled to  expect  us  to  find  a solution  without  further 
delay. 

“No  one  can  doubt  that  all  concerned  have  con- 
scientiously sought  a solution,  each  having  in  mind 
his  own  conception  of  the  public  good.  Blue  Cross 
does  not  seek  to  enter  into  a controversy  or  take 
sides  in  the  two  schools  of  the  healing  arts.  We  are 
primarily  concerned  in  seeing  that  a workable  pro- 
gram of  non-profit  prepaid  surgical  care  is  put  into 
effect  at  the  earliest  moment  possible. 

“We  understand  that  the  Medical  Society  is  seek- 
ing the  same  objective  and  that  the  only  objection 
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remaining  is  that  the  Society  does  not  desire,  by 
cooperating  in  the  plan,  to  appear  to  lend  its  en- 
dorsement and  approval  to  osteopathy.  We  believe 
that  this  objection  can  be  met  readily  if  the  follow- 
ing program  were  to  be  adopted. 

“We  propose,  in  effect,  that  Blue  Cross  co- 
operate with  the  Rhode  Island  Medical  Society  in 
offering  a program  of  prepaid,  non-profit  surgical 
care  covering  the  services  of  doctors  of  medicine 
only  along  the  lines  previously  outlined  in  our  ex- 
change of  correspondence.  The  Blue  Cross  will 
also,  upon  its  own  account,  offer  a program  paral- 
leling and  supplementing  the  Medical  Society’s 
plan,  covering  claims  for  surgical  services  rendered 
by  osteopathic  physicians.  The  Medical  Society  is 
to  have  nothing  to  do  with  the  latter  program, 
which  will  be  administered  solely  by  the  Blue  Cross. 
It  will  not  in  any  sense  have  the  endorsement  of 
the  Rhode  Island  Medical  Society.  In  order  to 
make  this  arrangement  practicable  and  to  keep 
operating  costs  within  reasonable  bounds,  it  will 
be  necessary  that  both  plans  be  operated  by  the 
same  personnel  and  that  benefits  be  paid  from  a 
common  fund.  It  will  not  be  practicable  to  keep 
separate  records,  or  actuarily  possible  to  set  up 
separate  reserves.” 

“We  offer  the  above  program  as  a means  of 
meeting  the  objection  voiced  by  the  House  of 
Delegates.  ...  It  is  our  sincere  opinion  that  if  we 
are  not  able  to  agree  there  is  no  point  in  pursuing 
the  matter  further  along  present  lines  and  it  would 
be  better  to  seek  a new  approach.” 

(Signed) 

Kenneth  D.  MacColl,  President 
Hospital  Service  Corporation  of  R.  I. 


The  House  of  Delegates  voted  not  to  accept  this 
proposal  of  the  Blue  Cross,  and  the  following  pub- 
lic statement  was  issued  by  the  Society : 

“At  a meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  held  January  22, 
1947,  a final  proposal  of  the  Blue  Cross  that  it 
zvould  run  a supplementary  plan  to  the  medical 
society’s  proposed  low  cost  prepayment  surgical 
insurance  program,  utilizing  the  same  personnel 
and  the  same  commond  fund,  was  not  accepted. 
The  Society  voted  to  continue  its  efforts  to  ac- 
complish its  objective  of  providing  the  public 
zvith  a prepaid  surgical  insurance  plan. 

“The  Blue  Cross  proposal  zvas  that  the  Society 
cooperate  in  offering  a parallel  plan  coz'ering 
surgical  care  by  others  than  doctors  of  medicine. 
The  Society  beliez'cs  that  it  can  properly  be  con- 
cerned only  zvith  offering  a plan  to  cover  that 
segment  of  the  public  zvho  desire  the  services  of 
doctors  of  medicine. 
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“The  Society  is  conscious  of  its  obligation  to 
provide  the  public  with  the  highest  standards  of 
professional  competence  possible.  It  can  dis- 
charge  that  obligation  in  the  proposed  plan  only 
when  the  service  rendered  is  under  its  juris- 
diction/’ 


In  order  to  seek  a new  approach  to  the  problem 
of  placing  a low  cost  prepayment  surgical  insur- 
ance plan  before  the  public  under  the  auspices  of 
the  Rhode  Island  Medical  Society,  Dr.  Rocco 
Abbate  moved 

That  a committee  of  five  members  of  the  Society 
be  appointed  by  the  House  of  Delegates  to  study 
zvays  and  means  of  putting  into  effect  the  Rhode 
Island  Medical  Society’s  proposed  low  cost  pre- 
paid surgical  plan  as  of  its  own , or  through  the 
possibility  of  having  private  insurance  companies 
take  it  over. 

The  motion  was  seconded  and  adopted. 


PROVIDENCE  RECREATION  PROGRAM 

The  recent  report  of  the  Providence  Recreation 
Advisory  Committee  makes  interesting  reading. 
The  recreation  program  of  the  City  of  Providence 
in  years  past  has  been  much  neglected,  the  play- 
grounds have  had  little  care  and  the  city  adminis- 
tration and  the  public  have  taken  no  pride  in  this 
civic  activity.  The  advisory  committee  has  made 
valuable  recommendations  of  which  the  most  im- 
portant seems  to  be  “We  further  recommend  that 
the  Mayor  appoint  a seven  member  advisory  com- 
mittee to  meet  monthly  with  the  Director  of  Edu- 
cation.'' Such  a civilian  committee  if  properly 
chosen,  with  a member  from  every  organization 
having  the  health  and  welfare  of  our  child  popula- 
tion at  heart,  should  exert  a most  important  in- 
fluence upon  the  director  and  his  associates.  Such 
a committee  should  function  as  a liason  committee 
between  the  Providence  Recreation  Department, 
the  public,  and  the  daily  press.  Individual  citizens 
are  too  much  concerned  with  their  own  private 
affairs  to  be  much  interested  in  a play  program 
unless  stimulated  by  the  public  press.  Publicity 
is  necessary. 

The  report  further  states  that  “The  success  of 
this  recreation  program  will  depend  largely — 
almost  entirely — upon  competent,  trained  and  ex- 
perienced leadership."  Theoretically  this  might  be 
true  but  whether  we  like  it  or  not,  every  city  or 
state  position  thq  country  over,  regardless  of  the 
qualifications  of  the  appointee,  becomes  a political 
appointment.  Gradually  the  functioning  of  any  de- 
partment becomes  entirely  dependent  upon  the 


director.  The  public  is  eliminated,  loses  interest 
and  an  unhealthy  spirit  of  indifference  arises  in  the 
department  itself.  The  present  condition  of  the 
city’s  playgrounds  hears  mute  testimony  to  such  a 
sequence  of  events  in  Providence. 

Good  physical  and  mental  health  should  result 
from  a properly  conducted  play  program.  Teachers 
employed  to  carry  on  the  work  should  be  chosen  not 
only  for  their  ability  to  teach  the  subject  associated 
with  the  program  but  for  their  training  in  the 
handling  of  children.  The  program  should  be  con- 
tinued both  summer  and  winter ; our  indoor  facili- 
ties connected  with  our  schools  are  good. 

The  care  of  the  summer  playgrounds  should  be 
delegated  to  the  various  boys’  organizations  in  the 
community  served  by  the  playground.  Only  in 
this  way  may  we  expect  to  stimulate  a sense  of 
pride  in  the  children  who  use  the  playgrounds ; 
these  children  should  be  taught  that  they  are  citi- 
zens of  this  city,  that  the  grounds  are  their  personal 
property  and  their  interests  are  best  cared  for  by 
themselves.  A few  years  ago  the  vandalism  which 
resulted  in  the  destruction  of  much  playground 
equipment  was  interpreted  by  those  who  read  be- 
tween the  lines,  as  a psychological  protest  on  the 
part  of  the  boys  involved,  against  the  condition  of 
the  playgrounds  and  the  inadequate  equipment 
supplied  for  their  entertainment.  No  normal  child, 
girl  or  boy,  will  wilfully  destroy  property  in  which 
he  has  a feeling  of  personal  interest  and  pride. 

In  November,  1946,  the  citizens  of  Providence 
voted  in  favor  of  a million  dollar  appropriation 
presumably  for  the  building  of  four  new  public 
play  fields,  of  five  acres  each.  Three  of  these  are 
planned  for  closely  adjoining  sections — Federal 
Hill,  Olneyville  and  Mount  Pleasant.  The  fourth 
has  been  allocated  to  South  Providence.  If  all  the 
money  appropriated  is  to  be  used  for  these  highly 
expensive  playgrounds  there  will  be  nothing  left 
for  the  repair  and  reconditioning  of  some  of  our 
already  existing  play  areas.  Play  lots  for  children 
of  five  or  under  all  over  the  city  should  be  planted 
to  grass,  shade  trees  should  be  added  and  there 
should  be  benches  for  mothers  and  their  little  chil- 
dren. Anyone  who  has  examined  these  play  lots 
will  realize  how  much  attention  they  need. 

The  South  Providence  playground  bounded  by 
Prairie  Avenue,  Dudley  and  Somerset  Streets  can 
be  enlarged  and  equipped  at  a relatively  small  ex- 
pense. The  playground  on  Valley  Street  can  be 
made  into  a large  area  for  recreation.  There  is  an 
excellent  but  poorly  equipped  area  at  the  junction 
of  Admiral  and  Charles  Streets  which  with  almost 
no  expense  can  be  reconditioned ; this  part  of  the 
city  has  been  neglected  in  the  City’s  plans.  There 
are  many  other  smaller  lots  of  land  controlled  by 
the  City  which  can  be  improved  at  little  cost.  If, 
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however,  the  million  dollar  appropriation  is  all 
spent  on  four  new  playgrounds  we  will  find  our- 
selves in  the  same  predicament  as  formerly  with 
an  excess  of  property  inadequately  equipped  for  the 
expanded  future  administrative  program  devoted 
to  the  mental  and  physical  health  of  our  child  pop- 
ulation. Only  an  enormous  increase  in  the  play- 
ground annual  appropriation  can  begin  to  take  care 
of  the  old  as  well  as  the  newly  planned  areas  of 
recreation.  One  well  conducted  playground  is  a 
great  asset  to  any  city  but  a dozen  poorly  managed 
grounds  constitute  a liability. 

While  on  the  subject  of  playgrounds  let  us  not 
forget  that  the  City  of  Providence  has  also  ap- 
propriated a large  sum  of  money  for  building  proj- 
ects. Neither  the  Roger  Williams  nor  the  Chad 
Brown  building  projects  have  any  arrangements  for 
the  entertainment  of  the  children  inhabiting  those 
projects.  In  the  future  let  us  hope  that  the  planners 
of  new  projects  will  not  forget  this  important  addi- 
tion to  each  housing  project. 


SURGICAL  MEETINGS 

Providence  becomes  the  surgical  center  of 
New  England  this  year  as  the  result  of  the 
recent  announcement  of  the  American  Col- 
lege of  Surgeons  that  it  will  conduct  its 
sectional  meeting  for  the  medical  profession 
of  the  northeastern  area  at  Providence  on 
March  28  and  29.  Previously  the  New  Eng- 
land Surgical  Society  had  selected  Provi- 
dence for  its  annual  meeting  to  be  held  on 
October  3 and  4. 


WELCOME  HOME 

The  Rhode  Island  Medical  Society  reports  the 
following  Rhode  Island  physicians  as  honorably 
released  from  active  duty,  all  of  whom  have  re- 
sumed the  private  practice  of  medicine. 

Harry  E.  Darrah,  M.D.,  42  Woodbury  Street, 
Providence 

Harry  Hecker,  m.d.,  172  East  Avenue,  Paw- 
tucket 

Alfred  E.  King,  m.d.,  175  Harris  Avenue, 
Woonsocket 

James  W.  Lent,  m.d.,  Main  Road,  Tiverton 

Elihu  Saklad,  m.d.,  252  George  Street,  Provi- 
dence 
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STATES  LAUNCH  ANTI-POLLUTION 
DRIVES 

Extended  programs  to  curb  the  5.75  billion  gal- 
lons of  untreated  sewage  dumped  every  day  into 
the  nation’s  waterways  are  being  launched  on  the 
interstate,  state,  and  local  level  according  to  the 
American  Public  Works  Association. 

Stream  pollution  laws  were  strengthened  re- 
cently in  Mississippi,  while  in  Texas  pollution  of 
public  waters  has  been  made  a penal  offense.  Local 
pollution  surveys  are  being  made  in  Texas  by  the 
state  health  department  to  determine  changes  and 
improvements  needed  in  city  and  industrial  waste 
disposal  facilities. 

In  Oregon,  64  cities  now  have  definite  plans  for 
new  sewage  disposal  plants  and  sewer  systems. 
Bond  issues  for  this  purpose  totaling  $14,995,800 
have  been  voted  in  19  Oregon  cities,  while  35  cities 
have  accumulated  sinking  funds  for  sewage  dis- 
posal totaling  $2,324,114. 

The  Michigan  state  planning  commission, 
meanwhile,  has  accepted  plans  for  $100  million 
worth  of  sewage  disposal  projects,  according  to  a 
recent  nationwide  roundup  of  anti-pollution 
activity  made  by  Sewage  Works  Engineering  mag- 
azine. Many  of  the  Michigan  projects  are  ready 
for  construction. 

The  Pennsylvania  anti-pollution  program  is 
centered  on  industrial  as  well  as  other  urban 
wastes.  The  state  health  department  has  ordered 
508  cities  and  institutions  and  352  industries  to 
prepare  plans  for  sewage  and  waste  treatment. 
Mine  operators  and  manufacturers  are  being  re- 
quired to  treat  all  waste  discharges. 

In  California,  sewage  disposal  construction  has 
highest  priority  under  $90  million  public  works 
construction  legislation  approved  this  year.  Massa- 
chusetts and  Minnesota  strengthened  their  anti- 
pollution laws  last  year,  91  cities  in  the  latter  state 
having  taken  action  in  1946  to  provide  for  new 
sewerage  facilities. 

Because  watersheds  observe  no  geographical 
boundaries,  several  interstate  agencies  are  acting 
to  help  curb  pollution.  Among  these  are  the  Inter- 
state Sanitation  Commission  involving  New  York, 
New  Jersey  and  Connecticut,  and  the  Interstate 
Commission  on  the  Delaware  River.  Interstate 
pollution  control  operations  along  the  Ohio  are 
being  coordinated  by  means  of  the  Ohio  River 
Compact. 

More  stringent  pollution  control  legislation  is 
being  drafted  in  several  states.  Maryland’s  new 
Committee  on  Water  Pollution  will  recommend 
stronger  anti-pollution  laws  to  the  1947  legisla- 
ture, while  in  Rhode  Island  a report  on  pollution 
is  being  prepared  for  the  governor.  Similar  action 
is  being  taken  in  New  Hampshire,  Vermont  and 
New  York. 

— Bulletin,  Public  Administration 
Clearing  House. 
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(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  provides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  medicament 
{7^2  gr.  of  Searle  Aminophyllin*). 

Supposicones  are  unlike  all  suppositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  temperature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  nonirritating  to  the  rectal 
mucosa — no  anesthetic  is  required — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 


In  boxes  of  12. 

*Searle  Aminophyllin  contains  at  least  80 % of  anhydrous  theophyllin. 
Supposicones  is  the  registered  trademark  of  G D Searle  & Co  , 
Chicago  80,  Illinois. 
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CLINICOPATHOLOGICAL  CONFERENCE 


Rhode  Island  Hospital 


Name:  J.  D.  C. 

<■ Ige : 63 

Admitted:  August  31,  1945 

This  patient  was  admitted  with  chief  complaint 
of  abdominal  pain  and  inability  to  urinate. 

Tins  patient  states  he  has  been  unable  to  void  for 
12  hours  prior  to  admission  and  he  has  had  diffi- 
culty in  starting  his  stream  with  oliguria  for  the 
past  few  weeks.  Nine  hours  before  admission, 
after  a heavy  meal  of  fish,  he  experienced  sudden 
onset  of  hypogastric  and  periumbilical  distress 
which  soon  became  a pain,  and  this  pain  became 
increasingly  severe  and  gradually  became  general- 
ized. At  the  time  of  admission  the  pain  was  more 
marked  in  epigastrium.  He  had  never  had  any 
cramps,  no  vomiting  and  had  never  any  tarry  stools, 
but  just  before  the  onset  of  his  pain  he  had  a nor- 
mal bowel  movement. 

PAST  HISTORY 

In  the  past  six  months  this  man  has  been  having 
periumbilical  distress  coming  on  20  minutes  after 
meals. 

FAMILY  HISTORY 

Irrevelant. 

PHYSICAL  EXAMINATION 
Reveals  an  obese  male  in  evident  pain.  He  is 
slightly  cyanotic  and  sweating.  Head:  Negative. 
RENT:  Not  remarkable.  The  lungs  are  clear  to 
percussion  except  for  occasional  moist  rales  at  the 
left  base.  The  heart  borders  are  not  percussible. 
No  irregularities  or  murmurs.  Sounds  are  distant, 
not  very  well  beard.  Blood  pressure  90/60. 
Abdomen:  This  is  moderately  distended.  There  is 
voluntary  spasm  in  the  upper  abdomen  and  in  the 
region  of  the  umbilicus.  There  is  tenderness  in  the 
epigastrium.  The  abdomen  is  tympanitic  in  the 
lower  half  but  not  in  the  upper  half  which  is  dull  to 
flat.  There  is  diminished  peristalsis.  A fluid  wave 
is  also  felt.  Rectal  examination  reveals  a large, 
firm  prostate ; no  masses  felt.  Extremities  show 
no  abnormalities.  Reflexes  in  order. 

Admission  Diagnosis: 

1 . Acute  retention 

2.  ? acute  pancreatitis 

3.  ? cholecystitis 


LABORATORY  WORK— AUGUST  31,1945 

Blood  urea  nitrogen  22  ; glucose  132  ; creatinine 
1.8.  White  blood  count  8,350;  80%  polymor- 
phonuclears ; 14%  lymphocytes  and  6%  mono- 
cytes; hemoglobin  18.2. 

PROGRESS  NOTES 

Surgical  Consultation:  This  63-year-old  white 
male  was  admitted  to  the  Second  Surgical  Service 
with  a history  of  sudden  periumbilical  pain  follow- 
ing a supper  of  fish.  However,  the  patient  has  a 
preceding  history  of  difficulty  in  starting  to  urinate 
with  oliguria  and  nocturia.  The  pain  was  more 
marked  in  the  lower  abdomen  which  gradually 
spread  to  the  entire  abdomen.  Examination  reveled 
a very  distressed,  toxic  patient  sweating;  lips  are 
slightly  cyanotic  and  cold.  The  abdomen  markedly 
tender,  distended  especially  around  and  below  the 
naval.  There  is  dullness  to  flatness  on  percussion. 
Rectal  reveals  a soft,  slightly  enlarged  prostate. 
Patient  has  history  of  not  voiding  since  2 p.  m., 
August  30.  I believe  this  patient  is  a genitourinary 
case  and  needs  a suprapubic  cystotomy. 

Subsequent  to  admission  the  patient  was  cath- 
eterized  with  filli forms  without  success.  Hot-Sitz 
baths  and  morphia  were  used  to  no  avail. 

Genito-urinary  Considtation — August  31,  1945 
— 1 1 :30  A.  M.  This  man  has  a good  size  prostate 
with  a clot  in  his  bladder.  His  bladder  is  palpable 
up  to  bis  umbilicus.  He  is  in  extremis,  but  cannot 
go  on  with  his  distended  bladder.  He  was  admitted 
to  the  Surgical  Service  eight  hours  ago — will  ac- 
cept on  Genito-urinary  Service. 

August  31,  1945 — 2:00  P.  M.  Operation  re- 
vealed no  distention  of  the  bladder.  Peritoneal 
cavity  was  full  of  pus.  Small  rubber  tissue  drains 
were  inserted. 

August  31,  1945  — 3 :00  P.  M.  Patient  again 
seen  by  the  Surgical  Service.  It  was  stated  that 
at  present  his  condition  was  too  poor  and  will  not 
tolerate  operation.  It  was  felt  that  the  patient 
should  be  back  into  Fowler’s  position  and  a Levine 
tube  substituted  for  Miller-Abbott  tube.  If  the 
patient  however,  gets  in  operable  condition, 
laparotomy  should  be  performed.  Condition  at 
present  is  very  poor.  He  is  cyanotic  and  presents 
the  blood  picture  of  overwhelming  sepsis. 
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TWO  FAMILIAR  COMROU NDS  — COMBINED  TO  WORK  TOGETHER 

Neo-Synephrine  zoit/i  Penicillin 

FOR  VASOCONSTRICTION  AND  ANTIBACTERIAL  EFFECT 
IN  ACUTE  AND  CHRONIC  SINUSITIS 


t A/ec=&f>yne/t/i'Une  . . . 

outstanding  among  vasoconstrictors. .. in  a new  solution— espe- 
cially prepared  and  buffered  for  use  with  penicillin. 

SPeniciZ/tn 

"the  best  of  the  antibacterial  drugs  we  now  have  for  the  local 
treatment  of  chronic  sinus  . . . infections."' 

€i  ^otn/xHu/wn 

.... 

containing  one  vial  each  of  dried  calcium  penicillin  and  specially 
buffered  Neo-Synephrine  Hydrochloride  Solution  14%...to  be 
mixed  just  prior  to  dispensing.  When  mixed,  each  cc.  contains 
not  less  than  1000  units  of  penicillin  at  pH  6.0. 

SP/iecia/  l o4c/ion 

holds  the  pH  at  6.0  — optimal  pH  for  maximum  stability  of  peni- 
cillin in  solution  . . . physiologically  approximating  the  slightly 
acid  pH  of  normal,  healthy  nasal  secretions. 

£ftyi  fylie 

in  the  treatment  of  acute  and  chronic  sinusitis,  by  displacement, 
irrigation  or  tampon  . . . full  strength  or  diluted  with  one  part 
normal  saline. 

SPu/t/Utet/ 

as  combination  package  containing  one  vial  each  of  dried 
calcium  penicillin  (approximately  15,000  units)  and  specially 
buffered  Neo-Synephrine  Hydrochloride  Solution  14%  (15  cc.). 
Available  on  prescription  only. 

STuu/  u/ion 

DETROIT  31,  MICHIGAN 

H*w  Ygrk  • Koniai  City  • San  Francisco  • Atlanta  • Windsor,  Ontario  • Sydney,  Australia  • Auckland,  New  Zealand 


tAnn.  Otol.,  Rhin.  & laryng.  52:541,  1943. 

Neo -Synephrine  is  the  registered  trade-mark  of  Stearns  brand  of  Phenylephrine. 
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August  31,  1945.  Transfusion  1,000  cc.  of 
plasma  and  1,000  cc.  of  blood. 

August  31,  1945 — 8:00  P.  M.  Color  good  in 
oxygen  tent.  He  is  responsive  and  states  that  he 
feels  much  better  than  he  has  felt  all  day.  Pulse 
is  good  in  quality  and  regular.  Blood  pressure 
ranges  around  90/60.  At  present  the  abdomen  is 
distended  with  gas.  There  is  no  board-like  rigidity 
although  tenderness  and  muscle  spasm  on  palpation 
are  noted  throughout.  It  is  most  marked  now  in  the 
right  side  in  the  paraumbilical  area  and  right  lower 
quadrant.  The  onset  of  the  illness  was  gradual* 
Now  that  we  know  that  he  has  had  a peritonitis, 
acute  appendicitis  as  the  underlying  cause  would 
he  the  first  choice. 

September  1 , 1(H5 — 1 :30  A.  M.  Patient  seen  by 
the  cardiac  resident  who  states  that  patient  is  now 
in  pretty  fair  shape  so  far  as  his  heart  and  pul- 
monary circulation  are  concerned.  It  is  advised 
that  the  IV’s  be  kept  below  rate  of  30  drips  per 
minute  to  prevent  failure. 

September  1 , 1 945.  \\  asserman  and  Hinton  neg- 
ative. Urine  1017,  protein  2 + , sugar  negative. 
Sediment  shows  red  blood  cells  many,  white  blood 
cells  few  and  many  coarse  granular  casts.  Trans- 
fusion— 1 ,000  cc.  of  blood  given.  Blood  urea  nitro- 
gen 39,  sodium  chloride  425.  creatinine  2.5.  \\  hi  e 
blood  count  12,300. 

September  2,  1945.  Patient  is  stuporous  which 
may  he  due  to  excess  morphine.  Moist  rales  are 
present  at  both  bases  and  the  abdomen  is  more  dis- 
tended today. 

September  2,  1945  — 3:45.  Patient  suddenly 
turned  blue,  began  to  breathe  with  bubbling 
sounds.  Chest  was  full  of  moist  rales.  Heart 
sounds  were  weak,  the  pulse  was  72  but  very 
thready.  Blood  pressure  50/20.  This  episode  oc- 
curred minutes  after  an  enema  was  given.  Expired 
at  3 :45  P.  M. 

Dr.  Edmund  Laurelli:  The  thing  that  interested 
me  was  that  at  no  time  did  the  man  definitely  have 
signs  of  a peritonitis ; at  no  time  did  he  have  a 
board-like  abdomen.  He  showed  spasm  and  he  had 
a good  deal  of  tenderness,  which  became  general- 
ized. 

In  discussing  differential  diagnosis,  I am  going 
to  take  the  premise  that  he  had  two  conditions : 

1.  A genito-urinary  condition,  and 

2.  A separate  condition  involving  the  peri- 
toneum and  the  abdomen  itself. 

I think  that  this  excludes  discussion  of  any  med- 
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ical  possibilities.  So  that  we  come  to  the  first  con- 
sideration, which  was  acute  appendicitis.  The 
onset  of  acute  appendicitis  is  usually  quite  in- 
sidious, and  the  initial  epigastric  pain  is  usually 
mild.  However,  this  patient  came  in,  cyanotic,  and 
in  shock,  which  was  too  soon,  I think,  for  appendi- 
citis as  we  usually  see  them.  But,  the  previous  his- 
tory of  dyspnoea  suggested  other  possibilities. 

The  next  possibility  which  was  mentioned  by 
the  interne  was  acute  hemorrhagic  pancreatitis. 
We  don’t  like  to  pay  too  much  attention  to  that 
because  it  only  accounts  for  one  per  cent  of  ab- 
dominal trouble,  but  the  patients  afflicted  with  this 
particular  type  of  disease  usually  are  obese  and 
give  a history  of  gall  bladder  disease. 

The  initial  pain  of  pancreatitis  is  agonizing  and 
is  accompanied  by  signs  of  shock.  Rigidity  of  the 
abdominal  muscles  is  not  as  marked  as  a ruptured 
viscus.  The  tenderness,  if  any,  is  continued  to  the 
upper  abdominal  quadrants.  Very  often,  in  pancrea- 
titis, a mass  is  felt  in  and  around  the  epigastrium, 
and  there  is  vomiting,  which  this  patient  did  not 
have  ; those  are  the  usual  symptoms  of  pancreatitis. 
In  fact,  the  vomiting  is  continuous  and  the  retch- 
ing may  be  intractable. 

Another  possibility  which  the  interne  considered 
in  his  provisional  diagnosis  was  acute  inflammatory 
process  of  gall  bladder.  This,  again,  is  more  of  a 
compact,  clinical  quantity,  which  does  not  suggest 
itself  in  this  particular  case.  There  was  no  right 
upper  quadrant  pain,  in  spite  of  the  indigestion  he 
had.  There  were  no  local  findings  leading  to  the 
right  upper  quadrant,  and  no  distribution  of  pain 
typical  of  the  gall  bladder. 

Tbe  next  consideration,  not  mentioned  on  the 
admission  diagnosis,  was  mesenteric  thrombosis. 
This  man  was  63  years  of  age,  and  no  doubt  had 
cardiovascular  disease.  He  would  be  a set-up  for 
that.  But  again,  there  wasn’t  the  violent  onset  that 
you  would  get  with  that.  There  were  no  tarry 
stolls,  diarrhea,  colicky  pain,  no  blood  in  the  stools, 
which  may  occur.  The  pain  in  thrombosis  is  con- 
stant and  diffuse,  and  the  progress  of  the  patient 
tends  to  get  progressively  worse. 

Then,  we  must  consider  ruptured  viscus,  and  per- 
haps first  in  that  group,  a perforated,  peptic  ulcer. 
The  onset  is  sudden  in  this  type  of  case.  There  is 
usually  a history  of  distress.  But  the  findings  in 
this  patient  were  more  or  less  enigmatic,  because  of 
no  board-like  rigidity.  It  is  possible  that  the  picture 
was  obscure  because  he  came  in,  in  a second  stage 
of  perforation,  in  the  stage  of  reaction,  where  tbe 
patient  looks  a little  better,  his  color  has  improved, 
his  pain  is  lessened,  and  he  has  a little  more 
euphoria;  he  feels  better.  That  is  the  stage  when 
the  perforation  is  misdiagnosed.  But,  at  this  second 
stage,  although  the  pain  is  still  present,  it  is  dulled, 
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of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


WILLIAM  PROCTER,  JR.- 1817- 1874 

.///rimm/d/  anr/QJeucAe^ 


Hailed,  even  in  his  own  time,  as  the  ’'father  of 
American  pharmacy”,  William  Procter,  Jr.  was 
distinguished  as  an  educator  and  scientific  editor. 

In  1846  his  alma  mater,  Philadelphia  College  of 
Pharmacy,  named  him  professor  of  pharmacy— the 
first  such  chair  in  the  United  States.  He  was  elected 
president  of  the  American  Pharmaceutical  Asso- 
ciation in  1862. 

Collaborating  withTheophilus  Redwood,  he  com- 
piled "Practical  Pharmacy”,  the  first  textbook  of 
its  kind  published  in  this  country;  as  editor  of  the 
American  Journal  of  Pharmacy,  Procter  contrib- 
uted no  fewer  than  550  original  articles,  and  made 
many  valuable  contributions  to  successive  editions 
of  the  U.  S.  Pharmacopoeia. 


Truly,  the  profession  of  pharmacy  owes  much  to 
this  honored  leader,  and  as  pharmaceutical  manu- 
facturers, we  pledge  adherence  to  the  high  stand- 
ards of  professionalism  which  Procter  propounded. 


GLENDALE  5,  CALIFORNIA 


implies  exposure,  infection  and  a therapeutic 


need.  MAPHARSEN*  has  filled  the  requirement  for  a relatively  safe, 


military  services,  year  in  and  year  out— building  an  unmatched 
record  of  therapeutic  performance. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol  of 
significance  in  medical  therapeutics — medigamenta  vera. 


antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
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0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
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and  very  often  missed.  There  later  develops  a 
localizing  pain  in  one  of  the  lower  quadrants,  and 
in  this  case  it  was  the  right  lower  quadrant : this 
was  found  by  surgical  consultation.  In  fact,  it  was 
upon  the  right  lower  quadrant  pain  that  the  diag- 
nosis of  acute  appendicitis  was  made,  and  is  often 
mistakenly  made,  the  reason  being  that  the  gastric 
contents,  having  spilled  out  into  the  abdomen,  hit 
the  transverse  mesacolon  and  follow  the  ascending 
colon  down  to  the  right  and  there  the  gastric  con- 
tents are  pooled  to  form  a localizing  acute  area. 

It  is  with  this  thought  in  mind  that  I have  ven- 
tured to  say  that  the  man  may  have  had  a per- 
forated, peptic  ulcer. 

I should  like  to  hear  some  comments  on  that. 

Dr.  Clarke  : You  would  put  peptic  ulcer  down 
as  first  choice,  Doctor? 

Dr.  Laurelli  : Yes,  I would. 

Dr.  Clarke  : What  would  be  your  second 
choice  ? 

Dr.  Laurelli  : Mesenteric  thrombosis. 

Dr.  Clarke  : And  you  rejected  the  gall  bladder 
and  the  apendicitis? 

Dr.  Laurelli  : Yes.  Those  are  the  two  possi- 
bilities, in  the  order  of  my  preference. 

Dr.  Clarke  : Is  there  any  discussion  on  this 
story,  from  the  clinical  point  of  view? 

Dr.  Freedman  : What  was  the  cause  of  death? 
Pulmonary  embolism? 

Dr.  Laurelli  : Well,  it  could  have  been  the 
straw  that  broke  the  camel’s  back.  I think  the  man 
was  sick  with  infection  before  he  had  anything 
else,  so  it  could  at  least  be  a secondary  cause. 

Dr.  Corvese:  I think  that  from  the  complaints 
the  man  could  have  had  anything.  I think  I favor 
the  appendicitis.  However,  because  of  the  pro- 
gressive symptoms  and  the  finding  of  pus.  I think 
this  man  had  a perforated  ulcer,  localizing  abscess, 
and  when  he  came  in  with  signs  of  ruptured  ulcer 
he  was  somewhat  gone,  so  he  didn’t  have  a board- 
like abdomen,  and  he  died  from  peritonitis  and 
probably  other  complications,  pneumonia,  but  did 
have  probably  a large  prostate. 

I think  in  spite  of  other  signs  that  he  had  a rup- 
tured duodenal  ulcer. 

Dr.  Freedman  : I am  wondering  about  the 
urinary  symptoms,  irritation  of  the  bladder,  and 
the  generalized  peritonitis.  My  first  guess  would 
be  a ruptured  appendix. 

Dr.  Clarke  : Is  there  any  other  discussion  ? 

Dr.  Goldowsky:  I think  there  is  the  possibility 
of  a neoplasm. 

Dr.  Clarke:  Is  there  any  further  discussion? 
If  not,  we  will  report  to  you  the  post  mortem  find- 
ings, as  far  as  we  know  them.  We  attempted,  first, 
to  dispose  of  the  question  of  some  terminal  episode, 
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apart  from  his  primary  illness,  and  here  again  we 
are  a bit  uncertain,  although  we  assume  that  the 
absence  of  definite  statements  means  they  were 
not  present. 

A few  things  that  have  impressed  me  in  the  post 
mortem  of  both  of  these  cases — and  I am  saying 
this  largely  for  the  benefit  of  my  own  staff,  are  the 
descriptions.  There  is  no  mention  of  the  blood 
vessels  in  the  post  mortem  examination.  We  don’t 
know  the  finding  on  that ; there  is  a definite  lack 
of  information  there. 

As  far  as  we  know,  there  was  no  terminal  pul- 
monary embolism. 

Now,  the  patient’s  abdomen  had  already  been 
opened,  and  it  was  pretty  well  established  that 
there  was  a generalized  peritonitis ; it  remained 
only  for  the  post  mortem  examination  to  reveal 
the  sources  of  the  peritonitis.  The  possibilities 
have  been  reviewed  by  Dr.  Laurelli,  and  I am 
pleased  to  say  that  the  one  that  he  put  at  the  top, 
peptic  ulcer,  is  the  one  that  was  found  at  post 
mortem.  This  man  had  a peptic  ulceration  of  the 
duodenum,  which  was  a good-sized  one,  about 
2 c.m.  in  diameter.  This  had  perforated  at  the 
time  of  the  post  mortem.  The  entire  peritoneal 
cavity  was  covered  with  purulent  exudate,  so  the 
perforation  which  was  now  plugged  with  the 
omentum,  had  very  definitely  leaked  at  an  earlier 
hour. 

Now,  in  addition  to  the  duodenal  ulcer,  this  man 
had  a second  ulcer  on  the  stomach  side  of  the  pyloric 
ring.  This  was  a small,  shallow  ulcer,  and  only 
/2  c.m.  in  diameter. 

The  matter  of  the  prostate  remains  again  some- 
what uncertain.  The  only  statement  regarded  in  the 
gross  description  is  that  the  prostate  is  small.  The 
bladder  was  not  distended.  I thought  that  T would 
take  advantage  of  this  opportunity  to  discuss  rather 
hurriedly  the  pathology  of  peptic  ulcers.  The  chief 
interest  in  connection  with  the  peptic  ulceration, 
I think,  extends  around  the  etiology.  We  could 
spend  a lot  of  time  discussing  that.  But  we  will 
confine  our  discussion  to  the  description  of  the 
morphological  changes.  Ulcers  of  the  peptic  origin, 
of  course,  occur  usually  in  the  stomach  or  the  duo- 
denum. Other  rare  locations  are  the  lower  end  of 
the  oesophagus,  and  occasionally  in  the  diverti- 
culum; also  occasionally  in  the  jejanum,  following 
surgical  anastomosis,  between  the  stomach  and  the 
jejunum. 

The  lantern  slides  which  we  present  will  be  a 
mixture  of  duodenal  and  gastric  ulcers,  but  you 
will  find  quite  applicable  to  either  one. 

The  location  of  the  gastric  ulcer  is  most  com- 
monly near  the  pylorus,  and  towards  the  lesser 
curvature  side,  and  since  this  happens  also  to  be 
the  most  common  case  for  gastric  malignancy  as 
one  of  the  reasons,  there  has  been  some  suspicion 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

Developed  by  E.  V.  McCollum,  Formulac  is  a concentrated 
milk  in  liquid  form,  fortified  with  all  vitamins  known  to  be 
necessary  for  proper  infant  nutrition.  No  supplementary  vitamin 
administration  is  necessary  with  Formulac.  The  Vitamin  C 
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thrown  upon  peptic  ulcer  as  a starting  point  for 
malignancy.  By  the  time  the  pathologist  sees  these 
ulcers,  they  usually  are  rather  deep  and  they  extend, 
involving  the  stomach  or  the  duodenum,  as  the  case 
may  be.  Textbooks  are  very  fond  of  describing 
them  as  being  like  stair  steps,  something  like  this 
(showing  slide).  It  is  true  that  they,  occasionally, 
are  stair  steps,  but  more  often  they  are  cup-shaped 
or  cone-shaped,  rather  than  terraced,  or  stair-steps. 

Along  with  the  destruction  of  normal  tissues, 
there  is  a defense  reaction  on  the  part  of  the  body, 
which  is  a repair  reaction,  in  the  production  of 
granular  tissue  which,  as  it  becomes  older,  lays 
down  cologen  and  becomes  scar  tissue.  So  that 
always,  unless  it  is  an  acute  ulcer,  there  is  an  ad- 
vance of  the  actual  defect  with  granular  tissue,  and 
then  fibrous  scar  tissue.  This  may  reach  the  pro- 
portions that  the  stomach  or  duodenal  wall  becomes 
many  times  its  normal  thickness. 

The  first  lantern  slide  shows  a gross  specimen  as 
an  illustration  of  an  ulcer  of  the  duodenum,  and 
this  represents  the  pyloric  range,  and  this  is  the 
gastric  side  of  the  material  (indicating  in  slide). 
This  is  the  duodenal  ulcer.  They  tend  to  be 
rounded,  although  irregular  in  shape,  rather 
punched  out.  The  wall  may  overhang  a little  bit, 
on  the  gastric  side,  they  tend  to  overhang  in  the 
upstream  direction,  and  they  slope  off  towards  the 
pylorus.  So  that  this  is  a rather  typical  appearance 
of  a moderately  sized  and  moderately  deep  duo- 
denal ulcer. 

This,  likewise  (showing  slide)  is  a duodenal 
ulcer,  this  one  being  not  so  deep  and  not  so  much 
fibrous  scar  tissue. 

This  (showing  slide)  is,  to  all  intents  and  pur- 
poses, much  like  the  two  we  have  just  seen.  This  is 
located  on  the  gastric  side  of  the  pylorus,  and  the 
walls  of  this  are  thickened;  the  defect  extends  en- 
tirely through  the  muscles,  so  the  underlying  tissue 
which  you  see  in  the  bottom  of  the  ulcer  is  fibrous 
scar  tissue. 

These  have  a tendency,  when  they  are  located  at 
the  pyloric  ring,  to  extend  so  as  to  encircle  the 
lumen,  and  here  is  an  ulcer  (showing  slide)  ; this 
is  the  pylorus,  and  this  suggests  the  gastric  side ; 
this  extends  laterally,  so  that  it  encircles  the  entire 
lumen  at  that  point. 

Ulcers  are  not  infrequently  multiple.  We  have 
mentioned  duodenal  and  gastric  ulcers  today.  Here 
is  a multiple  ulcer  (showing  slide).  And  here  is 
another  example  of  multiple  gastric  ulcer  (showing 
slide  ) ; these  are  acute  ulcers.  There  is  no  fibrous 
reaction  about  them ; they  are  all  very  acute,  and 
they  involve  just  the  mucosa.  These  were  found 
in  a patient  who  post-operatively  developed  throm- 
bosis of  the  splenic  artery  and  the  coronary  arteries 
of  the  stomach. 
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When  they  extend  through  the  wall,  fortunately 
and  not  infrequently  they  do  so  adjacent  to  some 
other  organ,  and  this  reparative  reaction  is  sufficient 
to  sew  the  two  structures  together,  so  that  while 
the  stomach  wall  is  entirely  perforated,  it  doesn’t 
leak  into  the  peritoneal  cavity. 

The  next  slide  shows  a cross  section  through  an 
ulcer,  the  purpose  being  to  show  first  the  shape  and 
the  depth  of  the  ulcer  crater  ; then  to  show  the  great 
increase  in  thickness  of  the  wall  about  the  ulcer, 
due  to  the  laying  down  of  the  fibrous  scar  tissue. 

Here  is  another  one,  and  it  is  a poor  photograph, 
but  it  shows  the  cup-shaped  one,  while  the  other  is 
more  cone-shaped. 

This  next  slide  represents  a stomach,  and  on  top 
of  it,  laid  open,  is  the  jejunum,  and  this  is  the  ori- 
fice, and  at  the  periphery  of  this  orifice  or  near  it  is 
this  great  peptic  ulceration  in  the  jejunum. 

Histologically,  there  is  a characteristic  picture 
that  is  found.  There  is  a very  low-powered  and  a 
small  ulcer,  so  that  we  have  all  of  the  field,  the 
mucosa  almost  overhangs,  with  a defect  through  it 
(showing  slide).  Since  we  can’t  see  the  muscle  on 
either  side,  we  don’t  know  how  deep  this  goes, 
from  the  section  shown,  but  there  is  in  the  ulcer, 
and  always  there  is  on  the  surface,  even  when  it 
is  much  larger,  some  exudate,  and  perhaps  a little 
debris  from  intestinal  contents,  and  beneath  that, 
there  is  a layer  of  tissue,  which  is  a cellular, 
stained  with  pink,  and  it  represents  the  progressive 
digestion  of  tissue,  and  the  gastric  juices,  and  are 
spoken  of  as  the  peptic  membrane.  External  to 
ibat  is  granulation  tissue,  and  if  you  go  further 
out,  there  is  scar  tissue. 

Here  is  a photograph,  or  a photomictograph, 
showing  one  edge  of  it.  This  one  slopes  off  slowly. 
It  is  a cup-shaped,  rather  than  a cone-shaped  ulcer, 
but  there  is  no  stair-stepping.  It  illustrates  the 
exudate,  peptic  membrane,  with  granular  tissue  and 
scar  tissue.  The  next  slide  shows  you  a higher 
magnification,  which  brings  out  better  the  pink- 
staining  peptic  membrane  and  also  in  this  magni- 
fication, I think  you  can  see  particularly  here  that 
this  granulation  tissue  is  extremely  vascular : these 
little  red  spots  (indicating)  represent  capillaries, 
and  patients  frequently  have  blood  in  the  stool, 
although  no  gross  hemorrhage. 

The  next  slide  shows  a photomictograph  of  the 
same  area,  greatly  enlarged,  to  show  how  very 
vascular  the  tissue  is. 

These  ulcers  tend  to  shield  and  in  the  histological 
preparations,  the  evidence  we  have  of  healing,  is 
this.  Of  course,  if  the  thing  is  attempting  to  heal 
on  the  surface,  the  epithelium  from  the  adjacent 
one  goes  out  over  the  defect,  and  we  can  see  the 
epithelium  standing  out  here  in  this  particular 
specimen.  There  is  a definite  attempt  at  repair. 
It  doesn’t  replace  new  ones,  but  it  covers  them  only 

continued  on  page  128 


a photogenic 

contrast  medium 


PRIODAX,  a superior  contrast  medi- 
um for  oral  cholecystography,  is 
photogenic  — taking  a “good  picture” 
consistently.  Because  it  is  rarely  lost  by 
vomiting  or  diarrhea  from  the  gastro- 
intestinal tract,  a maximum  is  concen- 
trated in  the  gallbladder  to  produce  a 
clear,  sharp  shadow.  “Retakes”  are 
tli  erefore  reduced  to  a minimum, 
while  little  or  no  residual  contrast  sub- 
stance appears  in  the  colon  to 
obscure  accurate  diagnosis. 


( brand  of  iodonlphionic  acid ) 


PRIODAX,  beta-(4-hydroxy-3,  5-diiodophenyl)- 
alpha-phenyl-propionic  acid,  is  available  in  0.5  Gm. 
tablets  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 
and  25  envelopes.  Each  envelope  contains  6 easily  swallowed  tablets 
constituting  the  usual  dose.  Directions  for  the  patient  are  enclosed 

with  each  package. 

Trade-Mark  PRIODAX— Reg.  U.  S.  Pal.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SC  HER  INC  CORPORATION  LIMITED,  MONTREAL 
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"EUREKA!  I THINK 
THIS  IS  IT!” 

Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 


Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & Stcte  Ri-2-47 

SPENCER  DESIGNED  SUPPORTS 

FOR  ABDOMEN.  BACK  AND  BREASTS 


May  IV  e 
Send  You 
Booklet? 


CLINICOPATHOLOGICAL  CONFERENCE 

continued,  from  page  126 

with  a layer  of  two  or  three  rows  of  cells. 

The  complications  of  ulcers  are,  of  course,  per- 
foration, as  we  have  seen  this  morning,  hemorrhage 
from  larger  vessels  or  from  capillaries  just  seen. 

This  is  a large,  gastric  ulcer  (showing  slide) , and 
in  its  base  is  exposed  a very  large  artery,  which 
proved  to  be  the  splenic  artery,  and  there  is  a defect 
there.  This  patient  died  of  hemorrhage  around 
the  splenic  artery.  More  often,  instead  of  such 
large  vessels,  you  see  on  the  base  of  the  ulcer 
fibrous  scar  tissue  and  numerous  little  arteries 
here,  and  patient  died  of  hemorrhage ; you  can 
see  a hemorrhagic  spot. 

Upon  histologic  examination  through  such  an 
artery,  we  see  this  picture  (showing  slide).  Here 
is  the  vessel  longitudinally,  with  blood  in  the 
lumen,  and  this  is  the  ultimate  base  (indicating) 
and  this  opens  directly  in  the  lumen  or  the  stomach. 

Here  is  a duodenal  ulcer,  and  the  wdiite  that  you 
see  in  the  base  this  time  is  a white  cloth,  upon  which 
specimen  was  placed.  The  external  surface  of  the 
specimen,  I show  you  here  (showing  slide). 

Is  there  anything  that  you  wish  to  add,  Dr. 
Laurelli  ? 

Dr.  Laurelli  : W e had  x-rays  on  the  patient, 
but  they  were  inconclusive  at  the  time  taken,  and 
wouldn’t  have  led  to  a diagnosis. 


IRRIGOL 

for  Vaginal  Douches,  Colonic 
Irrigations  and  Rectal  Enemas 


Irrigol  makes  a safe 
alkaline,  saline  solu- 
tion that  is  soothing 
and  slightly  astringent. 
Write  today  for  folder 
and  sample. 


THE  ALKALOL  COMPANY 

TAUNTON  12,  MASSACHUSETTS 

Producers  of  Ethically  Promoted 
ALKALOL  Since  1896 


FEBRUARY,  1947 


129 


The  2000  year  old  Nile  Temple  of  Philae  stands  enduringly 
firm  on  its  original  foundation— even  though  flooded  each 
year  from  November  to  June,  since  the  construction  of 
the  Assuan  Dam  at  the  end  of  the  nineteenth  century. 

• Similarly,  for  sturdy  bodies  in  later  years  a strong  nu- 
tritional foundation  must  be  established  early  in  infancy. 

• For  this  assurance,  BIOLAC  safely  and  simply  fur- 
nishes nutritional  elements  for  optimum  health.  Among 
the  other  essential  nutrients  are  valuable  proteins  of 
milk,  an  outstanding  source  of  all  the  essential  amino  acids 
. . . the  indispensable  foundation  stones  for  sound  tissues. 

• Indeed,  BIOLAC  is  “baby  talk”  for  a good  square  meal. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17, N.  Y. 


Rio  lac  is  a liquid,  modified  milk,  prepared  from  whole  and  skim  milk  with  added 

lactose,  and  fortified  with  thiamine,  concentrate  of  vitamins  A and  D from  cod  Quickly  prepared...  easily  cal- 

liver  oil,  and  iron  citrate;  only  Vitamin  C supplementation  is  necessary.  Evap-  culated:  l fi.  oz.  Biolac  to  1 1/2 fl. 

orated,  homogenized  and  sterilized.  Available  in  13  fl.  oz.  tins  at  all  drug  stores.  oz.  water  per  lb.  of  body  weight. 
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■ ■ ■ during  Convalescence  ...  in  Dysmenorrhea  . . . 
following  Childbirth  ...  at  the  onset  of  the  Menopause  . . . 
following  Bereavement  or  Misfortune  ...  in  Old  Age  . . . 

. . . Dexedrine  may  be  relied  upon  to  increase  the  patient’s 
accessibility  to  treatment;  to  effect  a remarkable 
improvement  in  mood  and  outlook;  and  to  aid  in  restoring 
a normal  grip  on  life  and  living. 


Dexedrine  Sulfate  tablets 

(dextro-amphetamine  sulfate) 


Smith,  Kline  & French  Laboratories,  Philadelphia 


At  12  to  14  years  (and  during  certain  other  periods 
of  development),  rapid  growth  is  normal 
growth.  But,  however  normal,  swift 

skeletal  development  poses  a problem (over)  . 


1.  Kugelmass.  I.  N.: 
Newer  Nutrition  In 
Pediatric  Practice,  p. 
345.  Llpplncott.  Phil- 
adelphia. 1940 


4 


Peak  growth  involves  peak  need  for  antirachitic  protection 

Kugelmass1  describes  three  "spurts”  in  bodily  growth: 
0-2  years,  6-8  years,  12-14  years. 

Significance  of  these  "peak-need”  periods  becomes  still 
more  obvious  against  the  knowledge  that  a high  incidence 
of  rickets  has  been  found  throughout  the  years  from  2 to 
14 — even  at  those  levels  characterized  by  relatively  slow 
growth. 

Excellently  suited  to  administration  of  vitamin  D from 
14  days  to  at  least  14  years  is  White’s  Cod  Liver  Oil  Con- 
centrate. It  is  available  in  THREE  dosage  forms  (Liquid, 
Tablets,  Capsules)  well  adapted  to  all  types  and  ages  of 
patient.  And  it  provides  the  vitamins  A and  D derived 
exclusively  from  time-proved  cod  liver  oil  itself:  the  stand- 
ard by  which  the  biologic  activity  of  all  antirachitic  agents 
is  measured. 

cod  liver  oil 
concentrate 

Liquid  Tablets  Capsules 


Ethically  promoted.  Council  accepted. 

White  Laboratories,  Inc., 

Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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'Bronchial  Asthma 
...etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  must 
be  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 


Parasma  is  not 
advertised 
to  the  Laity 


The  combined  parasma  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  Ys  gr.,  aminophylline  1 gr.  and  sodium 
bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


PARASMA 


dosage:  3 tablets  with  water.  Not  to  exceed  5 tablets  in  3 hours 
or  10  tablets  per  day.  Intermittent  courses  of  5 days  per  week  rec- 
ommended. Caution  — too  frequent  or  protracted  use  mas  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  caraiac  or 
renal  disease,  hyperthyroidism,  hipei  tension  or  diabetes. 

how  supplied:  Bottles  of  24  tablets. 


for  symptomatic 
relief  of 
bronchial 
asthma 


CHARLES  RAYMOND  & CO.,  Inc..  381  Fourth  Avenue.  New  York  16.  N Y RIMJ-2 

Please  send  literature  and  a free,  full-sized  trade  package  of  parasma 

□ I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 
on  EMODEX. 


Address _ 


Town  _ 


Zone  - 


. State  _ 
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PROVIDENCE  MEDICAL  ASSOCIATION 


'T'hf.  one  hundredth  annual  meeting  of  the  Provi- 
deuce  Medical  Association  was  held  at  the 
Medical  Library  on  Monday.  January  6,  1947.  The 
meeting  was  called  to  order  by  Dr.  Paul  C.  Cook 
at  8 :30  p.  m. 

Dr.  Cook  announced  that  in  view  of  the  lengthy 
program  planned  the  reading  of  the  minutes  of 
the  previous  meeting  would  be  omitted  unless  there 
was  a vote  otherwise  by  the  members  present.  The 
reading  of  the  minutes  was  omitted. 

Dr.  Frank  B.  Cutts,  Secretary,  presented  his 
annual  report  in  which  he  reviewed  the  activities 
of  the  Association  during  the  past  year.  Dr.  Frank 
\\  . Dimmitt  moved  that  the  Secretary's  annual 
report  he  accepted  and  placed  on  file.  The  motion 
was  seconded  and  adopted. 

In  the  absence  of  Dr.  W illiam  P.  Davis,  Treas- 
urer, Dr.  Frank  B.  Cutts  presented  the  annual  re- 
port of  the  Treasurer.  Dr.  Robert  R.  Baldridge 
moved  that  the  report  be  accepted  and  placed  on 
file.  The  motion  was  seconded  and  adopted. 

Dr.  Frank  B.  Cutts  reported  for  the  Executive 
Committee  as  follows : 

1.  That  no  counter  nominations  to  the  slate 
of  officers  as  presented  to  the  membership 
by  the  Executive  Committee  had  been  re- 
ceived. 

2.  That  the  Executive  Committee  presented 
an  estimated  budget  for  1947  for  the  Asso- 
ciation in  the  total  amount  of  $7,360.08  for 
which  it  recommended  the  assessment  of 
annual  dues  of  $15.00  for  each  active  mem- 
ber and  $5.00  for  each  associate  member. 

Dr.  William  M.  Muncy  moved  tlwt  the  budget  as 
submitted  bv  the  Executive  Committee  he  accepted 
and  approved  and  that  the  dues  as  recommended  by 
the  Executive  Committee  be  adopted  for  1947.  The 
motion  was  seconded  and  unanimously  adopted. 

3.  That  the  Executive  Committee  recom- 
mends that  the  term  of  elected  members  to 
the  Executive  Committee  of  the  Associa- 
tion he  three  years  instead  of  five  years,  and 
therefore,  it  submits  as  an  amendment  to 
the  By-Laws  that  the  first  paragraph  of 
Section  8 of  Article  1 should  read  as  fol- 
lows : 


“The  Executive  Committee  shall  consist  of 
the  President . the  l ice  President , the 
Secretary,  and  the  Treasurer  ex-officio,  and 
of  ten  members  elected  by  the  Association. 
Members  elected  on  and  subsequent  to  Jan- 
uary 6,  1947 , shall  be  elected  for  a term  of 
three  years.’’ 

Dr.  Frank  W.  Dimmitt  moved  that  the  proposed 
amendment  to  the  By-Laws  be  adopted.  The  mo- 
tion was  seconded  and  unanimously  passed. 

Dr.  Paul  C.  Cook  delivered  his  presidential  ad- 
dress on  the  topic  of  “Rhode  Island’s  Water  Pollu- 
tion Problem.” 

con  tinned  on  page  134 


Guv  W.  Wells,  m.d. 
President,  1947 

Providence  Medical  Association 
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Diabetes , diet  and 
Globin  Insulin,,. 


lunch  and  2/5  at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  (For  ex- 
ample, a low  blood  sugar  before  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa. ) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  sufficiently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  should  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interval  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  the  afternoon  or  early  evening, 
hypoglycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1/5,  2/5  and  2/5  might,  for  example, 
require  adjustment  to  2/10,  5/10  and  3/10  or 
to  2/10,4/10, 1/10  and  3/10.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  SO 
units  per  cc.,  vials  of  lOcc.  Accepted  bv  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


The  advantages  of  one -injection  control  of 
diabetes  can,  through  adjustment  of  diet  and 
dosage,  be  made  available  to  the  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  by  the  unique 
intermediate  action  of ‘Wellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
warrants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DIETARY  ADJUSTMENT:  The 

distribution  of  carbohydrate  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  ex- 
hibited by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack  of  balance  mav 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 

A good  carbohydrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hydrate per  day  into  1/5  at  breakfast,  2/5  at 
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After  Dr.  Cook’s  presentation  a motion  pic- 
ture entitled  “Clean  Waters”  was  presented 
through  the  courtesy  of  the  General  Electric  Com- 
pany. demonstrating  pollution  in  its  various  phases 
and  means  of  combating  it.  It  showed  how  sewage 
disposal  plants  worked.  There  are  6.000  in  opera- 
tion now  in  the  country,  but  10,000  more  are 
needed. 

Dr.  Cook  called  for  nominations  for  officers  of 
the  Association  for  1947.  Dr.  Peter  Pineo  Chase 
moved  that  the  Secretary  be  instructed  to  cast  a 
unanimous  vote  tor  Dr.  Guy  W.  Wells  as  President 
of  the  Association  for  1947.  The  motion  was  sec- 
onded arid  passed.  Dr.  Cook  appointed  Drs. 
Herman  A.  Lawson  and  George  W.  Waterman  as  a 
committee  of  two  to  escort  the  new  President  to 
the  rostrum.  Dr.  Wells  briefly  acknowledged  the 
honor  paid  to  him  by  the  Association  in  elevating 
him  to  the  Presidency. 

Dr.  Wells  then  called  for  nominations  for  the 
other  officers  of  the  Association.  Dr.  George 
Waterman  moved  that  the  entire  slate  as  recom- 
mended by  the  Executive  Committee  be  declared 
the  elected  officers  of  the  Association.  The  motion 
was  seconded  and  unanimously  adopted. 

Dr.  Wells  reported  that  the  chairman  of  any 
committee  might  have  the  floor  to  amplify  his  re- 
port already  made  in  writing  which  will  be  pub- 
lished in  the  Rhode  Island  Medical  Journal 
in  the  near  future. 

Dr.  Peter  Pineo  Chase  took  the  floor  to  briefly 
comment  on  the  problem  of  water  pollution  and  to 
introduce  a motion  from  his  committee  with  the 
recommendation  of  its  adoption.  The  motion  was 
as  follows: 

//’ HEREAS  the  pollution  of  the  waters  of 
Rhode  Island  constitutes  a health  menace  to 
the  people  of  this  State,  and 

WHEREAS  this  situation  has  been  pre- 
sented to  the  Providence  Medical  Association 
through  its  Committee  on  Water  Pollution 
during  the  past  year,  and 

WHEREAS  Doctor  Paul  C.  Cook,  retiring 
President  of  the  Association,  has  vividly  re- 
viewed the  problem  in  his  address  this  evening, 
and  has  pointed  to  the  public  apathy  concern- 
ing the  matter  of  pollution  of  our  Bay  and  sub- 
sidiary waters,  therefore, 

BE  IT  RESOLVED  the  Providence 
Medical  Association  strongly  protests  the  fail- 
ure to  eliminate  such  pollution,  and  also  urges 
upon  the  Rhode  Island  Medical  Society  that 
it  seek  to  arouse  public  interest  in  effective 
Statewide  anti-pollution  measures  for  the  bet- 
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ter  health  protection  of  the  citizens  of  this 
State. 

As  the  motion  was  seconded,  Dr.  Wells  called 
for  a vote  and  the  resolution  presented  by  the  Com- 
mittee on  Water  Pollution  was  unanimously 
adopted. 

Dr.  Wells  announced  that  the  meeting  of  the 
Association  on  Monday,  February  3,  would  be  a 
joint  meeting  with  the  State  Medical  Society  at 
which  two  outstanding  physicians  would  address 
the  membership. 

Dr.  Wells  announced  that  the  complete  list  of 
appointments  to  Committees  of  the  Association  for 
the  year  1947  would  be  published  in  the  Medical 
Journal  and  each  man  would  be  notified  individ- 
ually of  his  appointment. 

Dr.  Wells  then  introduced  Dr.  Alex  M.  Burgess 
who  conducted  a panel  discussion  on  the  “Resi- 
dency and  Fellowship  Program  at  the  Rhode  Island 
Hospital.”  The  following  physicians  participated  : 
Charles  L.  York,  M.D.,  Herbert  F.  Hager,  M.D., 
Michael  DiMaio,  M.D.,  Wilbur  Mantner,  M.D., 
and  William  J.  H.  Fischer,  M.D. 

The  presentations  of  the  men  were  as  follows : 

Dr.  York,  Senior  Resident,  presented  a paper  on 
Homologous  Serum  Jaundice.  A case  was  pre- 
sented of  a patient  who  died  of  hepatitis  several 
months  after  receiving  pooled  plasma. 

Dr.  Herbert  Hager  presented  a case  of  Mediter- 
ranean Anemia. 

Dr.  Michael  DiMaio  gave  a talk  on  Liver  Func- 
tion in  Congestive  Heart  Failure.  He  pointed  out 
that  changes  in  Bilirubin  occur  even  in  early  stages 
of  heart  failure. 

Dr.  Wilbur  Mantner  presented  his  studies  on 
liver  function  showing  that  fatty  liver  is  common 
in  disease,  particularly  Thyrotoxicosis  and  this 
leads  to  drop  in  plasma  protein  postoperatively. 

Dr.  William  Fischer  talked  on  Plasma  Volume. 

The  meeting  adjourned  at  10:35  p.  m. 

Collation  was  served. 

Attendance — 105. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Kalcounos,  at  9 :00  p.  m.  Thursday 
evening,  December  9.  1946,  in  the  Nurses’  Audi- 
torium of  the  Memorial  Hospital.  The  minutes  of 
the  previous  meeting  were  read  and  approved. 

The  application  of  Dr.  Louis  E.  Hanna  for 
membership  in  the  Association  was  submitted  to 
ballot  and  unanimously  approved.  Applications 
for  membership  of  the  following  physicians  were 
read  and  referred  to  the  Standing  Committee: 

continued  on  page  136 
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Modern  therapeutics  support  the 
premise  that  no  single  medication 
will  successfully  combat  all  ear  con- 
ditions. For  that  reason  . . . DOHO, 
specialists  in  the  development  of  ef- 
fective ear  medications  . . . offer 


IN  CHRONIC  SUPPURATIVE  OTITIS  MEDIA 


MEDIA 

When  pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired  hearing 
are  present— AURALGAN  by  its  potent 
decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of 
pain  and  inflammation. 
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O-T OS-MO-SAN  provides  a new  Sulfa 
combination  of  Sulfathiazole  and  Urea 
in  Auralgan  Glycerol  (DO HO)  base, 
completely  water-free  and  having  the 
highest  specific  gravity  obtainable  — 
scientifically  developed. 

O-TOS-MO-SAN  exerts  a powerful  sol- 
vent action  on  protein  matter . . . lique- 
fies and  dissolves  exuberant  granulation 
tissue  . . . cleanses  and  deodorizes  the 
site  of  infection  ...  . and  tends  to  exhil- 
arate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  Otitis 
Media.  Excellent  results  have  also  been 
obtained  in  furunculosis  of  the  external 
ear  canal. 

Write  for  Literature  and  Samples 


THE  DOHO  CHEMICAL  CORPORATION 


New  York  13,  N.  Y. 
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Rocco  Bruno,  M.D.,  James  G.  Chapman,  M.D., 
Nathan  Sonkin,  M.D. 

Mention  was  made  of  a special  accident  and  sick- 
ness insurance  plan  offered  to  the  Association  by 
the  Loyalty  Group  Insurance  Company.  No  action 
was  taken  on  this. 

A report  from  the  House  of  Delegates  of  the 
State  Medical  Society  was  given  hy  Dr.  Earl  J. 
Mara.  Dr.  Mara  said  that  at  the  last  meeting  of 
the  House  of  Delegates  several  problems  were 
raised  which  were  considered  best  solved  by  the 
individual  state  medical  groups.  He  discussed  the 
following : 

1.  The  creation  of  a Women’s  Auxiliary  in 
the  Pawtucket  Medical  Association. 

2.  The  question  of  increasing  the  yearly  dues 
of  the  Rhode  Island  Medical  Society  to  $40 
yearly. 

3.  The  pre-payment  surgical  plan  forwarded 
to  the  Blue  Cross  which  was  held  up  pend- 
ing the  acceptance  or  rejection  of  including 
osteopaths  in  the  group. 

Dr.  Kalcounos  remarked  that  the  plan  for  the 
Women’s  Auxiliary  was  patterned  after  the  AMA 
Auxiliary  and  it  was  hoped  that  the  wives  of  physi- 
cians might  enlighten  their  respective  women’s 
clubs  about  current  medical  economic  trends. 

Dr.  Krolicki  made  a motion  that  the  Pawtucket 
Medical  Association  go  on  record  as  approving  the 
work  of  the  delegates  on  the  state  pre-payment 
surgical  plan  and  as  opposing  the  joining  with 
osteopaths.  The  motion  was  seconded  and  passed. 

Dr.  Charles  Farrell,  speaking  as  state  delegate 
of  the  American  Society  of  Physicians  and  Sur- 
geons, said  that  the  National  Association  of  Edu- 
cation, a group  entirely  unrelated  to  medical  or- 
ganizations, had  sent  to  the  High  Schools  of  the 
country  as  a topic  of  debate  the  question  of  State 
versus  Private  Medical  Practice.  He  asked  if  the 
Medical  Society  was  interested  in  donating  $50  as 
a prize  for  the  best  essay  on  such  a topic,  with  the 


State  Society  to  contribute  a larger  prize  in  the 
hope  of  stimulating  high  school  students  in  the  con- 
sideration of  medical  care.  He  added  that  he  would 
be  willing  to  contribute  the  $50  himself.  Dr.  Far- 
rell also  briefly  discussed  some  of  the  activities  of 
the  A.S.P.S.  in  guiding  medical  legislation. 

Dr.  Frank  Hanley  made  a motion  that  the  Paw- 
tucket Medical  Association  approve  the  essay  con- 
test but  defer  action  until  the  attitudes  of  other 
medical  groups  in  the  state  were  considered.  This 
motion  was  seconded  and  passed. 

Dr.  Frank  Hanley  then  presented  a film,  “Doc- 
tors and  Industry”  following  which  the  meeting 
adojurned  and  refreshments  were  served. 

jfc 

A regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  by  Dr. 
Kalcounos  at  9 :00  p.  m.  in  the  Nurses’  Auditorium 
of  the  Memorial  Hospital. 

Reading  the  minutes  of  the  previous  meeting  was 
omitted. 

The  application  of  Bencel  L.  Schiff  for  member- 
ship in  the  Association  was  read  and  referred  to 
the  Standing  Committee. 

Dr.  Kalcounos  spoke  briefly  of  Rhode  Island 
Medical  Society  membership.  He  mentioned  the 
fact  that  all  but  sixteen  members  of  the  Providence 
Medical  Association  belong  to  the  State  group. 

Dr.  Thad  Krolicki  introduced  the  guest  speaker, 
Dr.  E.  Parker  Hayden,  Chief  of  the  Rectal  Clinic, 
Massachusetts  General  Hospital.  His  topic  was 
“Diagnosis  and  Treatment  of  Common  Ano-Rectal 
Disorders.” 

Following  a preliminary  discussion,  the  speaker 
presented  a series  of  lantern  slides  illustrating  some 
of  the  disorders  mentioned,  particularly  carcinoma 
of  the  rectum. 

Later  Dr.  Hayden  answered  numerous  questions 
from  the  floor  and  many  invited  physicians  parti- 
cipated in  these  remarks. 

The  meeting  adjourned  at  10  :00  p.m. 

Respectfully  submitted, 

Kieran  W.  Hennessey,  m.d.,  Secretary 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  Secretarial  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 
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In  the  name  "WRIGHT’S”, 
associated  with  LIQUOR  CAR- 
BONIS  DETERGENS,  there  is 
the  prestige  of  product  original- 
ity plus  the  dependability  which 
can  be  found  only  when  manufac- 
turers have  had  long  experience 
with  special  formulas. 

WRIGHT’S  LIQUOR  CARBONIS 
DETERGENS  was  originated  in  1862. 

Since  then,  specialized  skills  have  been  de- 
voted to  its  production  and  to  the  maintenance 
of  a high  standard  of  quality,  uniformity,  and 
dependability. 


To  insure  the  patient’s  receiving  the  full  benefit 
of  the  medication  specify  "WRIGHT’S”  when 
Liquor  Carbonis  Detergens  is  indicated. 


WRIGHT’S  LIQUOR  CARBONIS  DETERGENS 

Solution  of  Coal  Tar 


A topical  dermatologic  and 
antipruritic  agent  for  use  in 
lotions  or  ointments. 
SUPPLIED  in  bottles  of  3 fl. 
oz.,  V2  pt.,  and  1 pt. 

SOLE  DISTRIBUTORS  IN  THE  U.S.A. 


E.  F011GEIU  & CO.,  INC. 

75  Varick  Street,  New  York  13,  N.  Y. 
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ANNUAL  REPORTS  FOR  1946 

PROVIDENCE  MEDICAL  ASSOCIATION 


ANNUAL  REPORT  OF  THE  SECRETARY 

Providence  Medical  Association,  January  6,  1947 
During  1946  the  Providence  Medical  Association  held 
eight  meetings  of  which  one  was  a joint  meeting  with  the 
Rhode  Island  Medical  Society  held  in  February.  The 
attendance  at  the  meetings  averaged  one  hundred  members. 
The  topics  presented  and  the  speakers  at  the  meeting  were 
as  follows : 

January  7 — Presidential  Address.  B.  Earl  Clarke,  M.D. 
“Pulmonary  Embolism  and  Infarction.”  Benjamin 
Castleman,  M.D.,  of  Boston. 

February  4 — "Medical  Care  for  the  Veterans.”  Major 
General  Paul  R.  Hawley,  MC,  assistant  administrator 
of  Veterans  Affairs,  Washington,  D.  C.  "The  Plan  for 
a Voluntary  Surgical  Insurance  Program  for  Rhode 
Island.”  Herman  C.  Pitts,  M.D. 

March  4 — Panel  Discussion : “Acute  Respiratory  Dis- 

eases.” Alex  M.  Burgess,  M.D. ; Harold  G.  Calder, 
M.D. ; Francis  B.  Sargent,  M.D. ; and  Morgan  Cutts, 
M.D. 

April  1 — Panel  Discussion:  “Experiences  in  World  War 
II.”  Guy  W.  Wells,  M.D. ; Kenneth  G.  Burton,  M.D. ; 
Alphonse  R.  Cardi,  M.D. ; Samuel  D.  Clarke,  M.D. ; 
and  Nicholas  A.  Pournaras,  M.D. 

May  6 — Case  Report : “Quartan  Malaria  Following  Trans- 
fusion.” William  J.  H.  Fischer,  Jr.,  M.D. 
“Thrombo-Embolic  Disease — Prevention  and  Treat- 
ment.” Robert  R.  Linton,  M.D.,  of  Boston. 

October  7 — Case  Report : “Congenital  Anomalies  of  the 
Great  Vessels.”  Eugene  A.  Field,  M.D. 

"Present  Procedures  and  Problems  in  a Neuro-Psychia- 
tric Out-patient  Service.”  David  G.  Wright,  M.D. 
“Neuro-Psychiatric  Disorders  — Office  and  Hospital 
Treatment.”  Hugh  E.  Kiene,  M.D. 

November  4 — “Medical  Aspects  of  Atomic  Bombings.” 
Shields  Warren,  M.D.,  of  Boston. 

December  2 — Case  Report : “Simple  Cyst  of  the  Renal 
Pelvis.”  Vincent  J.  Oddo,  M.D. 

“Treatment  of  Hypertension  with  Rice  Diet.”  Fritz 
Behrendt,  M.D.  and  Alex  M.  Burgess,  M.D. 

“Primary  Bronchogenic  Carcinoma,”  Joseph  N.  Corsello, 
M.D. 

The  Executive  Committee  of  the  Association  met  regu- 
larly during  the  year  to  transact  the  business  of  the  Asso- 
ciation and  to  initiate  proposals  to  the  membership  at 
regular  meetings.  Highlights  of  the  1946  year  included 
the  formation  of  a committee  by  the  State  Medical  Society 
to  improve  medical-dental  relations,  a study  of  the  feasibil- 
ity of  a central  telephone  exchange,  a survey  of  member- 
ship to  secure  a listing  for  emergency  home  calls  either 
night  or  day,  a review  of  the  fee  schedule  for  home  and 
office  visits,  the  awakening  of  public  interest  in  the  need 
for  a more  effective  smoke  ordinance,  the  opening  of  the 
Medical  Library  three  nights  each  week,  the  microfilming 
of  some  of  the  Association’s  early  records,  efforts  to  se- 
cure office  space  for  physician-veterans  and  for  the  re- 
moval of  the  zoning  restrictions  in  some  areas,  the  waiver 
of  dues  for  physician-veterans  for  a period  of  six  months 


after  return  to  private  practice,  the  continuance  of  display 
advertisements  in  the  Providence  Journal  announcing  the 
return  to  practice  of  members  who  had  served  with  the 
armed  forces,  and  the  successful  annual  dinner  and  golf 
tournament  held  last  fall. 

The  membership  has  continued  to  increase,  with  a total 
of  594  recorded  at  the  end  of  the  year.  This  number  breaks 
down  into  575  active  members  and  19  associate  members. 
Thirty-four  members  were  elected  to  the  Association  in 
1946,  six  were  granted  a leave  of  absence,  five  transferred 
to  other  medical  societies,  one  member  was  re-instated, 
three  were  granted  associate  membership,  one  was  retired, 
and  four  were  dropped. 

During  the  year  the  following  members  of  the  Associa- 
tion died : 

Michael  B.  Milan,  m.d.  (January  20) 

Edward  Campbell,  m.d.  (January  26) 

John  M.  Peters,  m.d.  (January  27) 

Raymond  G.  Bugbee,  m.d.  (February  3) 

Michael  J.  O’Neil,  m.d.  (February  2) 

Alanson  D.  Rose,  m.d.  (February  19) 

Howard  Keefe,  m.d.  (March  13) 

James  A.  Gilbert,  m.d.  (May  17) 

Dennett  L.  Richardson,  m.d.  (September  6) 

Irving  S.  Cook,  m.d.  (September  9) 

Finally,  I wish  to  thank  our  executive  secretary  for 
carrying  most  of  the  onus  of  my  office.  A fact  is  worth 
emphasizing  that  by  now  must  be  quite  evident  to  our 
membership — namely,  the  increasing  value  of  the  execu- 
tive secretary  to  our  organization.  In  these  times  when,  to 
protect  the  public  and  ourselves,  we  must  consider  com- 
plex political,  economic  and  legislative  problems  on  a 
local  and  a national  scale,  his  office  has  collected  and  has 
on  file  a large  amount  of  helpful  data.  He  has  made  many 
valuable  contacts  with  newspapers,  legislators,  public  offi- 
cials and  various  national  organizations.  With  him  and 
his  office  we  are  prepared  to  meet  the  problems  that  face 
us.  I believe  our  Association  owes  much  to  the  late 
Dr.  William  Streker  for  his  vision  and  energy  in  creating 
the  office  of  executive  secretary,  and  to  Mr.  Farrell  for 
his  efficiency  and  industry  in  filling  it. 

Respectfully  submitted, 

Frank  B.  Cutts,  m.d..  Secretary 

January  6,  1947 

ANNUAL  REPORT  OF  THE  TREASURER,  1946 

Providence  Medical  Association 

RECEIPTS 

Cash  on  hand,  January  1,  1946  $1,658.72 


Memembership  dues — 

Payments  on  1945  dues  120.00 

Payments  on  1946  dues  5,940.50 

Payments  on  1947  dues  57.50 

Dividends  from  investments  47.50 


Cash  Assets  $7,824.22 
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hospital  incubators 


Now  available  to  hospitals,  a new 
kind  of  mattress  assures  safety,  sani- 
tation and  comfort  when  used  in 
incubators.  Made  of  Superfine  Fiber- 
glas  fibers  for  the  filler,  and  treated 
Fiberglas  Cloth  for  the  covering — 
there  are  no  allergy-producing  ma- 
terials in  the  mattress.  It  affords 
great  comfort  because  the  Fiberglas 
fibers  are  resilient  and  fluffy. 

The  mattress  is  completely  fire- 
safe.  It  can  be  sterilized  in  standard 
equipment.  Like  other  Fiberglas  base 
materials,  neither  the  filler  nor  the 
cloth  will  mildew  or  decay.  The 
fluffy  Superfine  Fiberglas  filler  ab- 
sorbs a negligible  amount  of  moisture 
— dries  out  rapidly  without  affecting  its 
physical  characteristics. 

The  mattress  illustrated  was  fabricated  by 
Professional  Specialties,  Inc.,  of  St.  Louis, 
using  basic  materials  manufactured  by 
Owens-Corning  Fiberglas  Corporation. 

We  will  be  glad  to  refer  your  request  for 
complete  information  on  this  and  other 


products  made  from  Fiberglas  materials  to 
the  fabricators  of  such  products.  Or,  if  you 
desire,  a bibliography  pertaining  to  the 
medical  uses  of  Fiberglas  materials  will  be 
sent  to  you.  Write:  Owens-Corning  Fiberglas 
Corporation,  Dept.  2036,  Toledo  1,  Ohio. 
Branches  in  principal  cities. 

In  Canada:  Fiberglas  Canada  Ltd.,  Toronto,  Ontario. 


w ' 

OWENS-CORNING 

Fiberglas 

■ d 
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riccording  to  a recent 

Nationwide  survey. 

More  Doctors 
smoke  Camels 

than  any  other  cigarette 


Doctors  too  smoke 
for  pleasure.  Their 
taste  recognizes  and 
appreciates  full, rich 
flavor  and  cool  mild- 
ness just  as  yours 
does.  And  when 
three  independent 
research  organiza- 
tions asked  113,597  doctors  — What  cig- 
arette do  you  smoke,  Doctor? — the  brand 
named  most  was  Camel! 
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EXPERIENCE 
TAUGHT  MILLIONS 

the  Differences  in  Cigarette  Quality 


... and  now  the  demand  for  Camels— 
always  great— is  greater  than  ever  in  history . 


' Your' T-ZONE'  u 

will  fell  you ... 

> T FOR  TASTE... 
T FOR  THROAT... 

Tfiats  your  proving  ground 
for  any  cigarette.  See 
if  Camels  dont  ^ 
7 Suit  your'T’ZONE' 

' I _ \*mt 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  North  Carolina 


DURING  the  war  shortage  of  cigarettes 
...that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. . . or  . . .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 


cigarette  agrees  with  me”. . . or . . .“ That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-Zone”  gave  a happy  okay  to  the 
rich,  furl  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


We  do  not  tamper  with  Camel  quality.  We  use 
only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way! 
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EXPENDITURES 

Committees  $100.00 

Collations  475.00 

Purchase  of  Journals  and  books  429.19 

General  Expenses  1.069.18 

Opening  Library  Nights  177.00 

Office  Supplies  and  Equipment  191.41 

Printing  and  Postage  275.32 

Rhode  Island  Medical  Society 
(Use  of  building,  insurance. 

etc.)  778.08 

Salaries  3,152.46 

Taxes  (Withholding  on  wages)  342.31 

Telephone  169.82 


Total  Expenses  $7,159.77 


Cash  balance,  January  1,  1947  $ 664.45 

Membership  dues  outstanding  140.00 

Investments 

U.  S.  War  Savings  Bonds  $2,740.00 


Total  Assets,  Jan.  1,  1947  $3,544.45 


Respectfully  submitted, 

William  P.  Davis,  m.d.,  Treasurer 

AIR  POLLUTION 

The  Providence  Medical  Association  began  its  study  of 
the  problem  of  air  pollution  within  the  greater  Providence 
area  in  January,  1945.  In  April,  1945,  a Planning  Commit- 
tee proposed  an  up-to-date  improved  air  pollution  ordi- 
nance to  facilitate  law  enforcement.  (At  the  "Better 
Providence  Meeting,”  sponsored  by  the  Chamber  of  Com- 
merce, held  October  17,  1945,  several  endorsements  were 
made  relating  to  the  control  of  air  pollution,  among  which 
was  the  suggestion  that  the  mayor  appoint  an  advisory 
committee  to  review  the  present  smoke  abatement  ordi- 
nance or  a new  ordinance.)  A Civic  Committee  was  ap- 
pointed  by  Mayor  Roberts  in  November,  1945,  and  this 
committee,  after  considering  this  situation,  voted  that 
the  present  ordinance  was  inadequate.  In  March,  1946,  an 
Enabling  Act,  which  came  out  of  the  Providence  Medical 
Association’s  Subcommittee  on  Air  Pollution  was  endorsed 
by  the  Civic  Committee.  It  was  felt  that  it  would  pave 
the  way  for  a modern  improved  ordinance,  and  be  flexible 
enough  to  allow  other  communities  in  the  state  to  set  up 
individual  ordinances  for  protection  against  local  condi- 
tions. In  April,  1946,  the  above  Enabling  Act  was  passed 
by  the  General  Assembly.  In  September,  1946,  a model 
ordinance,  published  by  the  American  Society  of  Mechan- 
ical Engineers,  was  presented  to  Mayor  Roberts,  and 
adoption  urged  by  the  City  Council.  This  ordinance  is  a 
comprehensive  and  modern  form  of  regulation,  which,  if 
enforced,  would  control  the  air  pollution  situation  in  the 
city  of  Providence.  This  ordinance  passed  a first  reading 
of  the  City  Council,  but  at  the  meeting  of  November  19 
it  was  decided  to  present  this  problem  at  a public  hearing, 
and  the  date  set  for  December  2. 

The  public  hearing  was  held  at  City  Hall  December  2, 
1946.  At  this  hearing  the  new  ordinance  was  thoroughly 
examined.  Several  suggestions  and  changes  were  intro- 
duced by  the  members  or  representatives  of  industrial 
groups  present,  and  the  ordinance  was  held  up.  Subse- 
quently, the  Civic  Committee  met  with  representatives  of 
industrial  groups  on  December  9 and  16,  and  the  ordinance 
was  endorsed  by  the  Committee  and  all  concerned,  after 
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suggested  changes  had  been  incorporated  into  the  ordi- 
nance. 

It  was  now  found  that  the  ordinance  could  not  be  passed 
this  year  without  calling  a special  Council  meeting.  The 
situation  was  discussed  with  Mayor  Roberts,  who  said  he 
would  call  a special  meeting  if  our  group  so  petitioned, 
but  that  the  wisdom  of  this  procedure  for  one  ordinance 
might  be  questioned.  The  Mayor  stated  that  he  was  per- 
sonally in  favor  of  the  ordinance,  and  felt  that  he  could 
almost  guarantee  that  it  would  be  passed  early  this  Coming 
year. 

Professor  Kissler,  chairman  of  the  Civic  Committee  on 
Air  Pollution,  appointed  by  Mayor  Roberts,  met  with 
your  chairman  and  in  view  of  the  situation  as  presented, 
it  was  thought  wise  not  to  press  for  a special  meeting  at 
this  time,  but  to  expect  early  1947  action  on  the  new 
ordinance  by  the  City  Council. 

Edward  S.  Cameron,  m.d..  Chairman 

Frank  M.  Adams,  m.d. 

B.  Earl  Clarke,  m.d. 

Alex  M.  Burgess,  m.d. 

Anthony  Corvese,  m.d. 

READING  ROOM 

The  Reading  Room  Committee  of  the  Providence  Med- 
ical Association  authorized  the  purchase  of  thirty-seven 
periodicals  for  the  Medical  Library  during  1946.  Of  these, 
four  were  published  in  England  ; thirty-three  in  the  United 
States.  One  new  journal,  OCCUPATIONAL  MEDI- 
CINE, was  added  this  year. 

Six  of  the  journals  are  in  the  field  of  general  medicine; 
the  remainder  are  divided  among  nineteen  different  spe- 
cialties. 

The  Association  has  paid  for  the  binding  of  eighty-six 
volumes  and  forty-nine  are  at  the  bindary  at  the  present 
time.  Binding  continues  to  be  a slow  process,  due  to  a 
shortage  of  skilled  labor,  but  the  Barnard  Company  has 
managed  to  keep  up  its  high  standards  of  workmanship 
and  materials  in  spite  of  wartime  difficulties. 

Evening  hours  at  the  Library  were  started  April  16th 
and  continued  through  June  13th  when  the  summer  sched- 
ule went  into  effect.  They  began  again  on  September  17th 
and  are  continuing  at  present.  The  Library  has  been  open 
a total  of  fifty-nine  nights  and  has  had  sixty  readers. 
In  the  period  from  September  17th  through  December 
19th,  twenty-five  of  the  visitors  have  been  doctors;  twelve, 
laymen. 

Robert  R.  Baldridge,  m.d.,  Chairman 

Kenneth  G.  Burton,  m.d. 

Robert  G.  Murphy,  m.d. 

ADVISORY  COMMITTEE  OF  THE 
COMMUNITY  WORKSHOPS,  INC. 

There  has  been  no  occasion  to  hold  a meeting  of  the 
entire  committee  during  1946.  The  Executive  Committee 
of  the  Community  Workshops  has  consulted  the  chairman 
of  your  committee  on  occasion,  and  members  of  your  com- 
mittee have  assisted  the  Community  Workshops  in  a 
number  of  matters  which  did  not  require  concerted  action. 

Clifton  B.  Leech,  m.d..  Chairman 

Raymond  F.  Hacking,  m.d. 

William  A.  Horan,  m.d. 

Louis  B.  Sage,  m.d. 

Nathan  A.  Bolotow,  m.d. 

Catherine  Zouraboff,  m.d. 

John  Langdon,  m.d. 

continued  on  page  144 
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★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 


59  mg.  100,000  Uftits 


CRYSTALLINE  ,56*! 

WILLIN  G SODIUM 

MERCK 


★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  ag»nt. 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

lyilantifetcfti  lintf  TpAemitilb 


*<■’#  pjult 


To  feTngerjbon  fj^u«fed  forTry 
Captation  Date: 

«UC8.,hic.  . RAHWAY,  K.  I..I.U 

Murtufucturino  Ckrmistt 

"~0 
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Companion  PRODUCTS 

for  URinc  flnfuysis— 


CUN  I TEST 


Tablet, 
No  Heating 
Method  for 
Detection  of 
Urine-Sugar 


Tablet, 
No  Heating 
Method  for 
Quick 
Qualitative 
Detection  of 
Albumin 


Both  products  provide  simple  reliable  tests  that  can 
be  conveniently  and  safely  carried  by  physicians  and 
public  health  workers.  They  are  equally  satisfactory 
for  large  laboratory  operations.  Clinitest  is  also  avail- 
able in  special  Tenite  plastic  pocket-size  set  for  patient 
use. 


ALBUMINTEST  — in  bottles  of  36  and  100. 

CLINITEST — Laboratory  Outfit  {No.  2108) 

Includes  tablets  for  180  tests;  addi- 
tional tablets  can  be  purchased  as 
required. 

Plastic  Pocket-Size  Set  {No.  2106) 
Includes  all  essentials  for  testing. 

Complete  information  upon  request 

Distributed  through  regular  drug  and  medical 
supply  channels. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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NURSING 

The  Committee  on  Nursing,  as  in  the  past,  has  been  an 
advisory  one  principally  to  the  Providence  District  Nurs- 
ing Association.  It  has  not  met  formally  this  past  year, 
but  its  members  have  been  consulted  on  occasions  about 
problems  concerning  the  Association. 

Kalei  K.  Gregory,  m.d.,  Chairman 

Henry  E.  Utter,  m.d. 

John  G.  Walsh,  m.d. 

Elihu  S.  Wing,  m.d. 

James  H.  Fagan,  m.d. 

ENTERTAINMENT 

The  Committee  on  Entertainment  has  arranged  and  pro- 
vided for  the  collation  following  each  regular  meeting  of 
the  Association.  It  is  particularly  grateful  to  our  execu- 
tive secretary,  Mr.  John  E.  Farrell,  for  attending  to  the 
details  of  this  function. 

It  is  happy  to  report  that  the  annual  dinner  and  golf 
tournament  was  held  at  the  Wannamoisett  Country  Club 
on  October  9,  1946.  A record  attendance  of  members  and 
their  guests  was  registered  at  the  links  as  well  as  at  the 
dinner.  The  President’s  Cup  was  awarded  by  our  presi- 
dent. Dr.  Paul  C.  Cook,  to  Dr.  Harry  E.  Darrah  for  low 
net  score. 

Every  member  who  attended  the  dinner  was  the  recipient 
of  a valuable  and  attractive  door  prize.  The  performance 
of  a professional  entertainer  was  received  with  consider- 
able enthusiasm  and  enjoyment.  All  comment  received  by 
your  committee  was  most  favorable. 

Herman  P.  Grossman,  m.d..  Chairman 

Nathan  Bolotow,  m.d. 

E.  Wade  Bishop,  m.d. 

Ralph  DiLeone,  m.d. 

Carl  D.  Sawyer,  m.d. 

PHYSICIAN- VETERANS 

At  the  close  of  the  year  all  but  approximately  fifteen 
members  of  the  Association  have  resumed  practice  or  are 
pursuing  postgraduate  work  under  civilian  jurisdiction 
after  service  with  the  armed  forces.  During  the  year  the 
Committee,  with  authorization  from  the  Executive  Com- 
mittee, published  display  advertisements  in  the  Providence 
Journal  under  the  caption.  “Your  Doctor  is  Back.”  These 
advertisements,  paid  for  by  the  Association,  appeared  in 
the  Providence  Journal  on  November  22,  1945 ; December 
25,  1945;  January  20,  1946;  March  3,  1946;  April  21,  1946; 
June  23,  1946;  October  6,  1946.  It  is  the  belief  of  the 
Committee  that  these  displays  have  been  most  helpful  to 
the  individual  physician  as  well  as  to  the  public,  in  view 
of  the  fact  that  many  of  the  men  returning  from  the 
armed  forces  have  established  their  offices  at  new  loca- 
tions and  have  new  telephone  listings  not  published  in  the 
directory  this  year. 

In  conjunction  with  the  Executive  Office  and  the  Execu- 
tive Committee  efforts  were  made  to  assist  returning  vet- 
erans in  securing  office  locations.  Real  estate  agencies 
throughout  the  city  were  appealed  to,  and  a news  story  was 
published  in  the  Providence  Journal  citing  the  need  for 
office  spaces.  The  Executive  Office  has  been  of  great 
service  to  the  physician-veterans  individually  in  supplying 
them  with  information  to  assist  them  in  re-establishing 
their  private  practice. 

A subcommittee  of  the  Executive  Committee  sought  as- 
sistance from  the  City  of  Providence  relative  to  zoning 

contittued  on  page  146 
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EASE  AND  ECONOMY  OF  USE 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  resealing. 

CARTOSE  supplies  nonferment- 


able  dextrins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories. 

CARTOSE 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC.. 


COLUMBUS,  INDIANA 
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restrictions  in  certain  areas  where  physicians  desire  to 
locate. 

The  Committee  is  aware  of  the  fact  that  it  has  been 
limited  in  its  ability  to  assist  every  returning  physician- 
veteran  with  his  individual  problem,  but  it  has  made  every 
effort  to  place  the  facilities  of  the  Association  at  the 
disposal  of  such  men.  The  Committee  feels  certain  that 
the  work  of  the  Executive  Office  has  been  appreciated  by 
the  physician-veterans. 

Albert  H.  Jackvony,  m.d..  Chairman 

Guy  W.  Wells,  m.d. 

Russell  S.  Bray,  m.d. 

Henry  S.  Joyce,  m.d. 

James  Fallon,  m.d. 

James  P.  Deery,  m.d. 

G.  Edward  Crane,  m.d. 

E.  Wade  Bishop,  m.d. 

PRE-SCHOOL  EXAMINATIONS 

The  major  health  activity  of  the  Congress  of  Parents 
and  Teachers,  according  to  Mrs.  E.  Gardner  Jacobs,  health 
chairman  in  Rhode  Island,  is  the  so-called  Summer  Round- 
up or  pre-school  health  examination  project.  The  object 
of  this  activity  is  to  prepare  as  many  children  as  possible, 
physically,  for  their  first  years  at  school.  To  accomplish 
this  aim,  the  parent-teacher  organization  has  enlisted  the 
cooperation  of  the  school  departments,  local  health  authori- 
ties, medical  societiesf^and  private  physicians,  all  of  whom 
have  been  most  generous  in  helping  to  develop  a statewide 
pre-school  health  program. 

The  type  of  Summer  Round-Up  program  varies  in  differ- 
ent communities  depending  upon  the  need,  facilities  and 
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personnel  available.  In  general,  the  practice  in  smaller 
communities  is  to  arrange  for  health  clinics,  where  chil- 
dren are  taken  at  certain  specified  times  for  examination, 
vaccination,  and  diphtheria  immunization.  In  the  larger 
centers,  however,  the  usual  procedure  is  for  the  examina- 
tion to  be  made  by  the  family  physician  in  the  spring  or 
early  summer  preceding  the  child’s  entrance  in  school.  This 
early  examination  is  urged  in  order  to  give  the  physician 
time  to  correct  any  defects  in  the  child's  physical  condi- 
tion during  the  summer. 

In  Providence,  during  the  year  1945-1946,  an  admirable 
plan  was  developed  by  the  school  department  in  consulta- 
tion with  the  parent-teacher  organization.  A series  of 
spring  meetings  were  planned  in  the  schools  for  the  mothers 
of  all  children  who  were  to  enter  school  in  the  fall  of 
1946.  The  purpose  of  these  meetings  was  not  only  to  in- 
crease the  effectiveness  of  the  Summer  Round-Up  program 
in  Providence ; but,  much  broader  in  scope,  it  was  to  pre- 
pare the  children  for  their  new  life  in  school.  Mothers 
were  informed  regarding  the  mental,  social  and  physical 
adjustments  the  children  should  make  as  they  entered 
school.  Health,  nutrition,  school  regulations,  clothing,  the 
child’s  mental  adjustment,  etc.,  were  discussed,  and  were 
an  invaluable  aid  to  the  mothers  who  attended. 

Largely  because  of  these  meetings  nine  (9)  elementary 
Parent-Teacher  Association  Units  in  Providence  spon- 
sored summer  round-ups  in  1946.  Twenty-three  (23)  units 
in  other  parts  of  the  State  also  developed  similar  programs, 
making  a total  of  thirty-two  (32)  elementary  units  par- 
ticipating in  this  pre-school  health  project. 

As  might  be  expected,  such  a movement  as  Summer 
Round-Up  has  been  one  of  slow  growth,  largely  because 
many  parents  still  do  not  understand  that  it  is  important 
to  have  their  child  examined  before  he  enters  school.  They 
know  that  the  school  health  department  will  give  the  child 

continued  on  page  148 


B R E 0 N 

Available  in  10  cc  vials  of  5,  10,  and 
15  U.S.P.  injectable  units  per  cc.;  also 
in  30  cc  vials  of  10  such  units  per  cc. 


the  clinician 
knows 


that  Purijied  Solution  of  Liver-Breon  is  worthy 
of  his  therapeutic  faith.  He  knows  that  every  lot  is 
standardized,  among  other  means,  by  therapeusis 
in  the  human  being.  The  clinician  knows  that  a 
comparatively  small  bulk  causes  marked  hemopoiesis 
in  nutritional  macrocytic  anemia  and  the  macrocytic 
anemias  of  sprue,  of  pregnancy,  and  of 
pernicious  anemia. 


George  A.  BreOIl  a Company 


KANSAS  CITY  . MO. 

NEW  YOB K ATLANTA  LOS  ANGELES 


SEATTLE 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


T\hysicians  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 

Gentlemen:  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor.” 

M.D. 

Add ms 

City  and  State 
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a physical  check-up  during  his  first  year  of  school,  so  many 
prefer  to  wait  until  then.  Experience  has  shown,  however, 
that  when  the  child  is  not  given  a pre-school  health  exam- 
ination, the  correction  of  defects  usually  is  deferred  until 
the  child  is  well  along  in  school,  handicapping  him  unneces- 
sarily during  his  early  school  years,  and  making  the  defect 
more  difficult  to  correct  as  time  goes  on. 

Although  the  pre-school  examination  is  not  as  prevalent 
as  we  would  like,  we  are  greatly  encouraged  by  the  gen- 
erous support  and  cooperation  in  the  movement  by  school 
and  medical  authorities,  by  an  increasing  awareness  of  its 
importance  by  the  general  public  and  by  the  yearly  increase 
both  of  P.  T.  A.  units  sponsoring  Summer  Round-Up, 
and  of  parents  participating  in  its  program. 

The  committee  of  the  Association  serves  mainly  as  an 
advisory  group  on  the  medical  procedures  involved  in  the 
pre-school  round-up.  During  1946  it  was  not  necessary  to 
hold  any  meetings.  The  results  of  the  1946  campaign  will 
be  tabulated  later. 

Charles  B.  Lewis,  m.d.,  Chairman 

Robert  M.  Lord,  m.d. 

Merle  M.  Potter,  m.d. 

Michael  J.  Nestor,  m.d. 

Temple  Burling,  m.d. 

Linley  C.  Happ,  m.d. 
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The  problem  is  an  enormous  one.  It  will  take  many 
millions  to  make  our  waters  reasonably  clean.  The  engi- 
neering firm  who  were  considered  for  making  a survey  and 
determining  the  major  details  of  the  problem  asked  over 
$100,000  just  for  this. 

It  was  evident  that  the  situation  presented  an  analogy, 
to  Calvin  Coolidge’s  minister  who  preached  on  sin  and 
was  “agin”  it.  So  we  are  all  against  water  pollution.  So 
far.  both  problems  are  unsolved  in  Rhode  Island. 

The  Committee  made  a report  which  the  press  was 
pleased  to  publicize  widely.  This  report  presented  no  new 
facts  but  it  talked  frankly.  One  of  their  statements  which 
was  sharply  criticized  in  the  press  at  that  time  has  now 
been  verified  officially  within  a few  days.  The  details  of 
all  this  will  be  discussed  later  this  evening. 

It  really  looks  as  though  public  opinion  might  now  be 
aroused  to  the  point  where  in  a reasonable  length  of  time 
oil,  chemicals,  and  liquid  feces  may  be  kept  out  of  our 
formerly  healthy  and  beautiful  Bay. 

Peter  Pinf.o  Chase,  m.d.,  Chair  'an 

Edward  S.  Cameron,  m.d. 

Anthony  V.  Migliaccio,  m.d. 

TUBERCULOSIS 

The  Committee  has  had  four  meetings  during  the  year. 
The  following  topics  have  been  the  main  subjects  of  dis- 
cussion : 


WATER  POLLUTION 

The  Committee  on  Water  Pollution  which  was  appointed 
last  winter  held  several  meetings.  Fortunately,  we  got  in 
contact  with  Mr.  Robert  S.  Preston  who  was  Secretary  of 
the  Committee  on  Water  Pollution  of  the  ’State  Planning 
Board,  which  Committee  was  active  for  several  years  be- 
fore the  War.  He  gave  us  access  to  their  records  and  we 
soon  learned  the  more  important  aspects  of  the  situation. 


1.  The  status  of  care  of  tuberculosis  in  Rhode  Island 

2.  Tuberculosis  education 

3.  Tuberculosis  case-finding  and  control  programs  in  the 
hospitals  of  Rhode  Island. 

There  are  many  problems  that  militate  against  the  ideal 
functioning  of  the  State  Sanatorium,  seme  of  which 
are  beyond  immediate  control,  the  chief  of  which  is  ap- 

continued  on  page  1 50 
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£^The  sulfonamide  drugs 
given  orally  are  reeognized 
as  the  most  valuable  single 
therapeutic  measure 


in  severe  infectious  sore  throats 

Weille,  F.  L.:  M.  Clin.  North  America  28:1115. 


Eshadiazine  • • • 


S.K.F.’s  fluid  sulfadiazine  for  oral 
use  ...  is  particularly  indicated 
for  patients  with  painfully  inflamed 
throats  because: 

Eskadiazine 

is  so  much  easier  to  swallow 

than  bulky  half-gram 
sulfadiazine  tablets. 


Esk  adiazi  ft  e 

is  so  outstandingly  palatable 

that  even  infants  and  children 
actually  like  to  take  it. 


Eskadiazine 

is  so  quiekly  absorbed 

that  it  provides  desired  serum  levels 
3 to  5 times  more  rapidly  .than  tablets. 


Smith , Kline  & French  Laboratories , Philadelphia , Pa. 
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parently  economic.  This  economic  problem  concerns  both 
patient  and  hospital  personnel.  Many  patients  refuse 
proper  care  because  adequate  support  for  their  families 
cannot  be  obtained  during  the  period  of  enforced  rest. 
Because  of  the  scarcity  of  trained  personnel  of  all  types 
and  the  rising  wage  scale,  there  is  a serious  problem  in 
maintaining  desired  facilities.  It  is  felt  that  the  hospitals 
for  acute  diseases  in  the  state  could  relieve  the  pressure 
considerably  if  they  would  carefully  rule  out  non-tubercu- 
lous  disease  before  requesting  transfer  to  the  Wallum  Lake 
Sanatorium.  There  is  also  the  problem  that  an  appreciable 
number  of  patients  are  by  personality  not  adaptable  to  in- 
stitutional care.  Family  physicians  and  social  workers  can 
be  of  vast  assistance  in  many  cases  by  familiarizing  them- 
selves with  the  sanatorium  and  home  problems  and  assist- 
ing the  patients  and  their  families  in  meeting  them.  Fre- 
quently, careful  explanations  and  encouragement  go  a long 
way  in  alleviating  trying  circumstances.  More  general  co- 
operation of  the  physicians  and  patients  of  the  state  with 
the  health  authorities  would  greatly  facilitate  the  follow- 
up of  known  cases  of  tuberculosis. 

To  assist  in  the  education  of  medical  personnel  in  train- 
ing in  Rhode  Island,  your  Committee  sponsors  the  circula- 
tion to  the  resident  staffs  of  hospitals  and  to  Medical 
Libraries  two  pamphlets,  “Chest  X-ray  Interpretation" 
by  T.  Burns  Amberson,  Jr.,  and  “Diagnostic  Standards 
and  Classification  of  Tuberculosis”  published  by  the  na- 
tional society.  To  further  education  in  regard  to  tubercu- 
losis in  general,  a search  is  being  made  for  a public  rela- 
tions man  to  work  on  this  phase  in  Rhode  Island. 
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The  plan  of  the  Rhode  Island  Tuberculosis  Association 
to  send  copies  of  “Tuberculosis  Abstracts”  to  the  physi- 
cians of  the  state  was  discussed  and  approved.  This  was 
formerly  sent  out  with  the  Rhode  Island  Medical 
Journal  but  it  became  impossible  to  continue  this  practice. 

The  matter  of  hiring  a public  relations  expert  for 
furthering  the  work  of  tuberculosis  in  the  state  was  dis- 
cussed with  the  conclusion  drawn  that  this  would  be  a very 
valuable  move  if  the  proper  person  were  available.  The 
Rhode  Island  Tuberculosis  Association  has  expressed  its 
willingness  to  provide  a sum  of  money  for  the  salary  of 
such  a man,  at  least  for  a trial  period. 

A survey  of  case-finding  programs  for  nurses  in  six  hos- 
pitals in  Rhode  Island  was  presented.  It  was  gratifying  to 
learn  that  all  six  hospitals  had  some  form  of  program,  but 
most  of  them  were  inadequate  according  to  present  ac- 
cepted ideals.  Only  half  of  them  had  routine  x-rays  of 
students  more  frequently  than  annually.  Only  two  men- 
tioned tuberculin  tests,  and  one  of  these  did  only  annual 
tests,  while  the  other  had  tests  every  four  months,  on  non- 
reactors. Four  of  the  hospitals  stated  that  graduate  nurses 
were  x-rayed  annually,  whereas  in  the  other  two  there  was 
no  regular  routine  x-raying  during  their  employment. 

Since  it  is  felt  that  hospitals  should  be  the  models  for 
case-finding  programs,  it  was  decided  that  the  committee 
should,  at  its  January  meeting,  draw  up  an  outline  of  a 
satisfactory  program.  This  is  to  be  sent  to  each  hospital 
in  the  state  with  the  recommendation  that  it  be  followed 
as  closely  as  possible.  In  addition  to  the  case-finding  pro- 
grams, recommendations  as  to  tuberculosis  control  will  also 
be  sent. 

continued  on  page  152 


C o/ostomy 

I Sim  f \ D.O.D.  Deodorizing  Capsules  are 
W W m M rn  M M enjoying  gratifying  success  in 
* eliminating  offensive  odors  from 
gases  in  the  intestinal  tract 
particularly  for  flatulence  and  post-operative  colostomy  cases. 

Recent  reports  in  the  literature  have  indicated  D.O.D. 
Deodorizing  Capsules  efficacious  for  colostomy  odor. 

Minnesota  Medicine , Aug.  43,  vol.  26,  p.  709. 

SAMPLE  and  LITERATURE  upon  request 

DOD  f ////// /(■"/  Lva 

DEPT.  R-l,  ST.  PAUL  CLINIC  BLDG.,  372  ST.  PETER  STREET,  ST.  PAUL  2, MINN. 
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presents  in  a single  capsule 
adequate  potencies  of  the  nine 
vitamins  which  repeatedly  have 
been  reported  to  play  an  impor- 
tant role  in  the  management  of 
the  arthritic  patient. 


lllP  CONTAIN*5 

^tACH  CAPSOU  C uS,.Un* 

nUrradiCed  Ergo^  • • p00  O.S.P.  ^ 

Vi,am,n  75  "9 

\/;*amin  A v 3 me 


Vitamin  ... 

A5C°rteHtd^Moride 

Rib°flOV',neHvdrocModde 

pyrido^10  

Calcium  PanTO 

Miacinamide.  ‘ ‘ ' f’AiPha  Tocophe^l 

— - 

(.Eq>J'vaen  ^ m 


50.0UU 

* aaii«;P  Units 

5 000  VJ.5.r- 

75  mg- 
3 mg- 
2 mg- 
.0.3  mg- 
1 mg- 
. . 15  mg- 
3.4  mg- 


l 

t 

l 

I 

l 

l 

1 

1 

l 

l 

- J 


Through  the  pharmacodynamic  and  nutritional  actions  of  its 
nine  constituents,  Darthronol  not  only  exerts  a beneficial  in- 
fluence on  the  typical  involvement  of  the  locomotor  structures, 
but  in  addition  is  of  value  in  the  control  of  many  systemic 
disturbances  frequently  encountered  in  the  arthritic  syndrome. 

The  comprehensive  brochure  "Systemic  Therapy  in  the 
Arthritides”  is  available  on  request. 


J.B.R0ERI6&  COMPANY*  536  Lake  Shore  Drive,  Chicago  11,  Illinois 
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HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn't  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 
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Moving  pictures  were  presented  depicting  the  use  of 
photo-fluorographic  machines  in  tuberculosis  case-finding. 
The  films  were  most  interesting  and  instructive.  Of  par- 
ticular interest  was  the  ease  with  which  large  numbers  of 
people  can  be  handled.  It  has  been  found  that  it  is  unneces- 
sary for  patients  to  disrobe  for  the  examination,  thus 
saving  a great  deal  of  time.  With  the  use  of  the  auto- 
matic photo-timer,  films  of  uniform  density  can  be  made 
without  measuring  the  depth  of  chest.  This  alleviates 
the  need  of  highly  trained  technicians  in  mass  fluorography. 

The  Committee  approved  the  motion  that  meetings  be 
held  at  least  four  times  a year,  during  the  fall,  winter,  and 
spring  months. 

A previous  motion  that  there  be  at  least  one  talk  on 
tuberculosis  on  the  calendar  of  the  local  medical  societies 
each  year  was  again  discussed  and  re-approved. 

John  C.  Ham,  m.d..  Chairman 

U.  E.  Zamrarano,  m.d. 

Philip  Batchelder,  m.d. 

John  Pinckney,  m.d. 

Peter  F.  Harrington 

Florence  M.  Ross,  m.d. 

James  P.  Deery,  m.d. 

Frank  E.  Merlino,  m.d. 


The  Emblem  of 

Artificial 

Limb 

Superiority 

for 


Over  85  years 


Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 


HANGERS 


ARTIFICIAL 
LIMBS 

441  STUART  STREET 
BOSTON  16,  MASS. 
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Camp  Anatomical  Supports  have 
met  the  exacting  test  of  the  pro- 
fession for  four  decades.  Pre- 
scribed and  recommended  in  many 
types  for  prenatal,  postnatal , post- 
operative, pendulous  abdomen, 
visceroptosis,  nephroptosis,  her- 
nia, orthopedic  and  other  condi- 
tions. If  you  do  not  have  a copy 
of  the  Camp  “ Reference  Book 
for  Physicians  and  Surgeons,**  it 
will  be  sent  upon  request. 


ditions,  CAMP  price  tags  alwa- 
have  been  and  always  will  be  con 
scientiously  based  on  intrinsic  value, 
just  as  the  credo  and  pledge  of  the 
CAMP  hallmark  always  have  been 
and  always  will  be  expressed  in  the 
superb  quality  and  functional  effi- 
ciency of  CAMP  products.  All  are 
the  measure  of  true  economy  to  the 
patient. 


C/yyiP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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REPORT  OF  THE  MILK  COMMISSION  OF  THE 
PROVIDENCE  MEDICAL  ASSOCIATION 

1946 


Certified  Milk  in  Providence  during  1946  was 
obtained  from  the  following  farms:  Cherry 
Hill  Farm,  North  Beverly,  Mass. ; Fairoaks  Farm, 
Lincoln,  R.  I.;  Hampshire  Hills  Farm,  M ilton, 
X.  H.;  Walker-Gordon  Farm,  Charles  River, 
Mass. 

Through  the  courtesy  and  co-operation  of  the 
Boston  Commission  we  have  accepted  their  certi- 
fication of  two  farms  from  Massachusetts  and  one 
from  New  Hampshire. 

Bacteriological  and  chemical  examinations  of 
certified  milk  are  made  in  the  laboratories  of  Brown 
University  under  the  supervision  of  Professor 
Charles  Stuart. 

All  of  the  herds  are  under  S.ate  and  Federal 
supervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

Much  credit  is  due  the  management  of  these 
farms  in  keeping  the  standards  of  Certified  milk  on 
a high  plane  and  these  high  ideals  have  been  real- 
ized in  spite  of  the  acute  shortages  in  materials 
and  labor. 

It  is  the  hope  of  the  Commission  that  new  and 
better  equipment  will  be  installed  during  the  year, 
as  better  materials  become  available.  This  will  en- 
able tbe  farms  to  do  even  better  jobs  than  has  been 
possible  the  past  few  years. 


During  the  summer  our  Commission  entertained 
the  Boston  Commission  and  several  of  our  local 
physicians.  Mr.  Alfred  Cook  of  the  Borden  Com- 
pany of  New  York  gave  an  interesting  talk  on  the 
future  of  Certified  Milk. 

During  December  reprints  of  an  article,  “Why 
Certified  Milk,”  written  and  published  by  Pro- 
fessor Brown,  of  Johns  Hopkins,  was  sent  to  every' 
member  of  the  Providence  Medical  Association 
and  the  Rhode  Island  Medical  Society. 

During  the  past  yrear  the  Commission  has  carried 
one-half  page  advertisements  in  the  R.  I.  Medical 
Journal  in  an  attempt  to  keep  the  “Quality  Milk” 
before  the  medical  profession. 

The  Commission  is  indebted  to  Dr.  Edwin 
Knights,  Deputy  Inspector  of  Milk  in  Providence, 
for  his  continued  interest  and  advice  during  the 
past  year. 

Harold  G.  Calder,  m.d.,  Chairman 

Thomas  J.  Dolan,  m.d. 

John  Langdon,  m.d. 

Frank  I.  Matteo,  m.d. 

William  P.  Shields,  m.d. 

Henry  E.  Utter,  m.d. 

George  M’.  Waterman,  m.d. 

Raymond  L.  Webster,  d.m.d. 

Reuben  C.  Bates,  Secretary 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1946 


CHERRY  HILL 
H.  P.  HOOD 

FAIROAKS 

HAMPSHIRE 

HILLS 

WALKER- 

GORDON 

Pasteurized 

Raw 

Pasteurized 

Pasteurized 

Vit. 

D.  Pasteurized 

Bac- 

Bac- 

Bac- 

Bac- 

Bac- 

teria 

teria 

teria 

teria 

teria 

per 

per 

per 

per 

B.F. 

per 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

T.S. 

c.c. 

1 anuary 

3.9 

12.50 

60 

4.2 

13.17 

2.300 

101 

4.1 

12.90 

165 

3.7 

12.50 

84 

February 

3.7 

12.33 

85 

4.1 

13.03 

3,457 

186 

4.1 

12.95 

498 

3.7 

12.51 

70 

March 

3.6 

12.20 

105 

4.1 

12.89 

3.150 

380 

4.1 

12.96 

215 

3.9 

12.55 

100 

April 

3.6 

12.16 

39 

3.9 

12.70 

3,100 

3.7 

12.43 

713 

3.9 

12.69 

157 

3.6 

12.36 

110 

May 

3.7 

12.19 

41 

4.0 

12.79 

4,233 

4.1 

12.82 

400 

4.0 

12.73 

218 

3.7 

12.46 

138 

fune 

3.5 

11.97 

36 

3.7 

12.44 

4,275 

3.3 

11.84 

469 

3.9 

12.60 

232 

3.6 

12.10 

141 

July 

3.5 

12.01 

28 

3.8 

12.52 

2,338 

3.5 

12.10 

687 

3.8 

12.53 

198 

3.8 

12.38 

121 

August 

3.8 

12.30 

21 

3.6 

12.23 

3,478 

3.6 

12.19 

151 

3.9 

12.57 

445 

3.8 

12.40 

101 

September 

4.0 

12.43 

14 

4.2 

12.86 

3,563 

3.8 

12.28 

256 

3.9 

12.37 

101 

4.0 

12.53 

41 

October 

3.9 

12.27 

16 

4.1 

12.76 

4,347 

3.8 

12.26 

90 

4.3 

12.84 

86 

4.1 

12.79 

46 

November. 

3.9 

12.24 

40 

4.1 

13.03 

12,664 

3.7 

12.30 

128 

4.0 

12.54 

157 

4.0 

12.64 

46 

December. 

3.9 

12.45 

59 

4.1 

12.78 

5.760 

3.8 

12.39 

88 

4.0 

12.51 

137 

4.1 

12.64 

42 

Yearly 

Average 

3.7 

12.25 

45 

3.9 

12.76 

4,388 

3.7 

12.29 

304 

4.0 

12.68 

217 

3.8 

12.48 

86 
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For  your  protection  . . . 


Prescribe  Certified  Milk  A Standard  of  Excellence 
PURE  •NUTRITIOUS  • SAFE 


Certified  Milk 


PRODUCED  BY 


IN  RHODE  ISLAND  IS 

DISTRIBUTED  BY 


Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 
Walker-Gordon  Lab.  Co.,  Inc. 


H.  P.  Hood  Co.  DE  3024 

Fairoaks  Farm  PE  6870 

Whiting  Milk  Co.  GA  5363 

H.  P.  Hood  Co.  DE  3024 

Whiting  Milk  Co.  GA  5363 


CERTIFIED  MILK  DESERVES  YOUR  RECOMMENDATION 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 


Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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Money  isn't  BveMthing- 


(ORIS  IT 7) 


BY  GROUCHO  MARX 


•^^■hat  do  you  want 


to  save  up  a lot 
of  money  for?  You’ll 
never  need  the  stuff. 


Why,  just  think  of 
all  the  wonderful,  wonderful  things  you  can  do 
without  money.  Things  like — well,  things  like — 
On  second  thought,  you’d  better  keep  on  sav- 
ing, chum.  Otherwise  you’re  licked. 

For  instance,  how  are  you  ever  going  to  build 


And  how  are  you  going  to  do  that  world- 
traveling you’ve  always  wanted  to  do?  Maybe 
you  think  you  can  stoke  your  way  across,  or 
scrub  decks.  Well,  that’s  no  good.  I’ve  tried  it. 
It  interferes  with  shipboard  romances. 

So — all  seriousness  aside — you’d  better  keep 
on  saving,  pal. 

Obviously  the  best  way  is  by  continuing  to 
buy  U.  S.  Savings  Bonds — through  the  Payroll 
Plan. 


M/OOl/SH? 
' / 


that  Little  Dream  House,  without  a trunk  full 
of  moolah?  You  think  the  carpenters  are  going 
to  work  free?  Or  the  plumbers?  Or  the  archi- 
tects? Not  those  lads.  They’ve  been  around. 
They’re  no  dopes. 

And  how  are  you  going  to  send  that  kid  of 
yours  to  college,  without  the  folding  stuff? 

Maybe  you  think  he  can  work  his  way  through 
by  playing  the  flute. 

If  so,  you’re  crazy.  (Only  three  students  have 
ever  worked  their  way  through  college  by  play- 
ing the  flute.  And  they  had  to  stop  eating  for 
four  years.) 


They’re  safe  and  sound.  Old  Uncle  Sam  per- 
sonally guarantees  your  investment.  And  he 
never  fobbed  off  a bum  I.O.U.  on  anybody. 

You  get  four  bucks  back  for  every  three  you 
put  in.  And  that  ain’t  hay,  alfalfa,  or  any  other 
field-grown  product. 


Millions  of  Americans — smart  cookies  all — 
have  found  the  Payroll  Plan  the  easiest  and  best 
way  to  save. 

So  stick  with  the  Payroll  Plan,  son— and  you 
can’t  lose. 


SAVE  THE  EASY  WAY...  BUY  YOUR  BONDS  THROUGH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Digitalis 

(Davies,  Rose) 

li/2  grains 
(0.1  Gram) 


THE 


CARDIOLOGIST 


is  assured  of 

Dependability  in  Digitalis  Administration 


¥ 


¥ 


Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  6?  COMPANY,  Limited 
Manufacturing  Chemists 


Boston  18,  Massachusetts 

D14 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
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PROVIDENCE  MEDICAL  ASSOCIATION 

Committees  for  1947 


Committee  on  Air  Pollution 
Edward  S.  Cameron,  M.D.,  Chairman 
Alex  M.  Burgess,  M.D. 

Anthony  Corvese,  M.D. 

B.  Earl  Clarke,  M.D. 

Frank  W.  Adams,  M.D. 


Committee  on  Nursing 
Kalei  K.  Gregory,  M.D.,  Chairman 
John  G.  Walsh,  M.D. 

Henry  E.  Utter,  M.D. 

Elihu  S.  Wing,  M.D. 

Duncan  W.  J.  Bell,  M.D. 


Advisory  Committee  to  the  Community  Workshops,  Inc. 
Clifton  B.  Leech,  M.D.,  Chairman 
Raymond  F.  Hacking,  M.D. 

William  A.  Horan,  M.D. 

Louis  A.  Sage,  M.D. 

Nathan  A.  Bolotow,  M.D. 

Catherine  Zouraboff,  M.D. 

John  Langdon,  M.D. 

Committee  on  Entertainment 
Herman  P.  Grossman,  M.D.,  Chairman 
Vincent  Ryan,  M.D. 

Carl  D.  Sawyer,  M.D. 

Nathan  A.  Bolotow,  M.D. 

Ralph  DiLeone,  M.D. 

Committee  on  Ethics  and  Deportment 
Harry  C.  Messinger,  M.D.,  Chairman 
Henry  B.  Moor,  M.D. 

Anthony  Corvese,  M.D. 

Andrew  W.  Mahoney,  M.D. 

Herman  A.  Lawson,  M.D. 

Louis  I.  Kramer,  M.D. 

John  G.  Walsh,  M.D. 

Laurence  A.  Martineau,  M.D. 

Committee  on  Legislation 
Frank  B.  Cutts,  M.D.,  Chairman 
Albert  H.  Jackvony,  M.D. 

James  Fagan,  M.D. 

Henry  S.  Joyce,  M.D. 

Anthony  V.  Migliaccio,  M.D. 

Medical  Milk  Commission 
Frank  I.  Matteo,  M.D. 

Reuben  C.  Bates,  M.D. 

John  Langdon,  M.D. 

Henry  E.  Utter,  M.D. 

William  P.  Shields,  M.D. 

Thomas  J.  Dolan,  M.D. 

Harold  Calder,  M.D. 

Walter  S.  Jones,  M.D. 


Committee  on  Pre-School  Examinations 
Charles  B.  Lewis,  M.D.,  Chairman 
Robert  M.  Lord,  M.D. 

Merle  M.  Potter,  M.D. 

Michael  J.  Nestor,  M.D. 

Temple  Burling,  M.D. 

John  T.  Monahan,  M.D. 

Reading  Room  Committee 
Irving  A.  Beck,  M.D.,  Chairman 
Seebert  J.  Goldowsky,  M.D. 

Kathleen  M.  Barr,  M.D. 

Committee  on  Tuberculosis 
John  C.  Ham,  M.D.,  Chairman 
Ubaldo  E.  Zambarano,  M.D. 

Philip  Batchelder,  M.D. 

John  I.  Pinckney,  M.D. 

Peter  F.  Harrington,  M.D. 

Florence  M.  Ross,  M.D. 

James  P.  Deery,  M.D. 

Frank  A.  Merlino,  M.D. 

Centennial  Committee 
Philip  Batchelder,  M.D.,  Chairman 
John  E.  Donley,  M.D. 

Roland  Hammond,  M.D. 

Peter  Pineo  Chase.,  M.D. 

Albert  Miller,  M.D. 

Wilfred  Pickles,  M.D. 

Walter  S.  Jones,  M.D. 

Joseph  L.  Belliotti,  M.D. 

Russell  S.  Bray,  M.D. 

William  J.  Butler,  M.D. 

Francis  H.  Chafee,  M.D. 

G.  Edward  Crane,  M.D. 

David  Freedman,  M.D. 

Marshall  Fulton,  M.D. 

Herman  P.  Grossman,  M.D. 

Walter  J.  Molony,  M.D. 

John  H.  O’Brien,  M.D. 

Lee  G.  Sannella,  M.D. 

Angelo  Scorpio,  M.D. 

Joseph  Smith,  M.D. 


Ill  @keiliti5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  k>36  w.  van  buren  st.  Chicago  7,  ill. 
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penetrating 


stable  • 

| 

' 

intranasal 

' 

antibiotic 

Quicker  acting,  more  penetrating  and  more  stable 
than  penicillin  is  tyrothricin,  the  nontoxic  antibac- 
terial  principle  of  'Prothriein’  Antibiotic  Nasal 
Decongestant.  Applied  locally,  tyrothricin  promptly 
attacks  bacteria,  and  its  low  surface  tension  promotes 
penetration  of  tissue  crevices  and  mucosal  folds. 

Moreover,  tyrothricin  maintains  antibiotic  efficiency 
even  in  the  presence  of  pus  or  mucus,  and  since 
it  is  sparingly  absorbed,  unlike  penicillin,  local  ac- 
tivity  is  prolonged. 

In  addition  to  tyrothricin  (0.02%),  'Prothriein’ 
Antibiotic  Nasal  Decongestant  contains  an  effective 
vasoconstrictor,  Tropadrine’  hydrochloride*  (1.5%), 
to  help  re-establish  normal  drainage  without  the 
unpleasant  side-effects  characteristic  of  ephedrine 
and  its  analogs. 

Isotonic  with  normal  nasal  secretions,  buffered  in 
the  physiologic  pH  range  of  5. 5-6. 5,  'Prothriein’  de- 
congestant is  clear  and  free-flowing,  does  not  impair 
ciliary  function,  and  (unlike  sulfonamide  suspensions) 
does  not  form  mucosal  crusts  that  may  block  drainage. 

Finally,  'Prothriein’  Antibiotic  Nasal  Decongestant 
is  stable,  retaining  full  antibacterial  potency  indefi- 
nitely at  room  temperature.  This  unique  prepara- 
tion is  indicated  in  the  local  treatment  of  sinusitis, 
rhinitis,  coryza  and  nasal  congestion. 


Supplied  in  I'Ounce,  dropper^assembly  bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


•Council- Accepted 
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H£U/ 

improved 

formula 


VI-SYNERAL 
VITAMIN  DROPS 

Now  providing  natural  vitamin  D from 
rich  fish  liver  sources,  and  increased  po- 
tencies of  vitamins  A and  C . . . with  pyri- 
doxine  and  pantothenic  acid  added... 
Vi-Syneral  Vitamin  Drops  is  unexcelled  as 
a multivitamin  supplement  for  the  infant's 
diet.  NO  INCREASE  IN  PRICE. 

more  than  vitamins  A and  D alone 

Each  0.6  cc.  provides: 

Vitamin  A* 5000  U.S. P.  Units/ 

Vitamin  D* 1000  U.S.P.  Units  j 

Ascorbic  Acid  ( C ) 50  mg. 

Thiamine  (B»  ) 1 mg. 

Riboflavin  (B2) 0.4  mg. 

Pyridoxine  (Be) 0.1  mg. 

Niacinamide 5 mg. 

Pantothenic  Acid  2 mg. 

’Natural  vitamins  A and  D 

CONTAINS  NO  ALCOHOL 

In  15  cc.  and  45  cc.  packages 
with  dosage  marked  dropper. 


Write  for  sample 
and  literature 


U.  S.  VITAMIN  CORPORATION 

250  East  43rd  Street  • New  York  17,  N.  Y. 


liNIIOttNl 
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PHYSICIANS  DIRECTORY 


CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine ; 

Internal  Medicine  and  Cardiovascular  Disease) 

Ear,  Nose  and  Throat 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

Otorhinologic  Plastic  Surgery 

82  Waterman  Street,  Providence 

Hours  by  appointment  GAspee  5387 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

126  Waterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

MORRIS  BOTVIN,  M.D. 

WILLIAM  B.  COHEN,  M.D. 

Practice  Limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

155  Angell  Street  Union  1210 

Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

Providence  6,  R.  I.  Hopkins  5067 

F.  RONCHESE,  M.D. 

FRANCIS  L.  BURNS,  M.D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Office  Hours  by  appointment 

Hours  by  appointment.  Phone  GA  3004 

170  Waterman  St.  Providence  6,  R.  I. 

382  Broad  Street  Providence 

VINCENT  J.  RYAN,  M.D. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Practice  limited  to 

Dermatology  and  Syphilology 

Diseases  of  the  Eye 

Hours  by  appointment  Call  GA  4313 

57  Jackson  Street  Providence,  R.  I. 

198  Angell  Street,  Providence,  R.  I. 

1-4  and  by  appointment 

CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 

210  Angell  Street  Providence  6,  R.  I. 

184  W aterman  Street  Providence,  R.  I. 

DExter  2433 

MALCOLM  WINKLER,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Practice  limited  to  diseases  of  the  eye 

Hours  by  appointment  Call  DExter  0105 

105  Waterman  Street  Providence  6,  R.  I. 

199  Thayer  Street,  Providence,  R.  I. 

GENITOURINARY 

F.  CHARLES  HANSON,  M.D. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 

Specializing  in  Eye 

Urology  and  Urological  Surgery 

162  Angell  Street  CALL  GAspee  9234 

Hours:  2-4  and  7-8  and 

by  appointment 

Providence  6,  R.  I.  or  GAspee  1600 

322  Broadway  Providence,  R.  I. 

* 
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BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 

Tel.  DExter  5666 


HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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Comparative  studies  have  shown  that  in  some  cases  better 
control  of  grand  mal  as  well  as  petit  mal  seizures  can  be 
obtained  with  Mebaral  than  with  corresponding  doses  of 
phenobarbital  or  diphenylhydantoin  sodium.  Mebaral  is 
usually  well  tolerated  and  causes  little  or  no  drowsiness.  The 
fact  that  it  is  tasteless  simplifies  its  administration  to  children. 

Mebaral  may  also  be  given  in  combination  with  Luminal 
or  diphenylhydantoin  sodium. 

The  average  dose  for  adults  is  from  3 to  6 grains  daily;  for 
children,  from  3^  to  3 grains.  Tablets  0.03  Gm.  grain), 
0.1  Gm.  (lJ^  grains)  and  0.2  Gm.  (3  grains). 


MEBARAL 

Brand  of  Mephobarbital 


Write  for  detailed  information. 


CHEMICAL  COMPANY,  INC. 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT. 


MEBARAL  and  LUMINAL,  trademarks  Reg.  U.  S.  Pat.  Off.  & Canada 


Quarts  are  Back! 


-the BIG-ECONOMICAL-CONVENIENT  SIZE 


NARRAGANSETT  BREWING  COMPANY-  CRANSTON • RHODE  ISLAND 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol 
is  a potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older 
children  because  it  can  be  given  in  small  dosage  or  capsule  form.  This 
ease  of  administration  favors  continued  year-round  use,  including 
periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marked. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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THE  RHODE  ISLAND  MEDICAL  SOCIETY  • HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


•PROMPT  RELIEF 


The  mild  anesthetic  action  of  benzo- 
caine  quickly  quiets  the  pruritus. 


• PROTECTS  AND  AIDS  HEALING 

Semi-colloidal  calamine  and  zinc 
oxide  form  a protective  film  over 
the  affected  area  and  aid  healing. 

• CLEAN  AND  CONVENIENT  TO  USE 

Patients  appreciate  its  pleasing, 
greaseless  vanishing  cream  base  . . . 
doesn’t  stain  clothing  or  linens. 


‘ENZO-CAL 


CRQBKES 


IN  ECZEMA;  PRURITUS  ANI,  VULVAE,  and 
SCROTI;  CHAFING;  DIAPER  RASH;  EXANTHEMS 

Available  in  2 oz.  tubes 


305  E.  45th  Street,  New  York  17,  N.  Y. 
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and  surgical  ward  and  yet, 

I confess,  is  the  most  Since  it  is  impossible  for  the  physician  to  stand  guard 

neglected  field  of  promise  over  every  patient  at  every  meal 

in  medicine.” 

, ...  and  since,  “Although  a full,  well-balanced  diet  best 

meets  nutritional  needs,  it  is  frequently  impossible  for 
the  injured  or  sick  to  take  such  a diet.”2 

. . . and  since  the  patient’s  vitamin  reserves  are  rapidly 
and  relentlessly  depleted  by  metabolic  processes  . . . 

In  many  hospitals  it  is  becoming  routine  to  administer 
therapeutic  dosages  of  all  the  essential  vitamins  when 
this  procedure  appears  to  be  indicated. 

For  nutritive  therapy  SQUIBB  offers  truly 
therapeutic  preparations  — entirely  separate 
and  apart  from  those  Squibb  preparations 
offered  for  maintenance. 

Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1856 

« 

For  further  information,  write  to  Squibb  Professional  Serv  ice  Dept. 
745  Fifth  Avenue,  New  York  22,  N.  Y. ' 

1.  Duncan,  G.  G.:  M.  Clin.  North  America  30.349  (March)  1946. 

2.  Peters,  J.  P.,  and  Elman,  R.:  J.A.M.A.  124.1206  (April  22)  1944. 
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why 

Dexedrine 
is  so 
beneficial 
in 

menstrual 

dysfunction 


"The  Central  Nervous  Stimulant  of  Choice’ 

Dexedrine  therapy  not  only  alleviates 
the  mental  depression  and  psychogenic  fatigue 
which  ordinarily  accompany  dysmenorrhea;  but  also, 
through  its  marked  amelioration  of  mood, 
beneficially  alters  the  patient’s  reaction  to  pain. 

Smith,  Kline  & French  Laboratories , Philadelphia , Pa. 

Dexedrine  Sulfate  tablets 

(dextro-amphetamine  sulfate,  S.K.F.) 
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Stubborn  cases  call  for  PHOSPHALJEL 


Phosphaljel  is  unexcelled  in  the  treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  inflamed  mucosa  . . . safely  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  "acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet — patients  are  more  con- 
tented during  treatment,  gain  strength 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


cases  complicated  by  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deficiency,  and 
is  well  adapted  for  continuous  buffering 
by  intragastric  drip. 

x A H 

A neiv  Wyeth  motion  picture , in  full  color, 
entitled r Intragastric  Drip  T herapy for  Peptic 
Ulcer,'1'  illustrating  the  use  and  advantages 
of  the  intragastric  drip  apparatus  is  now 
available  for  showing  before  medical  groups. 
Request  a showing  for  your  medical  society. 
Address  Professional  Service  Department. 


PHOSPHATE  GEL 


® Reg.  U.  S.  Pal.  Off. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  “merchan- 
dising quackery.”  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 
We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational  public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 


permit  the  businessman  to  solicit  the  recommen- 
dation of  thp  doctor. 


Camp  Anatomical  Sup- 
ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
^ mended  in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons”, 
it  will  be  sent  upon  request. 


C/yWP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Men  and  Amino  Acids 


George  H.  Whipple  received  his  A.B.  from  Yale  in 
1900,  and  M.D.  from  Johns  Hopkins  in  1905.  In 
pursuing  his  bent  for  investigational  pathology,  he 
studied  blackwater  fever  and  parasitic  anemias 
under  General  Gorgas  and  Dr.  Darling  in 
Panama.  In  1917,  he  began  extended  researches 
on  anemias.  The  observation,  in  1920,  that 
liver  was  beneficial  in  blood  regeneration 
paved  the  way  for  the  revelation  of  the  life- 
saving value  of  liver  in  pernicious  anemia— a 
discovery  for  which  he  received  the  1934 
Prize  in  Physiology  and  Medicine  jointly  \ 
Doctors  Minot  and  Murphy.  Among  his  many 
tributions  were  those  dealing  with  the  origin 
plasma  proteins;  the  value  of  certain 
acids  in  increasing  hemoglobin  production; 
the  potency  of  dietary  factors  in  the 
formation  of  hemoglobin  and  plas- 
ma proteins;  studies  on  reserve 
stores  of  protein-building  mate- 
rials; and  the  dynamic  exchange  of 
protein  materials  within  the  body. 


Dr.  Whipple  is  recognized  as  a pioneer 
in  the  experimental  use  of  radioactive 
isotopes  in  the  study  of  the  metabolism 
of  hemoglobin,  plasma  proteins,  and  cell 
proteins.  He  has  received  honorary  degrees 
from  many  American  and  foreign  universities, 
and  numerous  honors  from  scientific  societies 
here  and  abroad. 


GEORGE  HOYT  WHIPPLE  1878- 


The  Arlington  Chemical  Company 


Yonkers  1 , 


New  York 


Third  in  a Series 
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BIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps: 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 

day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
he  increased  to  former  total. 


3.  adjustment  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midaftemoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of ‘Well- 
come Globin  Insulin  tcith  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  1 50  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


'Wellcome'  Trademark  Registered 


WELLCOME’ 


Qlobm  Jnsulm 


t 


WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 


Ovocyl 

(Brand  of  a-estradiol)  T.  M.  Reg.  U.  S.  Pat.Off. 


MPROVED  medical  care,  giving 
assistance  through  the  labyrinth  of 
the  difficult  adolescent  years,  is  a 
foremost  achievement  of  modern 
medicine.  Greater  promise  for  the 
future  is  the  heritage  of  American 
young  womanhood,  as  a direct  result 
of  translating  the  achievements  of 
medical  research  into  successful 
guidance  of  the  adolescent  toward 
normal  maturity.  In  the  advance 
toward  this  goal  the  endocrinologist 
has  made  some  of  the  greatest 
specialized  contributions.  Proper 
use  of  the  hormone  preparations  now 
available  to  every  physician  is 
a priceless  part  of  today’s  superior 
medical  care.  Lively  interest 
in  research  and  long  experience  in 
production  have  made  Ciba  hormone 
products  leaders  in  this  field. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  Jf.  In  Canada:  Ciba.  Co.  Ltd.,  Montreal 


Standing,  with  reluctant  feet 
Where  the  brook  and  ritier  meet, 
Womanhood  and  childhood  fleet! 

— LONGFELLOW 


Chemically  produced  pure  a-estradiol,  the  naturally 
occurring  female  sex  hormone  for  oral  use. 


^■n  a(Sa/u/»rv 

PAINTED  FOR  CIBA 
BY  CATHAl  O'TOOLE 

The  complete  Ciba 
line  of  both  male  and  female 


is  available  at  your  pharmacist’s  in  oral, 
parenteral  and  local  administration  forms. 


DI-OVOCYLI N 

The  Estrogen  of  Kigli  Potency  and  Prolonged  Effect 


According  to  New  and  Non-Official  Remedies,  a-estradiol  is  “probably  the  most  potent  form  of  all 
known  estrogens.”  In  addition,  a single  injection  of  Di-Ovocylin,  Ciba  a-estradiol  dipropionate,  will  con- 
trol symptoms  for  fourteen  to  twenty-one  days  in  the  majority  of  menopausal  patients.1  Di-Ovocylin,  being 
a derivative  of  a natural  estrogenic  hormone,  has  the  added  advantage  of  producing  a feeling  of  well- 
being in  the  patient.  These  inherent  advantages,  corroborated  by  extensive  published  reports,  have 
influenced  many  leading  clinicians  to  standardize  on  this  Ciba  estrogen  for  all  pertinent  indications. 


When  effective  and  prompt  symptomatic  control  of  estrogen  deficiency  is  established  with  Di-Ovocylin 
injections,  patients  can  be  maintained  with  Ovocylin.  This  oral  form  of  a-estradiol  is  also  useful 
alone  in  mild  deficiencies.  The  topical  forms  of  a-estradiol,  Ovocylin  Ointment  and  Ovocylin  Supposi- 
tories, are  especially  suitable  as  supplements  to  systemic  administration  and  as  means  to  secure 
intense  localized  effect.  I.  Greene,  R.  R.:  Int.  Abst.  Surg.,  74:  595,  1942 


AT  YOUR  PRESCRIPTION  PHARMACY 


Iti-O  vocylin  in  1-cc.  ampuls,  in  concentrations  of  0.166, 
0.333,  1.0  and  1.66  mg.,  in  cartons  of  3,  6,  50  and  100. 

Ovoeylill  in  tablets  of  0.1,  0.2,  and  0.5  mg.,  in  bottles  of 
30,  100  and  250. 


Ovocylin  Oinlincnt  in  concentrations  of  0.03  and  0.15mg., 
in  tubes  of  50  Grams. 

Ovocylin  Suppositories  in  Children's  size,  0.04  mg. 
concentration,  boxes  of  30.  Adult's  size,  0.04  and  0.4  mg.  concen- 
trations, boxes  of  10. 


Vaginal  Smoars  Donionstralo  Effect 
of  Estrog«wi  Therapy 

ONE.  The  vaginal  smear  in  untreated  menopause  shows  a severe  estrin  deficiency, 
preponderance  of  leukocytes  and  atrophy  of  the  vaginal  mucosa. 

TWO  AND  THREE.  These  smears  demonstrate  the  effects  of  partial  estrin  replace- 
ment therapy  during  treatment.  The  smears  appear  clearer,  diminished  leukocytes, 
some  cornification. 

FOUR.  The  effects  of  full  estrin  replacement  therapy  in  the  menopause.  The  smear 
appears  clean  and  free  of  leukocytes,  large  irregular  cornified  cells  with  pyknotic  nuclei. 
Microscopic  slides  from  Dr.  E.  Kost  Shelton,  Shelton  Clinic,  Los  Angeles,  Cal. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT 


NEW  JERSEY 


In  Canada:  Ciba  Company  Limited,  Montreal 


Ovocylin,  Di-Ovocylin — Trade  Marks  Reg.  U.  S.  Pat.  Off. 
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topical  antibiotic 


So  efficacious  is  Tyrothricin  that  one  eminent  clinician  com- 
ments: "For  topical  application,  there  seems  little  justification 
for  the  continued  use  of  the  sulfonamides.  Tyrothricin  is  an 
excellent  agent  for  this  purpose  . . • Administered  by 

instillation,  irrigation,  wet  dressing  or  spray,  Tyrothricin 
swiftly  combats  gram-positive  organisms  such  as  pneumococci, 
staphylococci,  streptococci,  diphtheria  bacilli  and  certain  an- 
aerobic organisms  causing  serious  infections  of  the  skin,  soft 
tissues,  bones  and  cavities  not  connected  with  the  blood 
stream.  • Tyrothricin  Concentrate  (For  Human  Use),  Sharp 
& Dohme,  is  indicated  in  topical  treatment  of  superficial  in- 
dolent ulcers,  abscesses  of  the  skin  and  soft  tissues,  chronic 
purulent  otitis  media,  mastoiditis,  sinusitis,  empyema  and 
certain  types  of  wound  infections.  • Supplied:  1-cc.  ampul 
of  concentrate,  25  mg.  of  Tyrothricin  per  cc.,  with  vial  con- 
taining 49  cc.  of  pyrogen-free,  sterile,  distilled  water  for  dilut- 
ing concentrate  before  use;  also  10-cc.  and  20-cc.  vials  of 
concentrate,  25  mg.  of  Tyrothricin  per  cc.  Sharp  & Dohme, 
Philadelphia  1,  Pa. 
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. orally  active 

' . . . relatively  free  from  side  reactions 

“{IT)  . ” 

. . . highly  potent 


Three  points  . . 


To  these  advantages  may  be  added  the  emotional  uplift  or  feeling  of  well-being  which  is  so  often 
encountered  in  the  patient  following  therapy  with  "Premarin."  This  aspect  is  being  favorably 
commented  upon  by  an  increasing  number  of  clinicians. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies: 

Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.  — bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc. 

(one  teaspoonful)  — bottles  of  120  cc. 

CONJUGATED  ESTROGENS 

(equine) 

Ayerst,  McKenna  & Harrison  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16.  N.Y. 
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Sir  Charles  Bell 

(1774-1842) 

roved  it  in  Neurulog 


After  years  of  research 
and  experiment.  Sir 
Charles  Bell  explained 
the  human  nervous  sys- 
tem as  he  saw  it.  His 
greatest  discovery  is 
known  as  Bell's  law: 
That  the  anterior  spinal 
nerve  roots  are  motor  and 
the  posterior  spinal  roots 
are  sensory. The  stubborn 
searching  necessary  to 
establish  his  findings 
proves— experience  is  the 
best  teacher. 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


r^>  ... 

oJI  he  wartime  cigarette  shortage  is  only  a memory  now.  but  that’s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And.  significantly , more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  be  tampered  with.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


According  to  a recent  Nationwide  survey. 

More  Doctors 
smoke  Camels 


t/ian  any  ot/ier  cigarette 

B.  J.  Reynolds  Tobacco  Company.  Wins  too- Salem.  N.  C. 


MARCH,  1947 


175 


THE  S.  E.  MASSENGILL  COMPANY,  Bristol,  Tenn.-Va. 


NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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It  is  generally  conceded  that  prolonged  and  continuous  administration  of 
alkalis  for  chemical  neutralization  of  gastric  hydrochloric  acid  inaugurates 
detrimental  sequelae  ...  Yet,  hyperchlorhydria  in  peptic  ulcer 
and  chronic  gastritis  requires  positive  correction,  both  for  the 

comfort  of  the  patient  and  healing  of  the  underlying  lesion. 

Kamadrox  produces  the  required  relief  without  the  undesirable 
sequelae.  Acid  neutralization  is  accomplished,  in  part,  by  the  physical 
property  of  adsorption;  the  chemical  action  is  of  a nature  which 
does  not  cause  acid  rebound;  an  excess  of  Kamadrox  cannot  result  in  alkalosis. 

Kamadrox  consists  of  magnesium  trisilicate — an  insoluble  and  neutral  powder — 
which  produces  continuous  and  prolonged  acid  neutralization  without 
alkalinization;  aluminum  hydroxide — insoluble,  neutral,  and  astringent — which 
neutralizes  acid  by  adsorption  of  the  hydrogen  ions,  uncomplicated  by  a 
secondary  acid  rise;  and  colloidal  kaolin — an  inert  silicate — which  coats  the 
mucosa  with  a protective  layer,  and  adsorbs  bacteria  and  toxins. 


A rational  compound,  constructed  on  sound  therapeutic  principles, 
Kamadrox  is  a remedy  of  choice  in  the  management  of  peptic  ulcer, 
gastric  hyperacidity,  chronic  gastritis  and  gastroenteritis. 


what  is  the  objective  evidence 
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of  Steroid  Therapy  in  Arthritis? 


In  order  to  properly  evaluate  the  patient’s  response  to  steroid  therapy  with  Ertron,  the 
objective  findings  of  the  investigators  should  prove  of  interest. 

OBJECTIVE  RESULTS  WITH  ERTRON 

Swelling — Decreased  swelling1  was  early  reported  as  evidence  of  favorable  action  of  Ertron. 
X-rays  demonstrated  this  to  be  due  to  diminished  joint  effusion2  and  reduced  soft  tissue 

swelling.3 

Strength — The  systemic  action  of  Ertron  is  reflected  in  the  improved  muscular  tone,3 
which  is  determined  by  recording  the  grip  dynamometer  readings4  during  the  course  of 

therapy. 

Mobility — Increase  in  the  angle  of  passive  and  active  mobility5’6’7  of  affected  joints  in 
Ertronized  patients  is  measurable. 

Weight  — In  thin,  asthenic  individuals,  weight  gain8  is  evidence  of  the  systemic  action  of 
Ertron,  and  usually  accompanies  increased  appetite. 


ERTRON 

STEROID  COMPLEX,  WHITTIER 


The  distinct  therapeutic  action  of  Ertron  is 
accounted  for  by  its  unique  chemical  com- 
position. The  method  of  activation  em- 
ployed in  the  preparation  of  Ertron  pro- 
duces a complex  containing  hitherto  un- 
recognized factors  which  are  members  of 
the  steroid  group.  The  isolation  and  identifi- 
cation of  these  substances  in  pure  form  fur- 
ther establish  the  chemical  uniqueness  and 
steroid  complex  characteristics  of  Ertron. 


Physician  control  of  the  arthritic  patient 
is  essential  for  optimum  results.  Ertron  is 
available  to  the  patient  only  upon  the 
prescription  of  a physician. 

Supplied  in  bottles  of  50,  100  and  500 
capsules.  Each  capsule  contains  5 mg.  of 
activation-products  having  antirachitic  ac- 
tivity of  fifty  thousand  U.S.P.  units.  Also, 
Ertron  Parenteral  in  packages  of  six  1 cc. 
ampules.  Ethically  promoted. 


Ertron  is  the  registered  trademark  of  Nutrition  Research  Laboratories 
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Furunculosis  ...  . second  in  the  scries:  “FACIAL  EXPRESSIONS  OF  SICKNESS" 

From  a practical  standpoint,  the  use  of  penicillin  orally  should  be  limited  to  infections  in  which  low  doses  of 
parenteral  penicillin  have  prosed  adequate,  for  prophylaxis,  and  for  the  convalescent  stages  of  such  acute  infections 
as  furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  administration  of  100,000  units  of  penicillin 
orally  at  t"o  or  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard  against  relapse.  For  such 
prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 
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merthiolate  is  the  trade-mark  of  Eli  Lilly  and  Company  for  its 
brand  of  sodium  ethyl  mercuri  thiosalicylate.  It  is  an  approach  to  the 
ideal  antiseptic.  Because  ‘Merthiolate’  has  prompt  germicidal  action, 
sustained  antiseptic  effect,  and  high  bacteriostatic  value,  it  is  an  anti- 
septic of  choice  among  many  discerning  physicians.  Moreover, 
‘Merthiolate’  is  compatible  with  body  tissues,  nonirritating,  and  low 
in  toxicity.  The  following  preparations  of  ‘Merthiolate’  are  available: 
tincture,  1:1,000;  solution,  1:1,000;  jelly,  1:1,000;  suppositories, 
1:1,000;  ointment,  1:1,000;  and  ophthalmic  ointment,  1:5,000. 
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The  field  of  medical  research  has 
many  facets.  Eli  Lilly  and  Com- 
pany has  had  the  privilege  of  co- 
operating with  investigators  in 
many  specialized  fields  of  medicine. 
Products  for  which  the  company  is 
responsible  are  promoted  and  dis- 
tributed through  professional  chan- 
nels exclusively. 


pneumoconiosis  is  particularly  prevalent  among  workers  in  mines,  smelter- 
ies, cement  plants,  and  quarries.  For  years  miners  had  experienced  a high 
incidence  of  respiratory  disorders.  It  was  not  until  careful  medical  investi- 
gations had  been  made,  however,  that  the  causes  were  determined  and 
steps  taken  to  prevent  recurrences.  Pneumoconiosis  is  today  a major  prob- 
lem of  medical  research.  Other  industries  have  their  own  peculiar  hazards. 
As  new  materials  and  processes  are  introduced  into  industrial  life,  new 
techniques  of  detection,  prevention,  and  treatment  must  be  developed. 
This  is  the  task  of  physicians  concerned  with  industrial  medicine.  Through 
their  efforts  the  level  of  health  among  industrial  workers  continues  to 
improve. 
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T^or  the  purposes  of  this  evening’s  discussion  I 

have  chosen  to  consider  the  question  of  the 
employment  of  cardiacs  under  five  headings.  Pos- 
sibly there  are  additional  aspects  which  are  of 
interest  to  the  audience.  If  so,  I should  be  happy 
to  have  other  topics  introduced  for  discussion  at 
the  end  of  my  talk.  The  five  headings  I have 
chosen  are : 

1.  Can  cardiacs  work  ? 

2.  What  kind  of  work  can  they  safely  perform? 

3.  What  risks,  if  any,  are  involved  in  the  em- 
ployment of  cardiacs? 

4.  What  are  the  obstacles  to  the  employment 
of  cardiacs? 

5.  What  can  or  should  be  done  to  further  the 
employment  of  cardiacs? 

I  shall  attempt  to  provide  something  approach- 
ing a reasonable  answer  to  each  of  these  five  ques- 
tions. 

Can  Cardiacs  Work ? 

There  appears  to  be  ample  evidence  to  prove 
not  only  that  cardiacs  can  work,  but  that  in  fact  a 
majority  of  them  actually  do  work.  Several  years 
ago  an  analysis  was  made  of  the  work  status  of 
2,081  patients  representing  the  entire  enrollment 
of  ten  adult  cardiac  clinics  in  New  York  City.1  Of 
the  total  number,  which  was  divided  almost  evenly 
between  males  and  females,  65  per  cent  were  found 
to  be  doing  some  form  of  work  and  of  the  543 

* Presented  at  a meeting  of  the  Children’s  Heart  Associa- 
tion of  Rhode  Island,  at  Providence,  January  21,  1947. 


who  were  under  35  years  of  age,  84  per  cent  were 
productively  employed.  Those  in  the  younger  age 
groups  were  practically  all  cases  of  rheumatic! 
heart  disease. 

The  employed  cardiacs  represented  all  types  and 
all  degrees  of  severity  of  heart  disease.  As  might 
have  been  expected,  the  highest  rate  of  employ- 
ment was  found  among  those  considered  to  be  in 
Class  I,  but  a substantial  number  of  those  in  Classes 

II  and  III  were  also  employed.  (Classes  I,  II  and 

III  refer  to  classification  laid  down  by  the  New 
York  Heart  Association2  and  represent  progressive 
degrees  of  physical  impairment).  The  actual 
percentage  of  the  2,081  cardiacs  who  were  usefully 
employed  is  shown  in  Table  1. 

MALES  FEMALES 

Functional  Classification  Functional  Classification 


Age 

I 

II 

III 

I 

II 

III 

0-34 

87 

73 

45 

89 

86 

70 

35-54 

65 

56 

21 

94 

91 

83 

55  & over 

41 

29 

15 

85 

81 

67 

All  ages 

70 

47 

18 

90 

87 

73 

TABLE  I 

Percentage,  by  age,  sex,  and  functional  classification,  of 
patients  who  were  working.1 

It  is  of  interest  to  note  that  a larger  proportion 
of  females  than  of  males  were  found  to  be  work- 
ing, a fact  which  is  related  to  the  number  of  females 
who  were  housewives.  This  group  will  be  dis- 
cussed in  greater  detail  presently. 

What  Kind  of  Work  can  Cardiacs  Perform? 

For  purposes  of  our  discussion  we  shall  consider 
broad  occupational  classifications  rather  than  spe- 
cific jobs  since  to  do  the  latter  would  lead  to  exces- 
sive detail.  Table  II  gives  the  occupational  classi- 
fication of  the  1,358  cardiac  patients  who  were 
working. 
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PERCENTAGE 

DISTRIBUTION 

Occupation 

Male 

Female 

Professional,  clerical  and  students 

29 

13 

Skilled  and  semi-skilled 

42 

6 

Unskilled 

29 

3 

Housewives 

0 

78 

TOTAL 

100 

100 

TABLE  II 

Occupational  classification  of  1,358  cardiacs. 


It  is  apparent  from  Table  II  that  cardiacs  can 
carry  on  a considerable  variety  of  useful  occupa- 
tions. When  one  considers  the  fact  that  house- 
wives ordinarily  do  the  marketing,  carry  home 
supplies,  cook,  clean  house  and  may  do  laundry 
work,  it  is  quite  reasonable  to  include  them  as 
being  employed  at  a job  which  often  requires  a 
substantial  amount  of  physical  exertion.  The  pa- 
tients referred  to  were  all  performing  the  type 
of  work  indicated  and  were  all  being  maintained 
in  a state  of  health  sufficiently  good  to  permit  them 
to  carry  out  their  respective  jobs.  It  is  apparent 
that  the  occupational  potentialities  cover  a wide 
range. 

What  Risks  are  Involved  in  the 
Employment  of  Cardiacs? 

Possible  risks  may  be  considered  to  be  of  three 
types:  (a)  those  to  the  individual,  (b)  those  to 
fellow  employees  or  other  persons  and  (c)  those 
to  the  employer.  If  it  can  be  shown  that  a signi- 
ficant risk  of  any  of  these  three  types  is  entailed 
it  would  obviously  be  illogical  to  strive  for  the 
employment  of  individuals  with  heart  disease,  but 
if  evidence  can  be  adduced  to  the  contrary  there 
is  no  logical  reason  for  excluding  a cardiac  from 
employment.  I should  like  to  state  at  this  point, 
and  with  all  possible  emphasis,  that  in  my  opinion 
the  worker  with  unsuspected  or  unknown  heart 
disease  is  a far  greater  menace  to  himself,  his  fellow 
employees  and  his  employer  than  is  the  known 
cardiac.  The  latter,  through  selective  placement, 
can  be  protected  against  working  conditions  which 
might  aggravate  the  heart  disease  while  the  former, 
working  without  restrictions,  may  do  himself  or 
other  irreparable  harm. 

Any  discussion  of  the  employment  of  cardiacs 
must  include  some  consideration  of  the  relation- 
ship of  injury  and  effort  to  heart  disease  and  heart 
failure.  It  is  well  known  that  there  are  two  con- 
flicting schools  of  thought  on  this  subject.  I,  my- 
self, would  not  presume  to  make  anything  that 
even  faintly  resembles  a dogmatic  statement  on 
the  matter.  There  are,  however,  certain  relevant 
points  which  I think  would  find  general  acceptance 
among  cardiologists.  In  rheumatic  heart  disease, 
for  example,  progression,  aggravation  and  failure 
occur  as  a result  of  new  activity  of  the  infection 
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rather  than  as  a result  of  physical  exertion,  although 
obviously  heart  failure  can  be  precipitated  in  a 
person  with  damaged  heart  valves  as  a result  of 
excessive  muscular  effort.  Dr.  William  D.  Stroud, 
an  eminent  cardiologist,  has  gone  so  far  as  to  urge 
doctors  to  permit  children,  even  those  having  def- 
inite valvular  damage,  “to  live  happy  lives  rather 
than  prohibit  them  from  carrying  on  the  activities 
of  youth  which  give  so  much  happiness.”3 

In  arteriosclerotic  heart  disease  with  coronary 
insufficiency  there  is  little  doubt  that  physical 
effort  can  intensify  the  insufficiency  and  lead  to 
symptoms  such  as  chest  pain  and  shortness  of 
breath  and  may  even  lead  to  acute  degenerative 
changes  in  the  heart  muscle  and  death.  There  is 
no  evidence,  however,  that  effort  per  se  has  any 
influence  in  the  causation  or  progression  of  scle- 
rotic changes  in  the  coronary  arteries.  Whether 
or  not  acute  coronary  occlusion  can  be  precipitated 
by’  physical  exertion  has  for  many  years  been  a 
disputed  matter.  Using  both  clinical  and  statistical 
approaches,  Master4  lias  presented  strong  evidence 
that  there  is  no  relationship  between  effort  and 
acute  coronary  occlusion.  He  found  among  other 
things  that  more  than  fifty  per  cent  of  acute  occlu- 
sions occurred  while  the  victim  was  asleep  or  at 
rest  while  only  two  per  cent  were  associated  with 
unusual  exertion.  On  the  other  hand  Paterson5 
and  Boas6  maintain  that  coronary  occlusion  can  be 
brought  on  as  a result  of  effort.  All  agree  that 
coronary  occlusion  occurs  only  in  the  presence  of 
pre-existing  coronary  artery  disease. 

As  far  as  hypertension  and  hypertensive  heart 
disease  are  concerned  there  is  no  convincing  evi- 
dence that  effort  plays  any  significant  role  either  in 
causation  or  aggravation.  In  a person  with  hyper- 
tensive heart  disease,  as  well  as  in  the  rheumatic 
or  arteriosclerotic  cardiac,  excessive  exertion  may 
precipitate  cardiac  failure. 

The  principal  risks  which  an  employer  may 
entail  in  employing  cardiacs  are : ( 1 ) those  related 
to  compensation  liability,  (2)  possible  damage  to 
property  or  injury  to  other  employees  in  the  event 
of  a sudden  “heart  attack”  and  (3)  possible  excess 
absenteeism.  These  risks  lead  us  to  a discussion 
of  the  obstacles  to  the  employment  of  cardiacs. 

What  are  the  Obstacles? 

Among  the  most  serious  obstacles  to  the  employ- 
ment of  cardiacs  is  the  fear  on  the  part  of  many 
physicians,  all  too  often  transmitted  to  their  pa- 
tients, that  the  only  safe  course  for  the  cardiac  is 
one  of  complete  or  almost  complete  physical  rest. 
(I  omit  from  consideration  that  large  group  of 
individuals  in  whom  the  mere  presence  of  a heart 
murmur  has  led  to  a diagnosis  of  heart  disease 
but  actually  no  heart  disease  exists.  Such  persons 
obviously  require  no  limitation  of  activity  whatso- 
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ever).  The  vague,  but  time  honored  regimens  of 
“light  work”  or  "sedentary  work  only”  or  no 
“physical  exertion”  have  undoubtedly  made  pre- 
mature invalids  out  of  many  thousands  of  cardiacs. 

A second  major  obstacle  is  found  in  our  work- 
men’s compensation  laws.  In  many  states  it  is 
common  practice  to  award  benefits  to  the  victim 
(or  his  widow)  of  a heart  attack  if  it  can  be 
shown  that  at  a time  prior  to  the  attack  his  work 
required  some  unusual  form  of  exertion.  I have 
recently  studied  a number  of  cases  which  have 
been  awarded  compensation  in  New  York  State. 
In  some,  an  acute  coronary  occlusion  has  occurred 
actually  in  the  course  of  physical  exertion.  In  such 
cases  it  would  be  most  difficult  to  prove,  and  even 
more  difficult  to  convince  a compensation  referee, 
that  there  was  no  casual  relationship.  On  the  other 
hand  there  have  been  cases  in  which  a time  interval 
of  several  weeks  has  intervened  between  the  alleged 
exertion  and  the  attack  and  the  exertion  itself  was 
extremely  doubtful.  Even  though  one’s  sympathies 
may  lie  with  the  worker  or  his  family  it  must  he 
borne  in  mind  that  every  case  which  is  settled 
unfairly  in  favor  of  the  claimant  raises  a new 
obstacle  to  the  employment  of  cardiacs.  Employers 
certainly  cannot  be  blamed  for  wanting  to  avoid 
increased  compensation  insurance  costs  which  they 
feel  might  result  if  they  were  to  employ  persons 
having  heart  disease.  The  absence  or  inadequacy 
of  “second  injury”  funds  throws  potentially  in- 
creased burdens  on  the  employer  who  might  be 
interested  in  hiring  cardiacs  or  other  handicapped 
workers. 

Another  obstacle,  already  mentioned  above,  is 
the  fear  on  the  part  of  the  employer  of  property 
damage  or  injury  to  other  employees  in  the  event 
of  a sudden  heart  attack.  In  this  connection  I 
believe  that  the  real  risk,  if  any,  centers  around 
the  employee  who  is  not  known  to  have  heart  dis- 
ease rather  than  around  the  known  cardiac  since 
the  latter  can  he  placed  at  a job  in  which  sudden 
loss  of  consciousness  would  not  create  any  special 
risk  to  personnel  or  to  property. 

Undoubtedly  there  are  many  other  obstacles  but 
I should  like  to  mention  just  one  more.  I refer  to 
the  lack  of  fundamental  research  bearing  on  the 
various  problems  which  are  raised  by  the  employ- 
ment of  cardiacs.  Additional  knowledge  is  needed 
in  connection  with  practically  every  point  which 
has  been  mentioned  so  far  and  there  are  many 
other  basic  facts  which  as  yet  we  do  not  have. 

What  Can  Be  Done ? 

If  I thought  that  the  points  I have  presented 
created  a hopelessly  difficult  situation  or  that  the 
obstacles  enumerated  were  insurmountable,  I 
should  probably  not  be  here  this  evening.  Actually 
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I believe  that  much  can  be  done  to  make  the  employ- 
ment of  cardiacs  safe,  logical  and  desirable.  The 
first,  and  probably  the  most  important  step  is  educa- 
tion. Physicians  must  be  made  to  realize  that  a 
great  majority  of  cardiacs,  when  kept  under  proper 
supervision,  may  safely  pursue  useful  occupations 
and  need  not  be  condemned  to  a life  of  complete, 
or  almost  complete  invalidism.  The  cardiacs  them- 
selves (and  their  families)  must  be  shown  that 
within  reasonable  limits  and  under  medical  super- 
vision a great  majority  may  pursue  fairly  normal 
lives.  Employers  and  insurance  companies  must 
accept  the  fact  that  known  cardiacs  when  placed 
in  suitable  jobs  do  not  create  any  serious  additional 
workmen’s  compensation  burden.  The  unknown 
cardiac  is  a much  more  serious  threat.  Employers 
must  also  be  made  aware  of  the  very  convincing 
evidence  that  absenteeism  and  labor  turnover  are 
less  frequent  among  the  handicapped  than  among 
physically  normal  workers. 

On  the  legislative  front  efforts  must  be  made  to 
bring  about  enactment  of  adequate  “second  injury” 
funds  to  remove  the  possibility  of  employers  being 
penalized  for  engaging  handicapped  persons  of  all 
kinds.  Uniform  workmen’s  compensation  laws  and 
the  utilization  of  impartial  medical  opinion  in  the 
adjudication  of  claims  arising  out  of  heart  disease 
would  do  much  to  lower  the  resistance  to  the 
employment  of  cardiacs. 

An  essential  part  of  any  program  is  the  estab- 
lishment of  facilities  for  evaluating  the  occupa- 
tional potentialities  of  cardiacs.  Many  industries 
engage  physicians  to  perform  pre-placement  exam- 
inations for  the  purpose  of  determining  whether 
the  physical  capacities  of  an  applicant  are  adequate 
to  meet  the  physical  demands  of  a particular  job. 

continued,  on  page  186 


"THE  HEART’S  SONG” 

Systole-diastole  the  whole  day  through 

In  a never-ending  sequence  while  you  live  by 
what  I do 

With  your  life  blood  passing  through  me  in  a 
cadence  like  a song 

Systole-diastole  the  whole  day  long. 

Systole-diastole  the  long  night  hours 

While  you  rest  I still  am  working  though  I’m 
garnering  my  powers 

For  the  efforts  of  the  morrow,  for  the  travail  and 
the  fight 

Systole-diastole  through  all  the  night. 

Systole!  Diastole!  is  it  fear  or  is  it  rage? 

Or  perchance  it’s  joy  that  keeps  me  knocking 
’gainst  my  bony  cage 

You  can  sense  my  throbbing  tumult,  or  as  keen 
as  joy  or  fear 

Systole!  Diastole!  when  your  mate  is  near. 

— Alex  M.  Burgess,  m.d. 

(Reprinted  from  the  R.  I.  Medical  Journal, 
May,  1927) 
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RESIDENCY  AND  FELLOWSHIP  PROGRAM  AT  R.  I.  HOSPITAL* 


Introduction 


By  Alex  M.  Burgess,  m.d. 

Physician-in-Chief , Department  of  Medicine,  Rhode  Island  Hospital 


During  the  early  years  of  World  War  II  it 
became  evident  that  with  the  return  of  med- 
ical officers  to  civil  life  there  would  he  a great  de- 
mand for  facilities  to  enable  these  physicians  to 
receive  further  training  before  their  entry  into  the 
field  of  civilian  practice.  It  seemed  clear  that  this 
would  be  primarily  for  the  purpose  of  allowing 
those  men,  whose  programs  had  been  interrupted, 
to  complete  the  work  that  they  had  left  unfinished. 
It  would  also  give  to  others,  to  whom  the  years  of 
military  duty  had  represented  a long  separation 
from  the  techniques,  ideas  and  ideals  of  medical 
work  among  civilians,  an  opportunity  again  to 
become  familiar  with  such  matters  under  good  hos- 
pital conditions  and  critical  supervision.  When, 
later  on,  the  so-called  “G.  I.  Bill  of  Rights”  was 
enacted  and  was  made  to  apply  to  returning  med- 
ical veterans  a third  group  of  young  men  appeared, 
those  who  had  previously  been  content  to  embark 
on  a career  of  general  practice  but  to  whom  this 
governmental  aid  meant  an  opportunity,  by  further 
study  and  experience,  to  qualify  themselves  as 
specialists. 

As  we  all  know,  the  American  Medical  Associa- 
tion. with  the  aid  of  other  national  organizations, 
took  up  the  matter  promptly  and  efficiently.  The 
resources  of  the  country  were  marshalled  to  mee*- 
the  need.  In  addition  to  the  so-called  “teaching” 
hospitals  (those  connected  with  medical  schools) 
other  large  institutions,  including  the  Rhode  Island 
Hospital,  were  urged  to  plan  to  increase  in  every 
way  their  facilities  for  training  the  returning  med- 
ical men.  This  was  not  an  easy  thing  to  do.  The 
Rhode  Island  Hospital  is  perhaps  a fair  example 
of  the  way  it  has  been  accomplished  in  this  type  of 
institution.  It  is  not  our  purpose  tonight  to  dwell 
on  the  various  difficulties  that  of  necessity  attended 
the  establishment  of  such  a program.  Because  of 
depleted  personnel  and  the  demands  of  war-time 
practice,  these  difficulties  were  great.  The  credit 
for  success  belongs,  as  in  an  athletic  victory,  to 
the  whole  team — staff,  administration  and  trustees, 
who,  working  together,  with  a great  deal  of  pa- 
tience, eventually  developed  the  plan  which  is  now 

♦Presented  at  the  100th  Annual  Meeting  of  the  Providence 
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in  operation.  It  is  our  purpose  to  show  you,  as  best 
we  can,  how  this  plan,  which  at  present  involves 
many  departments  of  the  hospital,  is  accomplish- 
ing its  purpose  in  the  Department  of  Medicine. 

To  be  of  value  to  the  prospective  resident  the 
training  offered  by  a hospital  must  of  course  be 
approved  by  the  corresponding  National  Specialty 
Board  in  order  to  be  counted  as  a part  of  the  re- 
quirement of  that  Board.  In  the  latter  part  of 
1944  such  approval  was  granted  to  the  Rhode 
Island  Hospital  in  both  medicine  and  surgery  and 
later  in  pediatrics  and  in  the  departments  of  gyne- 
cology and  roentgenology  it  is  expected  in  the  near 
future.  There  has  been  an  approved  residency  in 
cardiology  and  also  in  pathology,  fractures  and 
anaesthesia  at  the  Rhode  Island  Hospital  for  sev- 
eral years.  The  approval  in  medicine  and  surgery 
followed  a survey  of  the  hospital  by  a representa- 
tive of  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association.  It  was 
granted  in  accordance  with  the  plan  to  give  tem- 
porary' approval  to  a number  of  so-called  “non- 
teaching” hospitals  throughout  the  country  and 
thus  to  create  training  opportunities  for  the  large 
number  of  applicants  that  were  anticipated. 

In  the  Department  of  Medicine  four  residencies, 
two  senior  and  two  junior,  have  been  established. 
The  training  of  the  residents  is  much  as  it  is  in  the 
average  large  hospital.  It  involves  ward  work,  con- 
ferences, basic  science  training  and  clinical  re- 
search. During  1946  four  physicians  have  occu- 
pied these  positions  and  tonight  each  of  them  will 
have  a brief  word  to  say  to  you  regarding  his  work. 

In  addition  to  the  Residents  in  the  Department 
of  Medicine  there  is  a fifth  physician  here  who  will 
address  you.  In  1944  the  Haffenreffer  Family 
Foundation  established  a research  fellowship  in 
internal  medicine  at  Brown  University.  This  Fel- 
lowship was  established  under  the  Department  of 
the  Medical  Sciences  of  the  University  and  an 
arrangement  was  made  whereby  the  work  of  the 
Fellow  could  be  carried  on  at  the  Rhode  Island  Hos- 
pital in  as  far  as  that  might  be  appropriate  to  his 
training.  The  Fellowship  was  promptly  approved 
by'  the  American  Board  of  Internal  Medicine  as 
fulfilling  the  requirements  of  the  Board.  In  1945 
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no  one  was  found  with  the  requisite  qualifications 
to  fill  the  position  but  in  1946  Dr.  William  J.  H. 
Fischer  began  his  work  as  the  first  Hafifenreffer 
Fellow.  He  has  now  completed  his  year’s  work 
and  will  address  you  briefly  this  evening. 

The  work  of  the  holder  of  the  Fellowship  differs 
from  that  of  the  residents  in  that  he  does  not  carry 
any  routine  responsibilities  but  is  free  to  plan  and 
carry  out  investigations  in  the  wards  and  laborato- 
ries and  at  the  same  time  to  participate  as  a free 
lance  in  the  rounds,  conferences,  special  clinics 
and  other  exercises  of  the  hospital. 

Before  I introduce  to  you  the  individual  physi- 
cians who  during  the  past  year  have  been  the  holders 
of  these  positions  I wish  to  say  that  the  whole  pro- 
gram, ably  carried  out  by  these  gentlemen,  has 
very  greatly  raised  the  tone  and  standard  of  the 
work  done  in  the  medical  wards,  has  markedly 
increased  the  value  of  the  internes’  training  and 
has  produced  a spirit  of  interest,  enthusiasm  and 
hard  work  which  we  can,  in  the  future,  never  afford 
to  be  without.  Besides  the  valuable  clinical  work 
accomplished  by  our  residents  and  our  research 
Fellow  may  I also  call  to  your  attention  that  each 
has  developed  one  or  more  special  fields  of  interest 
and  that  already  Dr.  Fischer  and  Dr.  York  have 
made  substantial  contributions  to  medical  litera- 
ture and  the  other  men  have  work  under  way  that 
will  later  be  published. 

In  addressing  you  this  evening  each  of  these 
men  will  tell  anything  he  chooses  regarding  the 
nature  of  his  work  and  at  least  some  of  them  will 
allude  to  or  exhibit  something  that  may  illustrate 
for  you  the  type  of  interest  that  he  has  developed. 

I 

STUDIES  IN  HEPATIC  FUNCTION 
Wilbur  L.  Manter,  m.d. 

Dr.  Russel  Bowman,  the  biochemist  for  the 
Rhode  Island  Hospital,  and  I have  been  doing 
a comparative  study  of  several  liver  function  tests. 
An  evaluation  of  these  tests  as  done  in  our  labora- 
tory is  being  attempted.  They  have  been  used  in 
cases  of  various  types,  including  other  than  strictly 
liver  disease. 

In  the  course  of  this  work  and  in  reviewing  per- 
tinent literature,  attention  was  drawn  to  the  fact 
that  liver  dysfunction  of  sufficient  degree  to  show 
impairment  by  function  tests  occurs  in  disease 
states  that  are  not  primarily  liver  disease.  This 
in  spite  of  the  well-known  fact  that  considerable 
disturbance  of  liver  function  usually  exists  before 
it  is  detected  by  available  laboratory  tests.  The 


versatile  and  important  functions  that  the  liver 
plays  in  body  metabolism  would  seem  to  make  it 
worthwhile  to  consider  it  more  often  in  disease, 
medical  and  surgical,  particularly  as  nutritional 
therapy  is  now  so  much  better  understood.  For  in- 
stance, protein  regeneration,  so  important  in  severe 
acute  or  any  chronic  disease,  depends  largely  on 
the  ability  of  the  liver  to  utilize  the  building  blocks 
supplied  it. 

As  an  example  of  a recognized  pathologic  entity 
that  may  frequently  occur  secondary  to  other  dis- 
ease, so-called  fatty  liver  may  be  mentioned.  This 
condition  is  known  to  result  from  many  causes, 
including  inadequate  or  abnormal  dietary  intake, 
various  infectious  diseases,  poisons,  conditions  as- 
sociated with  anoxia,  diabetes,  pregnancy  and  thy- 
rotoxicosis. In  thyrotoxicosis,  for  example,  figures 
from  various  autopsy  series  have  shown  on  an 
average  close  to  90%  of  fatty  livers,  and  in  un- 
treated thyroid  cases,  the  incidence  of  cirrhosis  is 
known  to  be  high.  Ravdin,  et  al.,  at  the  University 
of  Pennsylvania,  found  that  approximately  29% 
of  their  patients  with  longstanding  gall  bladder  dis- 
ease had  abnormally  high  amounts  of  lipid  present 
in  the  liver.  In  a comparative  study  that  they  did 
selecting  patients  with  serious  impairment  of  bil- 
iary function,  they  found  that  pre-operative  treat- 
ment with  special  diet  reduced  the  fatty  acid  con- 
tent of  the  liver  at  the  time  of  operation  to  the 
near  normal  mean  value  of  4 grams  %,  as  opposed 
to  the  high  mean  value  of  14.4  grams  % in  the 
controls. 

It  has  been  pointed  out  that  seriously  ill  surgical 
patients  frequently  show  subnormal  liver  function 
due  to  malnutrition,  or  to  the  effect  of  the  disease 
itself,  particularly  biliary,  thyroid  or  longstanding 
gastro-intestinal  disease.  These  patients  with  im- 
paired liver  function  withstand  surgical  trauma 
and  anesthesia  less  well  and  have  more  post- 
operative complications.  Casten,  et  al.,  found  im- 
paired liver  function  as  measured  by  the  relatively 
sensitive  hippuric  acid  excretion  test  in  48  of  62 
chronically  and  severely  ill  surgical  patients.  All 
or  100%  of  these  48,  as  contrasted  with  50%  of 
those  with  the  negative  tests,  showed  a definite  and 
usually  prolonged  post-operative  drop  in  plasma 
protein.  This  in  spite  of  better  pre-operative  prepa- 
ration of  the  patients  with  the  abnormal  liver  func- 
tion tests. 

It  might  incidentally  be  added  that  in  our  series 
a patient  after  diabetic  coma,  two  with  severe 
thyrotoxicoxis,  and  three  acutely  ill  with  trichino- 
sis all  had  positive  cephalin  flocculation  tests.  Per- 
haps positive  tests  of  this  sort  in  patients  presum- 
ably without  primary  liver  disease  cannot  always 
be  considered  as  false  positives. 

continued  on  next  page 
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II 

MEDITERRANEAN  OR  COOLEY’S  ANEMIA 
A Case  Report 
Herbert  F.  Hager,  m.d. 

In  addition  to  my  principal  duties  on  the  wards 
I had  the  opportunity  to  study  the  severe  form 
of  Mediterranean  or  Cooley’s  Anemia  in  a 20-year 
old  Portuguese  youth  and  the  mild  form  of  the 
disease  in  other  members  of  his  family.  The  results 
of  the  studies  are  being  prepared  for  future  publi- 
cation, but  certain  of  the  features  of  the  disease  in 
this  family  will  be  outlined. 

The  parents  of  the  patient  noticed  shortly  after 
birth  that  he  had  a peculiar  yellowish  pallor  to  his 
skin  and  that  the  left  side  of  his  abdomen  was  larger 
and  firmer  than  the  right.  At  times  it  was  noticed 
that  the  sclerae  of  his  eyes  took  on  a slight  yellow- 
ish tinge. 

At  fourteen  years  of  age  he  was  admitted  to 
St.  Joseph’s  Hospital  where  the  color  of  his  skin 
and  the  presence  of  a large  spleen  was  noted.  His 
blood  studies  there  revealed  a RBC  of  2,670,000,  a 
Hb.  of  5.6  Gm/100  c.c.,  12%  reticulocytes,  and  the 
blood  smear  showed  marked  anisocytosis  and  poi- 
kilocytosis,  stippled  cells  and  9 nucleated  RBC/ 100 
WBC.  The  fragility  test  showed  a slightly  in- 
creased resistance  to  hypotonic  saline  solutions. 
X-ray  films  revealed  that  the  bones  of  the  pelvis, 
spine  and  upper  femora  had  marked  decalcification 
and  thinning  of  the  cortical  bone  with  marked  ir- 
regular trabecular  markings.  A splenectomy  was 
performed  and  several  transfusions  were  given. 

He  was  first  seen  at  the  Rhode  Island  Hospital 
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last  summer  when  he  was  admitted  because  of 
pneumonia  and  the  present  studies  were  begun. 

Now,  at  20l/2  years  of  age  he  shows  nearly  all 
the  classical  findings  associated  with  the  severe 
form  of  erythroblastic  anemia  or  thalassemia 
major.  The  members  of  his  family  were  studied 
and  both  parents  and  one  sister  show  the  hematol- 
ogical findings  of  thalassemia  minor.  Some  of  the 
findings  are  illustrated  in  the  table  below. 

As  the  presentations  this  evening  are  designed 
primarily  to  illustrate  the  residency  program  of 
medical  education  at  the  Rhode  Island  Hospital  this 
case  may  be  used  to  illustrate  the  various  methods 
utilized  to  study  patients  and  their  diseases.  The 
first  approach  from  the  clinical  point  of  view  is: 
what  disease  or  diseases  does  a patient  have  and 
what  can  be  done  to  help  him.  Then  the  so-called 
“vertical  approach”  may  be  applied  whereby  a dis- 
ease entity  such  as  pneumococcal  pneumonia,  luetic 
heart  disease,  or  Cooley’s  erythroblastic  anemia 
may  be  studied  in  its  entirety.  In  the  present  case 
that  meant  the  study  of  the  disease  in  two  genera- 
tions of  the  same  family.  The  “horizonal  ap- 
proach” is  also  invaluable.  The  function  of  one 
organ,  the  application  of  a series  of  tests,  or  the 
effect  of  a particular  form  of  therapy  is  applied  to 
a number  of  people  with  various  diseases,  and  the 
results  studied  and  correlated.  In  illustration  of 
the  latter  type  of  approach  we  have  the  liver  func- 
tion studies,  and  the  plasma  studies  as  outlined  by 
the  other  resident  physicians.  It  is  of  interest  to 
note  that  in  the  application  of  the  vertical  and  hori- 
zontal approaches  the  paths  of  study  frequently 
converge  at  the  same  patient. 


Age 

Normal 

Adults 

Father 

M.S. 

53 

Mother 

M.S. 

52 

Sister 

MR 

21 

Sister 

LS 

22 

Sister 

F.S. 

13 

Patient 

M.S. 

20 

Ab 

13—16 

15.0 

14.0 

11.0 

11.0 

13.7 

5.8 

RBC 

4.5— 5.0 

6.19 

4.98 

3.89 

4.0 

4.45 

2.9 

Hem. 

36—54 

45.5 

41.0 

33.5 

35.5 

38.2 

24.8 

C.I. 

0.9— 1.1 

0.83 

0.96 

0.97 

0.95 

1.06 

0.64 

MCH 

27-32 

24.2 

28.1 

28.2 

27.5 

30.7 

20.0 

MCV 

80—94 

73.5 

82.3 

86.1 

88.7 

85.8 

85.5 

MCHC 

33—38 

32.9 

34.1 

32.8 

30.9 

35.9 

23.4 

WBC 

5—10 

13.2 

9.2 

10.9 

6.55 

9.4 

28.0 

N-RBC 

0 

0 

0 

0 

0 

0 

200 

I.I. 

3—8 

10.2 

4.6 

2.5 

6.0 

<11.0 

10.26 

A. 

0 

+ 

+ 

+ 

+ 

0 

++++ 

P. 

0 

+ 

+ 

+ 

0 

0 

+++  + 

T.  Cells 

? 

+++ 

++ 

+ 

0 

0 

++++ 

Rh 

— 

+ 

+ 

+ 

+ 

+ 

+ 

H.  Began 

0.45 

0.40 

0.35 

0.35 

0.40 

0.40 

0.30 

H.  Completed 

0.30 

0.25 

0.25 

0.25 

0.30 

0.30 

0.05 
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A COMPARISON  of  the  VOLUMES  OF  BLOOD,  PLASMA,  and 
CIRCULATING  CELLS  in  SECONDARY  POLYCYTHEMIA 
and  in  SEVERE  ANEMIA 

William  J.  H.  Fischer,  Jr.,  m.d. 


* | ’he  purpose  of  this  report  is  to  present  briefly 
and  in  graphic  form  the  contrasting  states  of 
the  volume  of  the  circulation  in  a case  of  secondary 
polycythemia  and  in  a case  of  severe  anemia.  It 
is  not  within  the  scope  of  this  paper  to  discuss 
the  aspects  of  the  pathological  physiology  of  the 
two  conditions  described. 

Materials  and  Methods 

Patient  J.  S.  (Figure  I)  is  a 22  year  old  male. 
Born  a “blue  baby”  he  has  been  followed  in  the 
Clinics  and  Wards  of  the  Rhode  Island  Hospital 
for  many  years.  There  is  reasonable  clinical  and 
roentgenological  evidence  that  this  patient  has  the 
congenital  cardiac  syndrome  known  as  the  Tetral- 
ogy of  Fallot. 

Patient  I.  S.  (Figure  I)  was  admitted  to  the 
Rhode  Island  Hospital  with  a profound  anemia 


FIGURE  I 


DATA 

J.  S.  22  WM 

I.  S.  30  WF 

Diagnosis 

Tet.  Fallot 

Ref.  Anemia 

Wt.— Kgs. 

47.3 

45.4 

Values 

Pre- 

dicted 

Deter- 

mined 

Pre- 

dicted 

Deter- 

mined 

Blood  Volume — c.c. 

4,025 

13,310 

3,865 

3,325 

Plasma  Volume — c.c. 

2,125 

2,675 

2,045 

3,120 

Cell  Volume — c.c. 

1,900 

10,635 

1,820 

205 

Hematocrit — % 

47 

80 

42 

6.2 

Hemoglobin — GMS  % 

16 

23.1 

14 

2.5 

Red  Cells— C.M.M. 

5.3 

7.1 

4.8 

0.62 

It  was  an  illness  of  long  standing  and  had  not  re- 
sponded to  prolonged  liver  and  iron  therapy.  In 
spite  of  hospital  treatment  with  whole  blood  and 
further  antianemic  therapy  the  patient’s  course 
was  rapidly  downhill  and  she  expired  within  two 
weeks  after  admission.  The  clinical  diagnosis  was 
Refractory  Anemia. 

The  volumes  of  blood,  plasma  and  circulating 
cells  of  both  of  these  patients  were  studied  by  the 
method  of  Gregersen1  and  Noble  & Gregersen2 
with  the  dye  T-1824*.  The  predictions  of  normal 
values  of  blood  volume  were  according  to  Greger- 
sen.1 The  normal  values  for  hematocrit,  hemo- 


globin and  red  cell  count  are  taken  from  Wintrobe.3 
The  determined  values  for  hematocrit,  hemoglobin 
and  red  cell  count  were  obtained  by  standard  labo- 
ratory methods. 

*Supplied  by  the  William  R.  Warner  Co.,  N.  Y.,  N.  Y. 
Results  and  Discussion 

The  results  of  these  studies  are  tabulated  in 
Figure  I. 

Worthy  of  note  is  the  fact  that  in  J.  S.  the 
enormous  blood  volume  is  almost  entirely  ac- 
counted for  by  the  increase  in  circulating  cells. 
Confirmatory  of  these  absolute  figures  are  the 
distinctly  abnormal  hematocrit,  hemoglobin  and 
red  cell  values. 

In  contrast,  in  I.  S.,  the  blood  volume  is  slightly 
lower  than  normal  but  is  almost  entirely  accounted 
for  by  plasma,  the  cell  volume  being  extremely  low. 
Again  the  relative  values  of  hematocrit,  hemo- 
globin and  red  cells  are  on  the  same  order. 

Summary 

The  contrasting  data  on  the  volume  of  the  cir- 
culation in  a case  of  secondary  polycythemia  and 
in  a case  of  severe  anemia  are  presented  briefly. 
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Ill 

Charles  L.  York,  m.d.,  and 
Michael  DiMaio,  m.d. 

Due  to  the  fact  that  Dr.  Charles  L.  York  and  Michael 
DiMaio  had  their  detailed  reports  accepted  for  publica- 
tion elsewhere,  their  presentations  at  the  Providence 
Medical  Association  meeting  cannot  be  printed  at  this 
time. 

Doctor  York,  reporting  "A  Study  of  the  Origin 
of  a Case  of  Homologous  Hepatitis”  presented  a 
study  involved  the  epidemiology  of  an  icterogenic 
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agent  contaminating  a pool  of  plasma.  His  report 
is  summarized  as  follows: 

On  June  4,  1946,  a patient  was  admitted  with  a 
perforated  gastric  ulcer  which  was  repaired  sur- 
gically and  whose  convalescence  was  extremely 
stormy.  Blood  and  blood  products  given  totaled 
six  500  c.c.  units  of  plasma  and  twelve  500  c.c. 
blood  transfusions. 

The  patient  was  readmitted  on  August  30,  1946, 
and  expired  in  four  days  from  diffuse  hepatitis. 

There  had  been  fifty-nine  donors  to  the  plasma 
pools  used  in  this  case  and  the  twelve  blood 
donors.  These  were  contacted  by  mail  and  re- 
quested to  fill  out  and  return  a simple  question- 
naire asking  if  they  had  had  jaundice  at  any  time 
up  to  six  months  after  donating  their  blood. 
Answers  were  received  from  fifty-six  of  these 
seventy-one  donors.  Only  one  answered  affirma- 
tively. This  donor  experienced  characteristic  "In- 
fectious Hepatitis”  three  weeks  after  donating 
blood.  The  pool  to  which  that  plasma  became  a 
part  was  given  to  thirty  other  patients,  only  one 
of  which  survived  the  immediate  disease  for 
which  the  plasma  was  given  as  a therapeutic 
measure.  The  lone  surviving  patient  did  not  de- 
velop hepatitis. 

The  time  interval  between  the  administration 
of  the  suspected  icterogenic  plasma  and  the  devel- 
opment of  hepatitis  was  approximately  eighty 
days,  a period  consistent  with  the  incubation 
period  attributed  to  homologous  serum  hepatitis. 
^ ^ 

Doctor  DiMaio’s  presentation  of  "Hepatic  Function  in 
Cardiac  Disease’’  was  a study  giving  evidence  of  decreased 
hepatic  function  as  measured  by  several  standard  tests 
in  patients  with  cardiac  failure,  and  showed  progressive 
improvement  as  the  evidences  of  failure  disappeared. 


HEART  DISEASE  AND  EMPLOYMENT 

continued  from  page  181 

The  fact  that  such  examinations  may  in  some  in- 
stances be  used  for  other  purposes  is  not  sufficient 
reason  for  general  condemnation  of  the  procedure. 
The  principle  of  selective  placement  should  also 
be  applied  in  vocational  schools  so  that  cardiac 
children  are  trained  in  trades  which  are  compatible 
with  their  physical  capacities.  The  estimation  of 
physical  capacities  in  relation  to  the  demands  of  a 
job  may  also  be  done  by  voluntary  health  agencies 
such  as  the  Children’s  Heart  Association  of  Rhode 
Island  as  a service  to  the  State  Employment  Serv- 
ice and  to  employers.  Naturally  such  a program 
would  require  a certain  amount  of  financial  support. 

Finally,  there  is  the  need  for  research : not  the 
kind  that  is  done  in  laboratories  with  guinea  pigs 
and  test  tubes  and  special  testing  gadgets,  but  sim- 
ple observation  of  the  cardiac  in  the  course  of  his 
or  her  daily  routine.  Further  information  is  needed 
on  two  simple  points : ( 1 ) what  types  of  occupation 
are  best  suited  to  persons  with  heart  disease  and 
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(2)  what  effects,  if  any,  do  various  occupations 
have  on  the  course  of  heart  disease?  To  obtain 
these  basic  data  no  elaborate  experimental  ap- 
paratus is  required  but  merely  a means  for  carefully 
following  the  cardiac  and  keeping  full  records  on 
his  health  in  relation  to  his  occupational  status. 

The  importance  of  developing  an  adequate  pro- 
gram for  the  employment  of  cardiacs  can  scarcely 
be  overestimated.  It  has  been  estimated  that  there 
are  at  least  8,000.000  persons  in  the  United  States 
who  have  some  form  of  heart  disease.7  With  the 
progressive  aging  of  the  population  this  number 
can  be  expected  to  increase.  If  this  large  segment 
of  our  population  is  to  be  considered  unemployable 
the  social  and  economic  implications  are  stagger- 
ing. Fortunately  we  know  that  most  cardiacs  can 
work  so  that  the  problem  is  one  of  finding  suitable 
employment  for  them  and  providing  them  with 
medical  supervision  so  that  they  may  continue  at 
their  jobs.  The  interest  and  activities  of  the  Chil- 
dren’s Heart  Association  certainly  constitute  a step 
in  the  right  direction. 
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A CASE  OF  CORNEAL  ULCER  TREATED  WITH 
PENICILLIN  SOLUTION 

Robert  R.  Chace,  m.d. 


The  Author,  Robert  R.  Chace,  M.D.,  of  New  York,  Assist- 
ant Ophthalmologist,  Presbyterian  Hospital  and  Vanderbilt 
Clinic,  New  York  City. 


F.  G.,  a thirty-nine  year  old  married,  white  male, 
a clerk,  gave  the  following  history.  Nine  days  pre- 
viously he  had  sustained  a finger  nail  scratch  of 
the  cornea  of  the  left  eye.  He  was  treated  in  a 
hospital  emergency  room  and  then  consulted  a 
private  physician  who  gave  him  drops  for  the 
eye  and  an  intravenous  typhoid  injection.  The 
patient  stated  that  he  had  a mild  febrile  response 
to  this,  followed  by  a spiking  temperature  to  104 
degrees  Fahrenheit  on  three  successive  days.  He 
also  received  a sulfa  drug  by  mouth  which  upset 
his  stomach  and,  in  addition,  he  used  sulfa  oint- 
ment locally  in  the  eye.  The  eye  became  more 
irritable  and  painful  and  he  consulted  another  phy- 
sician who  cauterized  the  ulcer  with  acid  on  two 
occasions.  As  the  eye  became  worse,  he  sought 
further  care. 

When  seen  by  me  the  eye  was  extremely  painful 
and  the  patient  could  get  relief  only  from  the 
instillation  of  four  percent  cocaine  solution  every 
thirty  minutes.  He  was  in  a state  of  extreme  fa- 
tigue and  near  collapse.  Vision  in  the  right  eye  was 
20/30+  and  in  the  left  20/200.  Examination 
showed  the  right  eye  to  be  normal.  The  left  eye 
showed  marked  edema  of  the  lids  and  extreme 
blepharospasm.  The  bulbar  conjunctiva  was 
chemotic  and  injected.  The  cornea  was  hazy  and 
there  was  a large,  fairly  deep  ulcer  to  the  temporal 
side  of  and  slightly  below  the  pupillary  area  of  the 
cornea.  The  ulcer  was  filled  with  necrotic  material 
and  was  surrounded  by  an  area  of  infiltrate  roughly 
five  by  three  millimeters  in  area.  The  lower  por- 
tion of  the  infiltrate  was  quite  white  and  suggested 
a clumping  of  leucocytes  when  viewed  by  the  cor- 
neal microscope.  Tension  was  normal  to  fingers. 
The  patient  was  admitted  to  the  Institute  of  Oph- 
thalmology and  given  sedatives.  A solution  of 
atropine  one  per  cent  was  instilled  and  hot  com- 
presses were  given.  Because  of  a gall  bladder  con- 
dition and  because  of  unpleasant  effects  of  pre- 
vious chemotherapy,  local  treatment  seemed  indi- 


cated. An  ointment  of  five  per  cent  penicillin  was 
used  locally,  but  this  seemed  to  irritate  the  eye. 
Therefore,  treatment  was  changed  to  a two  and 
one  quarter  per  cent  solution  of  penicillin  in  saline. 
This  contained  one  thousand  Oxford  units.  The 
solution  was  instilled  hourly  for  the  first  twenty- 
four  hours  and  the  eye  was  covered  with  a light 
dressing.  The  solution  was  given  every  two  hours 
after  the  first  day  and  the  patient  noted  a marked 
relief  in  forty-eight  hours. 

Cultures  from  the  ulcer  and  from  the  conjunc- 
tiva showed  only  a few  colonies  of  staphylococcus 
albus.  Ten  days  after  the  treatment  was  started, 
the  cornea  ceased  to  stain  with  fluorescein.  The 
patient  was  discharged  on  the  seventeenth  hospital 
day.  At  that  time  vision  was  20/30  in  the  affected 
eye  and  there  was  a decrease  in  the  area  of  infiltra- 
tion. 

The  fact  that  the  eye  was  over  treated  before 
being  seen  at  the  Eye  Institute  may  complicate  the 
picture.  However,  the  relief  of  pain  and  the  rapid 
healing  of  the  ulcer  was  quite  definite. 

The  case  is  presented  as  one  in  which  a “con- 
tinuous drip”  treatment  with  penicillin  solution  was 
used  for  the  relief  of  a stubborn  ulcer  of  the  cornea. 


INDUSTRIAL  PHYSICIANS  ELECT 

At  the  annual  meeting  of  the  Rhode  Island 
Society  of  Industrial  Physicians  and  Surgeons,  Inc., 
held  at  Collyer  Insulated  Wire  Company,  Paw- 
tucket, Rhode  Island,  February  4,  1947,  Frank  A. 
Merlino,  M.D.,  Chairman  of  the  Nominating 
Committee,  presented  the  following  slate  of  offi- 
cers for  the  current  year,  and  they  were  duly 
elected  to  the  respective  offices: 

Richard  F.  McCoart,  M.D.,  President 
Thomas  A.  Egan,  M.D.,  Vice  President 
James  P.  Deery,  M.D.,  Secretary 
Robert  T.  Henry,  M.D.,  Treasurer 

The  Board  of  Directors  as  follows: 

Remington  P.  Capwell,  M.D. 

Edward  F.,  Dougherty,  Jr.,  M.D. 

Charles  L.  Farrell,  M.D. 

Joseph  C.  Johnston,  M.D. 
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TUBERCULOSIS  CASE  FINDING  AND  CONTROL 
IN  HOSPITAL  PERSONNEL 

A Special  Report  by  the  Committees  on  Tuberculosis  of  the  Rhode 
Island  Medical  Society  and  the  Providence  Medical  Association 
u hich  has  been  approved  by  the  House  of  Delegates  of  the  Rhode 
Island  Medical  Society. 


HPhe  incidence  of  tuberculosis  in  nurses  and  in- 
temes  is  known  to  be  high,  in  some  instances 
as  high  as  ten  per  cent. 

A few  simple  procedures,  if  faithfully  carried 
out.  will  greatly  diminish  the  likelihood  of  tuber- 
culosis in  these  groups. 

A recent  survey  of  the  case-finding  methods  in 
the  hospitals  of  Rhode  Island  shows  lack  of  uni- 
formity in  this  regard. 

Therefore,  the  Committee  on  Tuberculosis  of 
the  Rhode  Island  Medical  Society  and  the  Provi- 
dence Medical  Association  have  drawn  up  recom- 
mendations in  an  attempt  to  reduce  to  a minimum 
the  incidence  of  tuberculosis  in  our  hospital  per- 
sonnel. If  tuberculosis  is  to  be  conquered,  and  it 
can  be  conquered,  hospitals  and  their  staffs  should 
be  the  ones  to  show  the  way. 

A program  is  of  little  value  unless  there  is  eternal 
vigilance  to  see  that  it  is  properly  carried  out.  In  a 
hospital  of  moderate  size,  this  can  ordinarily  be 
done  by  appointing  responsible  members  from 
various  departments  to  work  under  a physician  in 
over-all  charge.  The  duty  of  each  member  is  to 
see  to  it  that  the  program  is  carried  out  in  his  or 
her  department.  As  an  example,  a member  of  the 
hospital  superintendent’s  office  should  be  respon- 
sible for  the  internes  and  residents,  one  from  the 
nursing  superintendent’s  office  for  the  nurses,  and 
one  from  the  personnel  director’s  office,  or  a nurse 
specifically  assigned,  for  the  non-professional  per- 
sonnel. The  program  should  be  prescribed  and  en- 
forced. not  voluntary.  If  voluntary,  it  is  sure  to 
fail. 

The  physician  in  charge  should  make  out  the  pro- 
gram adaptable  to  his  particular  hospital,  should 
oversee  the  case-finding  work,  including  the  keep- 
ing of  records,  and  decide  on  the  disposition  of 
whatever  cases  may  be  found. 

The  program  is  divided  into  two  parts — I.  Case- 
finding in  the  hospital  personnel.  II.  Control  of 
tuberculosis  throughout  the  hospital. 

I.  Recommendations  for  Tuberculosis  Case  Find- 
ing. (All  Mantoux  texts  should  be  done  first 

with  first  test  dose  P.P.D. — 0.00002  mg.  and,  if 


negative  in  forty-eight  hours,  be  repeated  with 
second  test  dose — 0.005  mg.) 

A.  Visiting  Physicians — chest  plate  or  photo- 
fluorograph  annually. 

B.  Internes  and  Residents — x-ray  on  admission 
and  Mantoux  unless  previously  positive. 

a.  Xon-reactors  to  Mantoux — repeat  Man- 
toux tests  on  all  non-reactors  every  four 
months.  X-ray  immediately  when  they 
become  reactors  and  ever)-  four  months 
for  a year,  thereafter  every  six  months. 

2.  Reactors— x-ray  or  photofluorograph  every 
six  months  and  on  completion  of  service. 

C.  Nurses. 

1 . Student  nurses — chest  plate  or  photofluoro- 
graph on  entrance  and  on  graduation  and 
Mantoux  test  on  entrance. 

a.  Non-reactors  to  Mantoux — repeat  Man- 
toux tests  on  all  non-reactors  every  four 
months.  X-ray  immediately  when  they 
become  reactors  and  every  four  months 
for  a year,  thereafter  every  six  months. 

b.  Reactors  to  Mantoux — x-ray  every  six 
months. 

2.  Graduate  Nurses — under  thirty  years  of 
age — initial  chest  plate  or  photofluorograph 
and  repeat  every  six  months  and  on  com- 
pletion of  service. 

3.  Graduate  nurses — over  thirty  years  of  age 
— initial  chest  plate  or  photofluorograph 
and  repeat  even-  year  and  on  completion  of 
service. 

D.  Employees. 

1.  Food  handlers  and  those  coming  in  close 
contact  with  patients,  e.g.,  ward  maids,  or- 
derlies, technicians,  social  sendee  workers, 
etc.,  if  under  thirty — initial  chest  plate  or 
photofluorograph  and  repeat  every  six 
months  and  on  completion  of  service. 

2.  All  others — initial  chest  plate  and  repeat 
annually  and  on  completion  of  service. 
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The  above  is  presented  in  chart  form  as  follows : 


CHEST  PLATE  OR  PHOTOFLUOROGRAPH 

Mantoux 

At  start  and 
at  completion 
of  service 

Every 
4 months 

Every 
6 months 

Every 
12  months 

Every 
4 months 

Visiting  Physicians 

XX 

XX 

Internes  and  Residents 
(a)  Non-Reactors 

XX 

xx  for  1 yr. 
after  becom- 
ing reactors 

XX 

(b)  Reactors 

XX 

XX 

Student  Nurses 
(a)  Non-Reactors 

XX 

xx  for  1 yr. 
after  becom- 
ing reactors 

XX 

(b)  Reactors 

XX 

XX 

Graduate  Nurses 
(a)  Under  30  years 

XX 

XX 

(b)  Over  30  years 

XX 

XX 

Employees 

(a)  Close  patient  con- 
tact and  under  30 

XX 

XX 

(b)  All  others 

XX 

XX 

II.  Recommendations  for  Tuberculosis  Control. 
To  prevent  contraction  of  tuberculosis  in 
hospital  personnel  certain  precautionary  meas- 
ures are  advisable. 

The  most  efifective  method  of  preventing 
tuberculosis  is  to  avoid  contact  with  open 
tuberculosis. 

The  unsuspected  case  is  more  dangerous 
than  the  suspected. 

Routine  x-raying  or  photofluorographing  is 
is  the  only  efifective  practical  mass  method  of 
converting  the  unsuspected  into  the  suspected 
case. 

A non-reactor  to  the  Mantoux  test  is  in  more 
serious  danger  when  subjected  to  massive  ex- 
posure than  is  the  reactor. 

Therefore,  your  Committee  recommends: 

1.  Routine  chest  plate  for  all  hospital  admis- 
sions. 

2.  Prompt  barrier  technique  for  all  suspected 
cases  until  proven  nontuberculous. 

3.  Mantoux-negative  nurses  and  internes  not 
to  be  permitted  to  care  for  open  cases  of 
tuberculosis. 

The  use  of  BCG  is  under  consideration,  but  a 
definite  policy  has  not  been  formulated  as  yet. 

The  Committee  would  be  glad  to  have  any  criti- 
cisms of  these  recommendations  and  would  be  glad 
to  give  any  assistance  they  can  in  setting  up  a speci- 


fic program  to  meet  the  requirements  of  an  individ- 
ual hospital. 

Committee  on  Tuberculosis  of 
Rhode  Island  Medical  Society 
John  C.  Ham,  M.D.,  Chairman 
Royal  C.  Hudson,  M.D. 

Daniel  A.  Smith,  M.D. 

Philip  Batchelder,  M.D. 

Louis  I.  Kramer,  M.D. 

Charles  L.  Southey,  M.D. 
Peter  F.  Harrington,  M.D. 

U.  E.  Zambarano,  M.D. 

James  P.  Deery,  M.D. 

Committee  on  Tuberculosis  of 
Providence  Medical  Association 
John  C.  Ham,  M.D.,  Chairman 
U.  E.  Zambarano,  M.D. 

Philip  Batchelder,  M.D. 

John  I.  Pinckney,  M.D. 

Peter  F.  Harrington,  M.D. 
Florence  M.  Ross,  M.D. 

James  P.  Deery,  M.D. 

Frank  A.  Merlino,  M.D. 


Check  the  dates  NOW  . . . 

MAY  14  and  15 

ANNUAL  MEETING  , . . R.  I.  MEDICAL  SOCIETY 
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SECTIONAL  MEETING  OF  AMERICAN  COLLEGE  OF  SURGEONS 
At  PROVIDENCE  — March  28-29 


The  fourth  of  a series  of  seven  Sectional  Meet- 
ings of  the  American  College  of  Surgeons  will 
be  held  in  Providence  on  March  28  and  29,  with 
headquarters  at  the  Providence-Biltmore  Hotel, 
according  to  an  announcement  by  Dr.  Irvin  Abell 
of  Louisville,  President  and  Chairman  of  the 
Board  of  Regents.  Rhode  Island  and  surrounding 
states  will  participate.  The  preceding  three  Sec- 
tional Meetings  will  be  held  in  Baltimore.  March 
10-11 ; in  Omaha,  March  14-15;  and  Fort  Worth, 
March  20-21.  Later  meetings  will  be  held  in 
San  Francisco,  April  7-8  ; Vancouver,  April  21-22  ; 
and  Winnipeg.  April  28-29. 

Opening  Friday  morning,  March  28.  at  8:30 
o’clock,  and  continuing  through  Saturday  after- 
noon, March  29,  at  the  Providence-Biltmore  Hotel, 
Providence,  will  be  the  Sectional  Meeting  embrac- 
ing the  entire  northeastern  region  of  the  United 
States.  Surgeons,  members  of  the  medical  profes- 
sion at  large,  medical  students,  and  hospital  repre- 
sentatives from  this  area,  are  invited  to  attend  the 
sessions,  which  will  begin  each  morning  with  the 
showing  of  medical  motion  pictures,  followed  by 
separate  sessions  for  the  medical  and  hospital  dele- 
gates. 

The  scientific  session  for  the  first  morning  will 
include  the  following  talks  : Surgery  of  Malignant 
Growths  in  the  Neck — Dr.  William  F.  MacFee  of 
New  York;  Advances  in  Anesthesia — Dr.  Ralph 
M.  Tovall  of  Hartford ; Surgery  of  Carcinoma  of 
the  Bladder — Dr.  Samuel  N.  Vose  of  Boston  ; and 
Vascular  Surgery — Dr.  Harris  B.  Shumacker.  Jr., 
of  New  Haven. 

Luncheons  for  physicians,  surgeons,  and  hos- 
pital representatives  followed  by  discussion  of  sub- 


LOCAL COMMITTEE  FOR 
SURGICAL  MEETING 

The  local  committee  on  arrangements  for  the 
Section  meeting  of  the  American  College  of  Sur- 
geons to  be  held  here  the  end  of  March  is  headed 
by  Dr.  William  P.  Davis,  chief  of  the  surgical  staff 
at  Rhode  Island  hospital.  His  committee  includes 
the  following:  Dr.  Herman  C.  Pitts.  Dr.  Jesse  P. 
Eddy,  3rd,  Dr.  Albert  H.  Jackvony,  Dr.  Henry  B. 
Moor,  Dr.  Robert  H.  Whitmarsh,  Dr.  Guy  W. 
Wells,  and  Mr.  Oliver  G.  Pratt,  superintendent  of 
R.  I.  Hospital,  all  of  Providence;  Dr.  John  E.  Ruisi 
of  Westerly,  Dr.  Robert  T.  Henry  of  Pawtucket, 
and  Dr.  John  P.  Jones  of  Wakefield. 


ELECTED  BY  COLLEGE 
OF  SURGEONS 

At  the  convocation  of  the  American  Col- 
lege of  Surgeons  held  on  December  20  dur- 
ing the  clinical  congress  at  Cleveland  the 
following  Rhode  Island  physicians  were 
elected  to  fellowship : James  H.  Bartley, 
M.D.,  Francis  H.  Beckett,  M.D.,  Ezio  J. 
Bernasconi,  M.D.,  David  Freedman,  M.D., 
Waldo  O.  Hoey,  M.D.,  Israel  Kapnick,  M.D., 
James  R.  McKendry,  M.D.,  and  Ernest  D. 
Thompson,  M.D.,  all  of  Providence,  and 
John  H.  Gordon,  M.D.,  of  Paw7tucket. 


jects  covered  at  the  morning  sessions  will  he  held 
on  both  days. 

Two  panel  discussions  will  feature  the  scientific 
sessions  on  the  first  afternoon.  The  first,  on  frac- 
tures, will  be  conducted  by  Dr.  Robert  M.  Yer- 
gason  of  Hartford,  with  Dr.  Mather  Cleveland  of 
New  York  and  other  prominent  authorities  on 
fractures  serving  as  collaborators.  The  other  panel 
will  be  on  intestinal  obstruction,  and  will  be  con- 
ducted by  Dr.  Arthur  W.  Allen  of  Boston. 

A dinner  will  be  held  on  the  evening  of  the  first 
day,  followed  by  a premiere  showing  of  a medical 
motion  picture  now  under  production,  and  con- 
cluding with  a reception. 

Speakers  at  the  scientific  session  on  the  second 
morning  will  be  Dr.  Frank  L.  Meleney,  New  York, 
on  “Use  of  Antibiotics  in  Surgical  Practice";  Dr. 
Francis  D.  Moore,  Boston,  on  “Surgery  of  Malig- 
nant Growths  of  the  Neck"  : Dr.  Arthur  H.  Blake- 
more,  New  York,  on  “Treatment  of  Portal  Hyper- 
tension” ; and  Dr.  Frank  E.  Adair,  New  York,  on 
“Management  of  Cancer  of  the  Breast.” 

The  scientific  session  program  for  the  second 
afternoon  will  consist  of  panel  discussions  on  post- 
operative care  and  on  carcinoma  of  the  colon.  The 
moderator  of  the  first  panel  will  be  Dr.  John  H. 
Mulholland,  New  York;  the  collaborators  will  be 
Dr  James  B.  Blodgett  of  Boston,  Dr.  Bliss  B. 
Clark  of  New  Britain,  and  Dr.  E.  A.  Rovenstine 
of  Newr  York.  The  moderator  of  the  second  panel 
will  be  Dr.  Samuel  C.  Harvey  of  New  Haven  ; the 
collaborators  will  be  Dr.  Arthur  V . Allen  and  Dr. 
Richard  B.  Cattell  of  Boston. 
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WHY  NOT  PRIVATE  INSURANCE? 


T N the  discussion  in  recent  months  of  plans  for 
low  cost  insurance  programs  to  provide  medi- 
cal and  surgical  care  there  has  been  little  consider- 
ation given  to  the  possibility  of  utilizing  private 
insurance  carriers.  Emphasis  has  been  placed  so 
heavily  on  the  non-profit  organization  that  one 
would  almost  think  that  the  good  old  American 
system  of  regulated  free  enterprise  that  made  this 
country  the  great  nation  it  is  should  be  scrapped. 
What’s  wrong  with  private  insurance?  If  it  can 
satisfy  the  people  the  length  and  breadth  of  this 
nation  in  meeting  their  needs  for  life,  fire,  auto- 
mobile, and  health  and  accident  insurance,  why 
can’t  it  be  explored  further  for  possible  coverage 
in  the  so-called  social  insurance  field  of  group 
medical,  surgical  and  hospital  care? 

The  Connecticut  State  Medical  Society,  faced 
with  a serious  problem  when  the  Connecticut  Blue 
Cross  declined  to  act  as  the  agent  to  market  con- 
tracts for  prepaid  medical  insurance  in  behalf  of 
the  proposed  Connecticut  Plan  for  Medical  Care, 
has  turned  to  the  private  insurance  carriers  for 
help.  One  meeting  has  been  held,  and  others  are 
to  follow.  In  reaching  its  decision  the  Connecticut 
Society  was  not  prompted  merely  by  the  fact  that 
its  State  houses  the  home  offices  of  some  of  the 


major  insurance  companies.  On  the  contrary  the 
Society  has  done  some  worthwhile  thinking  on  the 
matter,  and  in  the  report  of  its  Committee,  adopted 
by  its  House  of  Delegates  on  December  30,  it 
states 

"We  are  convinced  that  a successfully  operated 
plan  for  medical  insurance  is  not  within  the 
capabilities  of  amateurs,  but  rather  calls  for  the 
knowledge  and  experience  of  professionals.  In 
other  words,  we  believe  that  insurance  should 
be  written  by  insurance  companies.” 

And  commenting  on  the  uncertainty  of  a service 
type  of  program  (as  was  demanded  by  the  Blue 
Cross  of  Rhode  Island  if  it  were  to  accept  our 
plan)  the  Connecticut  Society  stated 

"We  have  observed  the  effects  of  the  deprecia- 
tion in  purchasing  power  of  the  dollar  which 
goes  under  the  name  of  inflation,  and  the  dis- 
turbing effects  these  changes  have  on  plans  of 
the  service  type.  We  are  convinced  that  pre- 
miums collected  as  dollars  should  be  paid  out 
in  benefits  as  dollars,  not  as  guaranteed  service. 
"The  consequences  of  this  conclusion  are  far- 
reaching.  They  vastly  simplify  the  problem  of 
administration.  It  follows  that  there  will  be  no 
need  for  setting  a level  of  income  to  determine 
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the  method  of  payment  of  benefits.  All  the  diffi- 
culties of  furnishing  guaranteed  service  instead 
of  a cash  payment  are  eliminated.  Patients  and 
physicians  will  continue  to  arrange  the  fee  by 
mutual  agreement. 

"Connecticut  people  at  the  present  time  are 
widely  enjoying  the  benefits  of  this  ty  pe  of  pro- 
tection against  medical  and  hospital  expense. 
Over  10%  of  our  population  is  so  covered. 
These  contracts  have  given  general  satisfaction 
alike  to  the  patient,  the  physician,  the  employer, 
and  the  hospital.’’ 

Should  this  type  of  insurance  be  extended? 
Connecticut  is  strongly  of  the  opinion  it  should, 
and  its  House  of  Delegates  supported  the  belief 

. . that  this  type  of  insurance  should  be  ex- 
tended to  cover  catastrophic  illness  for  more 
and  more  of  the  population,  and  furthermore 
that  the  extent  of  the  benefits  should  be  broad- 
ened step  by  step  to  cover  medical  as  well  as 
obstetrical  and  surgical  illness.  Various  insur- 
ance companies  licensed  to  operate  in  Connecti- 
cut already  write  insurance  which  we  believe  to 
be  of  great  social  usefulness,  but  many  more 
persons  can  be  covered  and  it  is  certain  that  the 
medical  profession  can  assist  greatly  in  increas- 
ing the  sale  of  these  contracts.  We  believe  that 
the  contracts  offer  dependable  coverage  and  re- 
turn a substantial  amount  of  the  premium  dollar 
as  benefits  and  that  they  can  be  made  even 
better.” 

That  such  thinking  as  this  can  be  projected  into 
realistic  action  has  been  demonstrated  in  Wiscon- 
sin where  the  State  Medical  Society  initiated  a 
year  ago  the  now  widely-known  “Wisconsin  Plan”. 
This  program,  utilizing  the  services  of  twenty-four 
private  insurance  companies,  offers  the  people  of 
that  state  a broad,  low-cost  surgical,  obstetrical  and 
hospital  insurance  service  that  sold  better  than 
46,000  contracts  in  its  first  year  of  operation.  The 
plan  is  written  on  both  a group  and  individual 
policy  basis  and  both  employes  and  their  de- 
pendents may  be  covered. 

The  criticism  of  proponents  of  non-profit  in- 
surance plans  that  this  type  of  program  does  not 
meet  the  low  income  group  has  been  adequately 
answered  in  Wisconsin  where  participating  physi- 
cians have  signed  an  agreement  with  the  State 
Medical  Society  that  their  charges  for  operations 
will  not  exceed  the  benefits  provided  in  the  insur- 
ance policy  for  all  insured  people  without  de- 
pendents whose  yearly  income  does  not  exceed 
$2,080,  and  for  those  with  dependents  whose  yearly 
income  does  not  exceed  $2,600.  For  persons  in 
higher  income  brackets  the  plan  offers  indemnity 
up  to  the  amounts  specified  in  the  policy. 

Thus,  through  private  insurance,  Wisconsin 
offers  the  same  service  to  the  people  of  that  state 
that  the  Rhode  Island  Medical  Society  surgical 
insurance  program  would  offer  people  here,  with 
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the  exception  that  the  annual  income  for  the  sub- 
scriber with  dependents  here  would  be  set  at  a 
$2,500  family  income  limit. 

One  other  observation  must  be  noted  in  the 
Wisconsin  plan.  The  private  insurance  companies’ 
policies  including  hospitalization  insurance  are  ap- 
proved. In  other  words,  the  Blue  Cross  non-profit 
plan  faces  competition  from  private  insurance  with 
support  from  the  medical  profession.  But  this  is  a 
healthy  situation,  for  without  competition  any  pro- 
gram tends  to  become  monopolistic.  We  have  seen 
that  happen  here  in  Rhode  Island  as  regards  the 
Cash  Sickness  Compensation  plan  which  has  forced 
private  group  disability  insurance  plans  out  of  the 
competitive  picture. 

Blue  Cross  hospitalization  insurance  has  done  a 
grand  job,  and  it  has  filled  a long-felt  need.  But 
it  must  not  be  glorified  with  an  evangelical  en- 
enthusiasm  that  hides  the  fact  that  it  can  become 
a monopoly,  against  which  we  must  all  be  con- 
stantly on  guard.  Blue  Cross,  in  spite  of  its  non- 
profit status,  is  a part  of  the  general  insurance 
industry  and  as  such  it  has  the  obligation  to  serve 
the  best  interests  of  the  people  with  due  regard  for 
regulated  free  enterprise.  To  act  otherwise  will  be 
to  take  the  first  steps  that  eventually  lead  to  social- 
ization. 

THE  WOMAN’S  AUXILIARY 

Perhaps  it  is  the  heritage  of  the  independence 
first  fostered  in  these  colonies  in  New  England. 
Perhaps  it  is  the  conservatism,  or  some  similar 
fault  or  virtue,  depending  upon  personal  points  of 
view,  that  has  influenced  us.  At  any  rate,  Rhode 
Island  is  one  of  the  five  last  states  to  recognize  the 
Woman’s  Auxiliary  to  the  State  Medical  Society. 
Our  neighbors  in  Connecticut  accepted  the  need 
for  an  Auxiliary  a year  ago,  while  New  Hamp- 
shire has  had  such  an  organization  for  years.  We, 
together  with  Maine,  Vermont,  and  Massachu- 
setts continued  to  stand  aloof. 

Now  that  an  Auxiliary  has  been  organized,  and 
we  have  had  the  opportunity  to  consider  care- 
fully its  objects  we  wonder  that  we  have  allowed 
ourselves  to  continue  for  such  a long  time  with- 
out the  collective  help  of  our  wives  whose  influence 
on  our  individual  lives  and  careers  is  historic.  We 
are  glad  that  our  wives  have  accepted  the  oppor- 
tunity now  to  band  together  to  extend  the  aims  of 
the  medical  profession  to  all  organizations  that 
look  to  the  advancement  of  health  and  health  edu- 
cation. We  sincerely  hope  also  that  through  the 
Auxiliary  there  will  he  cultivated  friendly  rela- 
tions and  mutual  understanding  among  physicians’ 
families  for  there  is  no  group  in  the  community 
whose  home  life  suffers  more  from  the  demands 
made  by  the  public. 
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In  Mrs.  Herbert  E.  Harris,  already  a successful 
leader  in  civic  clubs,  in  addition  to  being  an  out- 
standing wife  and  mother,  the  Auxiliary  has  a 
president  who  will  certainly  get  the  new  organiza- 
tion off  to  a good  start.  We  shall  all  look  forward 
with  interest  to  the  development  of  the  State 
Auxiliary,  as  well  as  District  Auxiliaries,  and  to 
the  promotion  of  their  activities  in  the  further- 
ance of  better  health  for  the  people  of  Rhode 
Island. 

WHAT  HAS  OSTEOPATHY 
CONTRIBUTED? 

Some  years  ago  a Providence  surgeon  was  cross- 
ing the  United  States  by  train.  At  a midwestern 
stop  he  got  out  to  stretch  his  legs.  At  the  end  of 
the  platform  he  saw  a woman  in  a buggy  with  a 
horse  refusing  to  cross  the  tracks.  He  seized  the 
reins,  led  the  horse  across  the  tracks  and  looking 
around  saw  his  train  leaving  and  beyond  his  reach. 
He  had  twenty-four  hours  to  wait  for  the  next 
train  westward,  and  his  trials  during  that  time  are 
too  painful  to  tell  here. 

Recently  a group  of  Providence  physicians 
moved  by  similar  altruistic  motives  have  attempted 
to  aid  those  in  trouble,  and  in  this  case,  as  in  the 
case  of  our  other  surgical  associate,  the  good 
Samaritans  are  suffering  for  their  intentions.  Let 
us  consider  their  motives  and  actions.  They  want 
to  help  those  in  need  of  surgical  treatment.  How 
will  they  go  about  it  ? Well,  how  would  most  peo- 
ple take  care  of  material  possessions?  For  in- 
stance, if  our  auto  was  not  running  well  most  of 
us  would  take  it  to  a place  where  we  were  sure 
there  were  well-trained  mechanics.  The  human 
body  is  immeasurably  more  intricate  than  an  auto. 
Who  is  trained  to  take  care  of  it? 

Men  holding  the  degree  of  Doctor  of  Medicine 
have  had  four  years  of  college.  A few  picked  ones 
qualifying  by  rigorous  examination  have  entered 
medical  school  and  spent  four  years  there.  These 
medical  schools  are  associated  with  the  great  cen- 
ters of  learning,  and  their  teachers  are  recognized 
by  the  learned  scientists  of  all  branches — the  biolo- 
gists, physiologists,  chemists,  physicists,  etc.  After 
these  schools  the  young  doctors  spend  usually  about 
two  years  as  internes  seeing  in  that  time  as  many 
patients  as  most  doctors  see  in  a lifetime  of  private 
practice.  Those  going  into  the  specialties  then 
take  some  years  as  residents  and  for  the  rest  of 
their  lives  they  serve  on  the  staffs  of  hospitals. 

What  are  the  qualifications  by  training  of  chiro- 
practors, osteopaths,  or  members  of  any  of  the 
other  so-called  “systems”  for  treating  human  ills? 
They  have  nothing  approximating  this  routine 
training  of  all  medical  men. 

Osteopathy  was  founded  over  seventy  years  ago. 
In  all  that  time  it  has  brought  forward  nothing  to 


convince  the  great  body  of  scientific  thought  of 
the  world  that  its  theories  are  right.  Has  the  Uni- 
versity of  Bologna,  of  Paris,  Oxford,  Cambridge, 
Harvard,  Johns  Hopkins,  Columbia,  or  any  other 
of  the  great  educational  institutions  of  the  world 
established  a school  of  osteopathy?  Have  insulin 
for  diabetes,  liver  extract  for  pernicious  anemia, 
sulfa  drugs  and  penicillin  for  infections,  the  great 
surgical  advances,  x-ray  or  other  laboratory  meth- 
ods of  diagnosis  been  developed  by  osteopaths? 

The  Rhode  Island  Medical  Society  sponsored  a 
plan  for  surgical  care  of  the  public.  When  reputable 
people  “sponsor”  anything  there  is  at  least  an  im- 
plied guarantee  that  they  consider  it  good.  The 
Rhode  Island  Medical  Society  does  not  consider 
that  osteopathic  training  guarantees  good  surgery. 
The  Society  feels  that  it  can  guarantee  good  sur- 
gery through  its  members.  It  did  not  consider 
that  it  could  handle  the  financing  and  management 
so  asked  the  Blue  Cross  to  do  this  for  the  physi- 
cians. 

Now  if  anyone  wants  their  auto  tinkered  with 
by  a filling  station  attendant  who  undoubtedly  is 
working  about  autos  all  the  time,  instead  of  taking 
it  to  an  authorized  Ford  or  Buick  repair  plant,  he 
ought  not  in  all  conscience  to  expect  those  great 
firms  to  “sponsor”  the  proper  working  of  their 
engines. 

The  daily  paper  continually  refers  to  “the  Blue 
Cross  Plan.”  It  is  not  that.  It  is  the  Rhode  Island 
Medical  Society’s  plan  and  the  Society  never  spon- 
sored a plan  to  have  surgery  done  by  untrained 
men. 

BERTRAM  H.  BUXTON,  m.d. 

Dr.  Bertram  H.  Buxton  served  as  Business  Man- 
ager of  the  Rhode  Island  Medical  Journal  just 
after  the  first  w’orld  war.  It  was  rather  a thankless 
job  in  those  days.  The  Society  was  small  and 
actually  played  second  fiddle  to  the  local  Associa- 
tion with  its  nine  meetings  yearly. 

This  situation  naturally  reflected  itself  in  the 
attitude  of  members  towards  their  Journal.  We 
do  not  think  it  got  the  wholehearted  support  that 
it  receives  nowadays.  But  a few  earnest  men, 
recognizing  its  value,  w'orked  hard  and  gave  their 
talents  and  caused  it  to  prosper. 

It  was  like  Bert  Buxton  to  be  one  of  them.  He 
was  a brilliant  student  in  college  and  medical 
school,  but  he  played  an  active  part  in  the  extra- 
curricular activities  which  are  also  so  worthwhile. 
After  his  hospital  services  he  quickly  developed  a 
flourishing  practice  in  obstetrics  and  gynecology, 
but  he  promptly  left  this  and  a growing  family  to 
go  to  the  Mexican  border  with  our  troops  and  then 
in  1917  and  1918  had  an  outstanding  record  in 
France,  being  severely  wounded  in  particularly 
hazardous  rescue  work. 
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In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  3K  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


2Xecftx»Cux 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
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RHODE  ISLAND  MEDICAL  JOURNAL 

In  the  years  since  he  has  been  a leader  in  his 
hospital  services,  found  time  for  an  interesting 
and  delightful  life  with  his  family  and  friends,  and 
has  ever  been  helpful  to  the  Rhode  Island  Medical 
Society,  being  a member  of  tbe  House  of  Delegates 
up  until  a month  before  bis  death.  The  Society 
and  the  Journal  will  greatly  miss  the  cheerful 
help  of  such  a man. 


ARMY  MEDICAL  LIBRARY 
MICROFILM  SERVICE 

During  the  war,  the  Army  Medical  Li- 
brary through  its  photoduplication  services 
supplied  millions  of  pages  of  microfilmed 
medical  articles  to  the  armed  services  and 
other  research  agencies.  The  principal  of 
immediate  aid  direct  to  the  user,  wherever 
he  might  be,  introduced  a new  technique  to 
assist  medical  research. 

This  service  is  now  generally  available  for 
civilian  physicians,  institutions  and  research 
workers  on  a cost  basis.  This  means  direct 
access  to  the  library’s  enormous  resources  of 
medical  literature. 

A fee  of  fifty  cents  is  charged  for  filming 
any  periodical  article  in  a single  volume,  re- 
gardless of  length.  Microfilming  from  mono- 
graphs is  furnished  at  fifty  cents  for  fifty 
pages  or  fraction  thereof.  Photostats  are  also 
available  at  a charge  of  fifty  cents  per  ten 
pages  or  fraction  thereof.  Material  filmed  is 
not  for  reproduction  without  permission  of 
the  copyright  owner. 

For  convenience  and  to  keep  bookkeeping 
costs  down,  a coupon  system  has  been  estab- 
lished. Users  may  buy  any  quantity  of  photo- 
duplication coupons  at  fifty  cents  each.  Order 
blanks  are  available  upon  request.  Checks 
should  be  made  payable  to  the  Treasurer  of 
the  United  States,  and  sent  to  the  Army 
Medical  Library,  7th  St.  & Independence 
Ave.,  S.W.,  Washington  25,  D.  C. 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE.  R.  I. 


MARCH,  1947 


195 


indications  lor  "smoothage” 


"smoothage”  — the  gentle,  non- 
irritating action  of  Metamucil  — is  indicated  in  any  type 
of  constipation  or  other  gastrointestinal  dysfunction 
requiring  a mild,  soothing  but  effective  stimulant 
to  bowel  evacuation. 


SEARLE 


metamucil  provides  a soft,  bland,  plastic 

bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 

metamucil  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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THE  ROLE  OF  THE  MEDICAL  RECORD  LIBRARIAN  IN  THE 
QUALITATIVE  ANALYSIS  OF  HOSPITAL  SERVICE* 

Prepared  by  a Special  Committee  of  the 
Rhode  Island  Association  of  Medical  Record  Librarians 


,T1he  systematic,  periodic  review  and  analysis  of 
the  clinical  work  of  a hospital  as  recommended 
by  the  American  College  of  Surgeons  is  aided  by 
the  keeping  of  the  monthly  and  yearly  statistics  as 
outlined  in  the  form.  “Analysis  of  Hospital  Serv- 
ice". The  medical  records  librarian  plays  an  im- 
portant role  in  the  recording  of  this  data. 

To  obtain  a degree  of  excellence  in  compiling 
reports  from  any  source,  simple  forms  are  a basic 
must.  Properly  planned,  a business  form  conveys 
information  quickly  and  clearly,  simplifies  work, 
reduces  mistakes  and  fixes  responsibility.  If  the 
statistics  in  the  various  departments  are  recorded 
daily  and  monthly,  and  this  monthly  report  sent 
to  the  medical  records  librarian  or  business  office 
for  compilation,  there  is  not  likely  to  be  the  danger 
of  overlooking  items.  There  is  also  the  benefit  of 
comparison  from  day  to  day.  month  to  month,  and 
vear  to  year — growing  into  five,  ten  or  more  years. 
With  such  a system,  the  “Analysis  of  Hospital 
Service”,  may  be  easily  kept.  This  paper  wall  deal 
mainly  with  the  data  required  on  this  special  form. 

Division  of  Services 

On  the  “Analysis  of  Hospital  Service,"  the  num- 
ber of  patients  discharged  for  the  month  or  year 
is  listed  according  to  the  following  services.  Med- 
icine, Surgery,  Obstetrics  (delivered,  not  delivered, 
newborn),  Gynecology,  Eye.  Ear.  Xose  and 
Throat.  Urology,  Orthopedics,  Pediatrics,  Derma- 
tologv.  Communicable,  Traumatic  Surgery,  Tumor 
and  others.  This  listing  informs  the  administrator 
and  members  of  the  staff  of  the  amount  of  patients 
receiving  treatment  on  each  service.  This  division 
of  patients  according  to  the  service  is  important  for 
many  reasons.  At  the  present  time,  with  the  pa- 
tients on  the  increase  and  the  hospital  space  taxed 
beyond  its  normal  limits,  it  gives  an  excellent  basis 
in  planning  for  additional  space  and  in  determining 
where  it  is  needed.  It  also  aids  in  investigating 
other  dependent  conditions  such  as  adequate  or 
inadequate  nursing  care,  staff  attendance,  equip- 
ment. laundry  facilities,  housekeeping,  medications, 
etc.  In  other  words,  the  total  number  of  cases 

*Read  before  the  meeting  of  the  R.  I.  Association  of  Med- 
ical Record  Librarians  on  November  4,  1946,  at  Provi- 
dence. 


treated  provides  the  basic  figures  necessary  for 
planning  adequate  hospitalization  and  its  main- 
tenance at  all  times. 

Results 

One  of  the  main  values  of  the  “Results”  section 
of  the  analysis,  at  the  present  time,  is  to  show  the 
steady  rise  in  the  number  of  patients  being  dis- 
charged from  the  hospital  each  month  and  differen- 
tiate between  those  recovered,  improved,  unim- 
proved, not  treated,  dead,  and  in  for  diagnosis  only. 

Deaths 

At  one  of  the  hospitals  in  this  state  the  following 
method  is  used  in  recording  the  deaths.  Figures  are 
readily  available  from  the  daily  discharge  record. 
Deaths  are  recorded  as  occurring  under  or  over  48 
hours,  the  latter  being  considered  as  institutional 
deaths.  In  the  “Deaths”  division,  each  death  is 
recorded,  giving  the  name  of  the  attending  physi- 
cian. the  case  number  and  the  diagnosis.  This  in- 
formation is  quickly  obtained  from  the  summary 
cards  which  are  kept  out  of  the  file  until  the  report 
has  been  completed. 

Autopsies 

The  A.M.A.  requires  a minimum  of  15  per  cent 
of  autopsies  in  the  institutions  approved  for  in- 
terns. The  reason  for  this  is  that  autopsies  con- 
tribute toward  scientific  medical  education.  An 
increase  in  the  percentage  presents  a picture  of 
success  by  members  of  the  hospital  staff  in  obtain- 
ing accurate  medical  data  made  possible  by  the  per- 
forming of  autopsies.  This  knowledge  is  beneficial 
in  the  successful  treatment  of  patients  and  verifica- 
tion of  the  diagnosis  made  of  the  cases.  The  secur- 
ing of  permission  for  autopsies  is  a very  important 
procedure  in  a hospital.  By  the  kindly  and  under- 
standing attitude  of  the  attending  physician,  the 
relatives  of  the  deceased  may  be  made  aware  of  its 
importance  to  medical  science. 

A medical  records  librarian  in  this  state  reports : 
“During  the  past  two  years,  a special  effort  lias 
been  made  to  increase  the  number  of  autopsies. 
The  slogan,  if  such  it  can  be  called,  is  ‘If  the 
minimum  autopsy  rate  is  15%,  then  each  doctor 
should  endeavor  to  get  15%  of  his  service’.  Our 

continued  on  page  198 
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Paired  for  harmonious  performance 


Two  time-proved  therapeutic  agents  — chemically 
united  — provide  symptomatic  relief  of  colds  and  sinusitis. 
Neo-Synephrine  promotes  breathing  comfort  and  nor- 
mal sinus  drainage.  Sulfathi azole  may  limit  the  infec- 
tion and  minimize  complications  due  to  secondary  invaders. 


Neo-Synephrine 

Sulfathiazolate 


For  Decongestion  and  Bacteriostasis 


THERAPEUTIC  APPRAISAL: 

Prompt,  prolonged  decongestion  of 
nasal  mucosa:  ample  bacteriostatic 
action  without  excess  sulfathia/ole; 
sustained  effectiveness  even  on  re- 
peated use:  isotonic,  non-irritating, 
essentially  free  from  side  effects. 

INDICATED  for  decongestive  effects 
and  possible  bacteriostatic  influence 
in  combating  secondary  invaders 


accompanying  common  colds  and 
sinusitis. 

ADMINISTRATION  may  be  by 
dropper,  spray  or  tampon,  with  dos- 
age determined  by  individual  needs. 
Patients  should  be  cautioned  to  use 
only  as  directed. 

SUPPLIED  in  0.6%  solution,  bottles 
of  1 fl.  oz.  and  1 pint. 


Trial  Su[>[>ly  U[ion  Request. 

■9Mot  earn 


n 
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DETROIT  31.  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 


-Trade-Mark  N eO‘Synephrlne  Sulfathiazolate  Reg.  U.  S.  Fat.  Off- 
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The  Health  Advantages  of 

HOMOGENIZED  MILK 

uphold  the  confidence  of  your 
patients  in  your  advice. 


A.  B.  Munroe  Dairy 


When  diets  call  for  the  wholesome 
nourishment  and  uniform  cream 
content  of  homogenized  milk  sug- 
gest A.  B.  Munroe  Dairy.  Strictly 
sanitary  production  and  close  lab- 
oratory control  result  in  a product 
that  backs  up  your  good  judgment. 

Two  Types 

*A.  B.  Munroe  Dairy  Regular 
Homogenized  Milk 

*Grade  A Homogenized  Milk 

A.  B.  Munroe  Dairy 

Est.  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 
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autopsy  rate  was  very  much  higher  last  year.  The 
medical  records  librarian  can  do  her  part  by  just 
reminding  the  doctor  that  we  have  set  a goal  and  it 
does  help.  Each  month  a report  of  deaths  and 
autopsies  for  the  month,  and  so  far,  during  the 
year,  is  posted  so  that  each  doctor  knows  how  he 
stands.” 

The  medical  records  librarian  for  a specialized 
hospital  of  obstetrics  cooperating  with  the  Bureau 
of  Census,  Washington,  D.  C.,  may  need  to  keep 
the  following  information  by  the  month  and  year : 

Total  confinements 

Total  clinic  confinements 

Total  private  confinements 

Total  emergency  confinements 

Total  number  of  primiparae  confined 

Total  number  of  multiparae  confined 

Total  number  of  multiple  births 

Total  number  of  male  infants 

Total  number  of  female  infants 

Total  number  of  miscarriages  or  abortions 

Total  number  of  neonatal  deaths 

Total  number  of  stillbirths 

Total  number  of  Caesarean  Sections 

Total  number  of  Primary  Sections 

Total  number  of  forceps  deliveries 

If  the  Bureau  of  Census,  Washington,  D.  C., 
should  ask  for  information  on  the  above  statistics 
in  relation  to  maternal  death,  the  information  is 
available.  All  complications  of  pregnancies  are 
compiled  each  day. 

Statistics  on  Maternal  Deaths 

Total  number  of  obstetrical  deaths 

Total  number  of  live  births  in  the  state 

Maternal  death  rate  in  the  state 

Total  number  of  obstetrical  deaths  at  the  hospital 

Deaths  in  which  hypertensive  toxemia  was  present 

Number  developing  convulsions 

Deaths  in  which  abortion  played  a primary  or  second- 
ary role 

Deaths  in  which  hemorrhage  played  the  major  or 
minor  role 

Deaths  in  which  infection  played  a major  or  minor  role 
Deaths  in  which  Caesarean  sections  were  performed 

Classification  of  Prenatal  Care  at  a local  hospital  is  as 
follows : 

Class  I — Good  prenatal  care.  It  consisted  in  the  patient 
reporting  to  the  physician  or  clinic  in  the  second 
month.  A general  medical  and  obstetrical  exami- 
nation was  made  and  later  regular  visits  at  which 
blood  pressure  reading  and  urinalysis  was  done. 

Class  II — Fair  prenatal  care.  It  began  not  later  than  sev- 
enth month  with  some  diagnostic  and  follow-up 
care  as  above. 

Class  III— Poor  prenatal  care.  This  at  times  began  in  the 
early  months  but  was  not  constant  or  else  it  may 
have  consisted  in  only  one  visit. 
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Consultations 

Fifteen  to  twenty  per  cent  of  patients  treated  is 
a good  indication  that  patients  are  being  studied  and 
are  receiving  the  benefit  of  expert  medical  opinion 
and  advice.  Some  services  such  as  medicine,  sur- 
gery, pediatrics  and  orthopedics  may  lead  in  the 
percentage  obtained. 

Attendance  at  Staff  Conferences 
The  recording  of  the  attendance  of  the  staff  at 
monthly  conferences  serves  as  an  appraisal  of  the 
interest  being  shown  in  the  professional  work  of 
the  hospital.  If  the  attendance  is  not  sufficient,  the 
administrator  and  medical  staff  will  realize  more 
interest  is  necessary  and  will  take  proper  steps  to 
stimulate  the  members  of  the  staff.  Seventy-five 
per  cent  attendance  per  member  at  staff  meetings 
for  the  year  is  the  recommendation  of  the  College 
of  Surgeons. 

Infections 

Purpose  of  Recording  Infections: 

So  that  they  may  be  carefully  reviewed,  a record 
should  be  kept  of  all  infections.  Those  not  present 
on  admission  but  occurring  in  the  hospital  are 
known  as  hospital  infections  and  require'  special 
attention  for  the  study  of  their  prevention.  This 
tabulation  should  include  the  more  obscure  ones 
as  well  as  the  obvious  infections,  such  as  those  fol- 
lowing surgery.  Communicable  diseases,  whether 
or  not  they  are  to  be  considered  hospital  infections, 
must  be  reported  to  the  local  health  department. 

Classification  of  Infections: 

To  classify  an  infectiorf,  the  cause  must  be  ascer- 
tained in  order  to  determine  under  which  service  it 
originated,  as  that  will  be  the  service  debited.  For 
this  purpose,  the  medical  records  librarian,  as  she 
is  not  qualified  to  judge,  should  consult  an  ap- 
pointed medical  officer  before  entering  the  infec- 
tion under  the  proper  service  in  the  monthly  analy- 
sis, which  will  give  the  total  number  of  infections 
assigned  to  each  service,  list  the  percentages,  and 
state  individual  cases  to  make  the  information  read- 
ily available  for  staff  conferences. 

Review  of  Infections  Recorded: 

It  is  only  through  discussion  and  study  by  the 
staff  of  the  cases  in  question  that  prevention  of  pos- 
sible infections  will  be  brought  about.  In  some 
instances,  it  may  he  debatable  whether  or  not  the 
infection  was  preventable,  and  a check  on  technique 
may  be  made.  In  other  clear-cut  cases,  the  cause 
should  be  sought,  and  from  it  may  come  a clue  for 
further  prevention.  For  example,  at  a children’s 
psychiatric  hospital,  where  all  patients  are  ambu- 
latory, it  has  been  found  very  helpful  in  preventing 
upper  respiratory  infections  to  have  all  visitors  and 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercun  fluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 
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WOMAN’S  AUXILIARY  ORGANIZED 


Ax  organization  meeting  to  form  a Woman’s 
Auxiliary  to  the  Rhode  Island  Medical  Society 
was  held  at  the  Medical  Library  on  Wednesday, 
February  5,  1947.  The  meeting  was  called  to  order 
at  3 p.m.  by  Dr.  Herman  C.  Pitts,  President  of  the 
Society,  at  whose  call  the  meeting  was  held. 

Dr.  Pitts  explained  that  the  House  of  Delegates 
of  the  State  Medical  Society  had  authorized  him 
to  have  a committee  of  the  county  society  presi- 
dents discuss  the  feasibility  of  an  auxiliary.  This 
committee  had  approved  of  the  recommendations 
that  an  auxiliary  be  started  if  the  wives  of  the 
physicians  in  Rhode  Island  were  interested.  There- 
fore, he  stated  that  the  meeting  had  been  called 
to  discuss  the  matter.  He  presented  Mrs.  James 
R.  Miller,  of  Hartford.  Connecticut,  Past-Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Connecticut 
State  Medical  Society. 

Mrs.  Miller  explained  the  organization  work  of 
the  Woman’s  Auxiliary  and  she  spoke  on  the  duties 
and  programs  of  Auxiliaries  in  general.  She  re- 
ported that  there  are  now  forty-three  states  with 
Woman’s  Auxiliaries  to  the  state  medical  society. 
She  stated  that  the  primary  purposes  of  the  Auxil- 
iary are  to  extend  the  aims  of  the  profession  to  all 
organizations  that  work  for  the  advancement  of 
health,  to  promote  mutual  understanding  among 
physicians’  families,  and  to  participate  in  activities 
at  the  request  of  the  State  Medical  Society. 

After  Mrs.  Miller’s  address  and  after  questions 
addressed  to  her  from  the  floor  had  been  answered, 
Dr.  Pitts  asked  if  it  were  the  wish  of  the  women 
present  that  they  form  an  auxiliary  to  the  State 
Medical  Society.  On  a show  of  hands  the  vote 
was  unanimous  in  favor  of  forming  an  auxiliary. 
Therefore,  Dr.  Pitts  announced  that  the  next  pro- 
cedure would  be  for  the  group  present  to  elect  a 
temporary  Chairman  in  order  to  proceed  with  the 
organization.  He  called  for  nominations. 

The  name  of  Mrs.  Herbert  E.  Harris  was  placed 
in  nomination  as  temporary  Chairman  of  the  Aux- 
iliary. The  nomination  was  seconded.  Nomina- 
tions were  closed  and  Mrs.  Harris  was  elected 
temporary  Chairman  of  the  meeting. 

Mrs.  Harris  called  for  nominations  from  the 
various  districts  of  the  State  to  form  a committee 
which  would  serve  as  a hoard  of  directors  with 
the  officers  until  such  time  as  the  constitution  and 
by-laws  of  the  Auxiliary  are  drafted  and  accepted 


by  the  membership.  She  also  asked  that  such  a 
committee  serve  as  a nominating  group  to  recess 
and  bring  in  at  the  meeting  a list  of  officers  to  serve 
until  the  constitution  is  drafted.  Nominations  were 
made  as  follows:  from  Woonsocket,  Mrs.  H.  Lo- 
renzo Emidy;  from  Pawtucket,  Mrs.  Henry  J. 
Hanley  ; from  Bristol  County,  Mrs.  Arcadie  Giura ; 
from  Newport  County,  Mrs.  Alfred  Tartaglino; 
from  Washington  County,  Mrs.  Thomas  Nestor; 
from  Kent  Count}',  Mrs.  Stanley  D.  Davies. 

Mrs.  Harris  stated  that  in  view  of  the  fact  that 
the  largest  representation  would  be  from  the 
Providence  Medical  District  it  would  be  advisable 
that  there  be  several  nominations  from  whom  one 
should  be  selected  by  the  members  present.  As  a 
result,  the  following  were  placed  in  nomination  as 
the  candidates  from  the  Providence  District  and 
a written  ballot  was  taken  : 

Mrs.  Philip  Batchelder,  Mrs.  Bertram  H.  Bux- 
ton, Mrs.  William  P.  Davis,  Mrs.  Louis  I.  Kramer, 
Mrs.  John  Langdon,  Mrs.  Daniel  V.  Troppoli, 
Mrs.  Guy  W.  W ells,  Mrs.  Thomas  Dolan. 

On  a written  ballot  Mrs.  Thomas  Dolan  was 
elected  from  the  Providence  District. 

Mrs.  Harris  requested  that  the  committee  recess 
and  bring  hack  a slate  of  officers.  During  the  recess 
Mrs.  Miller  amplified  her  remarks  to  the  group 
relative  to  the  work  that  the  Auxiliary  could  do, 
and  Dr.  Pitts  also  spoke  pointing  out  the  fact 
that  the  Auxiliary  could  assist  in  combating  the 
propaganda  for  State,  or  Socialized,  Medicine. 

After  the  recess  the  nominating  committee  pre- 
sented the  following  slate  of  officers  to  serve  until 
such  time  as  the  constitution  of  the  Auxiliary  is 
accepted : 

President : Mrs.  Herbert  E.  Harris 

Vice  President : Mrs.  Guy  W.  Wells 
Secretary:  Mrs.  Charles  L.  Farrell 

Treasurer:  Mrs.  Jesse  P.  Eddy,  3d 

The  above  slate  was  voted  upon  individually 
and  each  candidate  was  elected  to  serve. 

Mrs.  Harris  suggested  that  the  Auxiliary  might 
work  on  its  by-laws  and  possibly  have  a meeting 
in  conjunction  with  the  State  Medical  Society 
meeting  in  May.  She  stated  that  she  would  call 
upon  the  members  of  the  committee  and  the  other 
officers  to  work  on  details  in  the  immediate  future. 

The  meeting  adjourned  at  4:20  p.m. 

Respectfully  submitted, 

Mrs.  Charles  L.  Farrell,  Secretary 
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OF  A SERIES  HONORING  THE  CONTRIBUTIONS 

OF  EMINENT  PERSONALITIES  OF  MEDICINE  AND  PHARMACY 


JOHN  SHAW  BILLINGS,  1838-1913 


SPumeek  cf  ^Pmetican  t/iloclical  t£iliafiie& 


OF  inestimable  value  in  the  raising 
of  standards  in  medical  education  in 
America  was  the  work  of  John  Shaw 
Billings,  principal  founder  and  builder 
of  the  Surgeon-General’s  Library  in 
Washington,  D.  C.  As  a key  to  this  vast 
medical  literature  storehouse,  Billings 


developed  the  great  medical  Index- 
Catalogue,  the  most  exhaustive  piece 
of  medical  bibliography  ever  under- 
taken. He  was  also  the  father  of  medi- 
cal and  vital  statistics  in  the  United 
States  and  originated  the  plans  for  the 
Johns  Hopkins  Hospital  in  Baltimore. 


The  facilities  and  effort  of  the  Harrower  Laboratory,  Inc.  are  pledged  to  service  of 
the  allied  profession?  of  medicine  and  pharmacy  and  the  best  interests  of  public  health. 


LABORATORY,  INC  * GLENDALE,  CALIFORNIA 


£T/e  <'1*/,  f/ie  fa//;  the  champing  teeth,  the  tonic  and  clonic 
contractures,  the  incontinence — all  may  yield  to 
DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain 
wave,  yet  the  epileptic  may  be  spared  his  terrifying  episodes. 
Powerfully  anti-convulsant  rather  than  dullingly  hypnotic, 

DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILAN1  IN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in 
medical  therapeutics  — medicamenta  vera. 


DILANTIN  SODIUM  KAPSEALS 
( diphenylhydantoin  sodium),  containing  0.03  Cm. 
(V2  grain)  and  0.1  Gm.  (D/2  grains),  are  supplied  in 
bottles  of  100,  500  and  1000.  Individual  dosage  is 
determined  bv  the  severity  of  the  condition. 

♦Trademark  Reg.  U.  S.  Pat.  Off. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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DISTRICT  SOCIETY  MEETINGS 


KENT  COUNTY  MEDICAL  SOCIETY 

At  the  annual  meeting  of  the  Kent  County  Med- 
ical Society  the  following  officers  were  chosen  to 
serve  for  1947 : 


President : 

Vice  President : 
Secretary : 
Treasurer : 
Censor : 

Ethics : 
Trustees : 


Nominating 
Committee : 


Peter  C.  Erinakes,  M.D. 

Jeannette  E.  Vidal,  M.D. 

Joseph  K.  Harrop,  M.D. 

John  A.  Mack,  M.D. 

George  L.  Young.  M.D.,  for  three  years 

John  A.  Mack,  M.D..  for  three  years 

Fernand  J.  Hemond,  M.D.,  for  three 
years 

Arthur  E.  Hardy,  M.D.,  to  fill  unexpired 
term  of  Kathryn  Hardy,  M.D.,  for  one 
year 

Jean  Maynard,  M.D.,  for  three  years 

Fenwick  Taggart,  M.D. 

Royal  Hudson,  M.D. 

George  Farrell,  M.D. 


The  Society  also  ruled  to  change  the  date  of  its 
meetings  from  the  first  Thursday  of  every  month 
to  the  first  Tuesday  of  every  month  at  9:00  p.m. 
The  meeting  places  are  to  be  left  to  the  President 
of  the  Society. 

Respectfully  submitted. 

Joseph  K.  Harrop.  m.d..  Secretary 


The  February  meeting  of  the  Kent  County  Med- 
ical Society  was  called  to  order  at  9:10  p.m..  Feb- 
ruary 4.  1947.  at  the  Club  Frontenac,  West  War- 
wick, Rhode  Island.  This  was  the  first  night  meet- 
ing in  several  years,  and  despite  very  inclement 
weather,  seventeen  members  were  in  attendance. 

The  minutes  of  January’s  meeting  were  voted, 
accepted,  and  incorporated  into  the  record. 

Mr.  Puritan,  a representative  of  the  Loyalty 
Group  Insurance  Company,  addressed  the  session 
briefly  on  the  merits  of  Group  Disability  Insurance 
and  urged  Society  acceptance  of  such  a plan  as 
offered  by  his  company.  After  short  discussion,  it 
was  voted  to  table  further  consideration  of  this 
plan  to  a later  date. 

The  President  then  opened  discussion  as  to  the 
site  of  future  Medical  Society  meetings.  It  was 
decided  to  hold  the  March  meeting  at  Dr.  Erinakes’ 
office,  and  to  continue  the  present  investigating 
committee’s  efforts  in  locating  permanent  meeting 
places  both  in  Warwick  and  in  West  Warwick, 
until  such  time  that  the  proposed  Hospital  becomes 
a reality  and  solves  this  problem. 


Some  of  the  aspects  of  socialized  medicine  were 
briefly  touched  upon  by  the  Society  President,  and 
it  was  agreed  to  invite  a council  member  of  the 
Rhode  Island  Medical  Society  to  address  this 
body  on  the  subject  at  a later  date. 

Dr.  Stanley  Davies  presented  a thorough  discus- 
sion of  the  RH  factor  and  implemented  his  talk 
with  case  histories.  A rising  vote  of  appreciation 
was  accorded  his  paper. 

The  meeting  was  adjourned  at  10:45  p.m. 

Respectfully  submitted, 

Francis  Lamb,  m.d.,  Secretary,  Pro  tern 

WASHINGTON  COUNTY 
MEDICAL  SOCIETY 

The  annual  meeting  of  the  Washington  County 
Medical  Society  was  held  at  the  Westerly  Hos- 
pital, January  8,  1947,  at  11  a.m. 

The  minutes  of  the  October  meeting  were  read 
and  approved. 

The  President  gave  a report  of  the  meeting  of 
the  county  society  presidents  with  the  President  of 
the  State  Society  at  Newport. 

It  has  been  suggested  that  a Woman’s  Auxiliary 
composed  of  wives  of  Rhode  Island  physicians  be 
formed. 

The  House  of  Delegates  at  its  last  meeting  au- 
thorized that  the  State  dues  be  raised  to  $40  a year. 

A letter  was  read  from  Dr.  Jacob  P.  Warren, 
now  residing  in  Westerly,  asking  that  his  member- 
ship he  transferred  from  Providence  to  Wash- 
ington County.  The  By-Laws  were  suspended  and 
this  was  voted  upon  and  passed. 

Dr.  Elmer  T.  Gale  of  Wakefield  was  accepted 
into  membership. 

A letter  was  read  from  Dr.  Robert  McC.  Hal- 
bach.  now  Chief  of  Medical  Service  in  the  Vet- 
erans Hospital,  Livermore,  California,  who  wishes 
to  retain  his  membership  in  this  Society.  The 
Secretary  was  instructed  to  assure  him  that  he  is 
still  a member. 

The  President  appointed  Drs.  Cerrito,  Tully  and 
Farago  a nominating  committee  to  bring  in  a slate 
of  officers  for  the  year  1947. 

While  they  were  deliberating,  the  Treasurer’s 
report  was  read,  accepted  and  ordered  placed  on 
file. 
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PLANNING  - NOT  LUCK 
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Planning — not  luck  — is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 


Tradf-Mark  NEO-IOPAX-Reg.  U.  S.  Pal.  Off. 
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CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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HANGER 

provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
ot  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas,  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 


WASHINGTON  COUNTY  SOCIETY 

continued  from  page  204 

The  Committee  then  presented  the  following 
slate  of  officers  which  was  accepted  by  vote  : 

President:  Louis  Morrone,  M.D. 

1st  Vice  President:  Samuel  Farago,  M.D. 

2d  Vice  President:  Samuel  Nathans,  M.D. 

Secretary-Treasurer:  Julianna  R.  Tatum,  M.D. 

Censor  for  3 years:  Sylvester  Capalbo,  M.D. 

Auditor:  Thomas  Nestor,  M.D. 

Delegate  for  2 years  : Hartford  P.  Gongaware,  M.D. 

Councillor  : John  P.  Jones,  M.D. 

Member  of  Public 

Policies  Committee  : Louis  C.  Cerrito,  M.D. 

The  speaker  of  the  day  was  then  introduced. 
Dr.  Arthur  H.  Ruggles,  of  Butler  Hospital,  Provi- 
dence, spoke  on  the  Rhode  Island  Surgical  Plan, 
giving  a history  of  the  plan  since  it  was  first  pro- 
posed by  the  Rhode  Island  Medical  Society.  It  is 
ready  to  put  into  effect  now,  but  the  Blue  Cross 
wishes  to  include  o'steopaths,  and  until  this  ques- 
tion is  settled  it  cannot  be  offered  to  the  public. 

Mr.  John  E.  Farrell,  Executive  Secretary  of 
the  Rhode  Island  Medical  Society,  also  explained 
some  features  of  the  Plan,  and  there  were  many 
questions  from  the  floor  and  a good  deal  of  dis- 
cussion. 

The  meeting  adjourned  at  1 p.m.  Dinner  was 
served  at  the  Elm  Tree  Inn  to  members  and  guests. 

Respectfully  submitted, 

Julianna  R.  Tatum,  m.d.,  Secretary 


ALKALOL 

the  Hypotonic 
Mucus  Solvent 

Alkalol  is  scientifically 
balanced  to  SOOTHE  the 
delicate  mucous  mem- 
branes  of  the  eye,  nose 
and  throat  and  other  in- 
flammed  or  irritated  tis- 
sues. This  HYPOTONIC 
alkaline,  saline  solution 
contains  no  glycerine  and 
only  a trace  of  alcohol. 

I T rite  today  for  folder 
and  sample. 

THE  ALHALOL  COMPANY 

Taunton  12,  Massachusetts 
Also  Producers  of  ethically  promoted  IRRIGOL 


WOONSOCKET  MEDICAL  SOCIETY 

A meeting  of  the  Woonsocket  Medical  Societv 
was  held  at  the  Oakes  on  Elm  Street  in  Woon- 
socket on  Tuesday.  January  21,  1947.  The  meet- 
ing was  called  to  order  at  9:45  p.m.  by  Dr.  Joseph 
Reilly,  President. 

The  meeting  was  devoted  entirely  to  discussion 
of  communications  and  business  matters.  There 
was  no  speaker  of  the  evening.  A buffet  supper 
was  served  at  the  conclusion  of  the  session.  At- 
tendance 21. 

Respectfully  submitted, 

Alfred  E.  King,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  by  the 
President.  Dr.  William  Kalcounos,  at  9:00  p.  m. 
in  the  Nurses’  Auditorium  of  the  Memorial  Hos- 
pital February  20.  1947. 

The  minutes  of  the  previous  meeting  were  read 
and  accepted. 

The  applications  for  membership  of  Dr.  Rocco 
Bruno,  Dr.  James  G.  Chapman  and  Dr.  Bencel  L. 
Schiff  were  unanimously  approved  after  they 
were  submitted  to  ballot. 
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Bmdinq  s 

The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

"i,‘"  %eht's  0tJet( 

EVERY  WEDNESDAY  ...8P.M....  WEAN 
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PAWTUCKET  MEDICAL  ASSOCIATION 

continued  from  page  206 

A group  insurance  plan  offered  by  the  Loyalty 
Group  Insurance  Co.  was  reported  as  approved 
by  the  Society  officers. 

A communication  from  the  executive  secretary 
of  the  Rhode  Island  Medical  Society  was  read. 

Dr.  J.  Lincoln  Turner  introduced  the  guest 
speaker.  Dr.  Paul  Appleton  of  Providence,  who 
spoke  on  “Abnormalities  of  the  Xewbom,'’  and 
presented  a film  of  his  own  illustrating  a variety  of 
infant  abnormalities.  A brief  discussion  period 
followed  and  the  meeting  adjourned  at  10 :00  p.  m. 

Respectfully  submitted. 

Kierax  \Y.  Hennessey,  m.d.,  Secrctar\ 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

At  the  annual  meeting  of  the  Newport  County 
Medical  Society  on  January  28,  1947,  the  follow- 
ing officers  were  elected : 

President  Alfred  M.  Tartaglino.  m.d. 

1st  Vice  President  William  A.  Stoops,  m.d. 
2d  Vice  President  Philomen  P.  Ciarla.  m.d. 

Secretary  Henry  W.  Brownell,  m.d. 

Treasurer  Xorbert  U.  Zielinski,  m.d. 

Delegates  Louis  E.  Burns,  m.d. 

James  C.  Callahan,  m.d. 
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Councilor  Samuel  Adelson,  m.d. 

Censors  Norman  M.  MacLeod,  m.d. 

John  A.  Young,  m.d. 
Respectfully  submitted. 

Henry  W.  Brownell,  m.d..  Secretary 


NEW  FELLOWS  OF  THE 
RHODE  ISLAND  MEDICAL  SOCIETY 

Pawtucket  Medical  Association 
Louis  E.  Hanna,  M.D.,  164  Central  Ave.,  Pawtucket 

Providence  Medical  Association 
Earle  H.  Brennen,  m.d.,  58  John  St.,  Providence 
Vincent  A.  Cianci,  M.D.,  54  Pocasset  Ave., 
Providence 

James  H.  Crowley,  M.D.,  1656  Broad  St.,  Providence 
Thomas  H.  Murphy,  M.D.,  1008  Smith  St., 
Providence 

Bradford  M.  S.  Portnoy,  m.d.,  672  Broad  Sc, 
Providence 

Agostino  Sammartino.  M.D.,  257  Academy  Ave., 
Providence 

William  J.  Schwab,  M.D.,  61 6 Hope  St.,  Providence 
Thomas  P.  Sheridan.  M.D.,  118  Prospect  Sc, 
Pawtucket 

Charles  Zurawski,  M.D.,  30  Olneyville  Sq., 
Providence 

Washington  County  Medical  Society 
Elmer  Thomas  Gale,  m.d.,  25  Mechanic  St., 
Wakefield 


> 


a good  administrator 

administers  adequate  B complex  in  a 
form  that  insures  utilization 


George  A.  Br0On  a Company 


KANSAS  CITY,  MO. 


NEW  YORK  ATLANTA  LOS  ANGELES  SEATTLE 


Breonei  is  the  trademark  of 


When  symptoms  of  B complex  deficiency 
are  definite  and  the  patient's  need  is  greater 
than  even  a fortified  diet  can  supply — then 
a decisive  agent  such  as  Breonex-Stronger 
is  an  essential. 


The  important  factors  of  ritamin  B complex 
are,  through  Breonex-Stronger,  imparted 
parenterally.  The  amounts  are  substantial, 
absorption  certain,  effect  rapid. 


Each  cc  contains:  thiamine  hydro- 
chloride 10  mg.,  riboflavin  0.5  mg., 
pyridoxine  1 mg.,  nicotinamide  25  mg. 
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His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need  — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 
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Peter  Erinakes,  m.d. 
of  Kent  County,  R.  I. 
President,  1947 
Kent  County  Medical  Society 


Louis  A.  Morrone,  m.d. 
of  Westerly,  R.  I. 

President,  1947 

\Y'  ashington  County  Medical  Society 


Alfred  M.  Tartaglino,  m.d. 
of  Newport,  R.  I. 
President,  1947 

Newport  County  Medical  Society 
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Zrnurna  and  Nitrogen  Equilibrium 

Recent  recognition  of  the  direct  relationship  between  trauma  and 
protein  loss  has  greatly  improved  the  prognosis  in  postsurgical 
and  post-trauma  patients. 

Striking  and  hitherto  unsuspected  protein  loss  has  been  ob- 
served in  patients  with  fractures.  Excessive  urinary  nitrogen  ex- 
cretion reaches  its  maximal  point  about  a week  after  the  injury  is 
sustained,  and  thereafter  slowly  diminishes  in  extent,  so  that 
nitrogen  balance  is  restored  in  approximately  four  weeks.1 

In  patients  sustaining  severe  burns,  the  daily  protein  loss  may 
be  equivalent  to  400  cc.  of  plasma.2 

In  a study  embracing  2.3  burned  patients,  nitrogen  balance 
determinations  revealed  excessive  urinary  nitrogen  excretion. 
Nearly  all  patients  were  in  negative  nitrogen  balance  which  was 
most  marked  during  the  first  ten  days.3 

It  thus  appears  that  protein  destruction  and  loss  are  prominent 
and  potentially  detrimental  sequelae  of  trauma,  and  that  every 
effort  must  be  made  to  restore  nitrogen  equilibrium  as  quickly  as 
possible  to  prevent  the  many  deleterious  consequences  of  protein 
depletion.  The  recommendation  has  been  voiced  that  “whenever 
possible,  protein  losses  or  deficiencies  should  be  corrected  by  oral 
feeding.’’4 

Among  the  protein  foods  of  man,  meat  ranks  high  not  only  be- 
cause of  the  generous  supply  of  protein  it  provides,  but  also  be- 
cause its  protein  supplies  all  the  essential  amino  acids,  making  it 
applicable  for  every  protein  need  — growth,  tissue  maintenance, 
and  tissue  repair. 


1 Howard,  J.  E.:  Bull.  Johns  Hopkins  Hosp.,  74:313  (May)  1944. 

2 Co  Tui,  C.;  Wright,  A.  M.;  Mulholland,  J.  H.;  Barcham,  T.,  and  Breed, 
E.  S..  Ann.  Surg.  119: 815-823  (June)  1944. 

3 Hirshfeld,  J.  W.;  Abbott,  W.  E.;  Pilling,  M.  A.;  Heller,  C G.;  Meyer,  F.; 
Williams,  H.  H.;  Richards,  A.  J.,  and  Obi,  R.:  Arch.  Surg.  50:194  (Apr.)  1945. 

4 Lund,  Chas.  G,  and  Levenson,  S.  M.:  J.  A.  M.  A.  128:9i  (May  12)  1945. 
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OUR  LATEST  ENDEAVOR  — MICROFILMING 

Elizabeth  Bingham,  r.r.l. 


The  Author.  Elisabeth  Bingham,  R.R.L. , Medical  Rec- 
ords Librarian,  St.  Joseph’s  Hospital,  Providence,  R.  I. 


In  view  of  the  fact  that  as  the  years  have  rolled 
along  the  administrators  and  medical  profes- 
sion have  brought  hospitals  up  to  such  high  stand- 
ards by  giving  only  the  best  medical  and  nursing 
care  and  seeing  to  it  that  the  patients  enjoy  every 
possible  comfort,  people  have  become  more  and 
more  hospital-minded,  losing  the  fear  that  they 
once  had,  so  now  they  do  not  hesitate  to  enter  a 
hospital  when  their  physician  advises  them  to  do  so. 

Statistics  in  this  Hospital  show  that  the  number 
of  admissions  have  increased  so  that  now  there  are 
three  and  one-half  times  more  cases  admitted  than 
there  were  in  1917.  It  is,  as  most  of  you  know,  a 
ruling  that  we  keep  records  indefinitely  in  order 
that  they  may  benefit  the  patient  in  case  of  illness 
in  the  future  and  also  for  research  purposes.  You 
can  well  understand  therefore,  that  we  must  have 
some  method  for  storing  these  records  and  that  as 
the  number  of  admissions  have  multiplied,  so,  too. 
have  the  number  of  charts  and  that  now  we  at 
St.  Joseph’s  Hospital  have  well  over  125,000  rec- 
ords which  represents  over  1 ,000,000  pieces  of 
paper  and  we  are  faced  with  the  problem  of  finding 
space  large  enough  to  store  all  this  data.  Not  only 
were  we  concerned  about  the  volume  of  space  re- 
quired to  house  these  valuable  records,  but  we 
realized  the  chaos  that  would  be  created  if  these 
records  were  destroyed  through  fire,  deterioration 
or  other  causes.  It  is  general  knowledge  that  all 
hospitals  are  overcrowded  and  that  every  available 
room  is  being  utilized  and  we  realized  that  some 
drastic  action  would  have  to  be  taken  to  alleviate 
this  situation.  We  visited  various  microfilm  instal- 
lations, contacted  several  organizations  engaged  in 
microfilming  hospital  records  and  came  to  the  con- 
clusion that  if  we  were  to  secure  adequate  breath- 
ing space,  we  would  have  to  file  our  records  on 
microfilm. 

Microfilming  is  the  photographing  of  the  orig- 
inal record  condensing  it  to  such  a degree  that  it 
is  possible  to  have  from  2750  to  2800  images  on 
one  roll  of  film.  It  is  permanent  in  that  it  is  non- 
inflammable  and  is  filed  in  humidified  cabinets;  it 
will  last  longer  than  the  best  rag  content  paper. 
It  is  compact  in  that  whereas  at  the  present  time 


it  takes  284  corrugated  files  to  retain  records  from 
1916  to  1940 — approximately  710  square  feet  of 
floor  space,  after  these  records  are  all  filed-on-film, 
we  will  have  275  rolls  of  film  which  can  be  housed 
in  three  desk  drawers.  Our  saving  space  will  be  over 
99%.  ‘ *1 

We  decided  that  we  would  microfilm  all  cases 
through  1940  at  the  present  time,  keeping  records 
from  1940  to  date  in  their  paper  form.  Next  year 
we  will  microfilm  the  records  for  the  year  1941 
and  each  succeeding  year  we  will  microfilm  one 
more  year’s  records.  This  will  maintain  our  pres- 
ent filing  space  requirements  at  a constant  figure. 
We  know  how  much  space  we  require  and  know 
that  it  will  never  increase. 

We  carefully  studied  the  legal  aspects  of  the 
admissibility  of  facsimiles  made  from  properly 
certified  microfilm  and  find  that  these  facsimiles 
are  fully  acceptable.  There  is  no  question  of  Intent 
to  Defraud  on  a certain  record  when  all  records 
of  a given  group  or  period  have  been  filmed.  Spe- 
cific legality  of  the  photographic  process  is  unques- 
tionable. 

With  this  system  it  is  impossible  to  have  any  mis- 
filed charts.  It  is  accessible  in  that  when  a record 
is  requested  it  will  take  only  one  and  one-half 
minutes  to  locate  it  by  use  of  special  micromatic 
controls.  The  record  can  be  enlarged  by  the  Film- 
a-record’s  projector  so  that  it  is  very  easy  to  peruse, 
and  is  much  cleaner  to  handle.  It  is  a time  saving 
device  in  that  the  record  can  be  reproduced  and  as 
many  copies  as  necessary  made,  thus  eliminating 
hours  of  typing  of  abstracts  to  be  sent  to  Insurance 
Companies,  Lawyers.  Doctors  and  other  Hospitals 
and  will  release  a clerk  for  other  duties.  It  is  ac- 
curate because  it  is  an  exact  copy  of  the  original 
record. 

Following  are  a few  suggestions  which  would 
be  well  to  consider  when  writing  records  which 
are  to  be  microfilmed : 

1.  Errors  should  be  put  in  parentheses  rather 
than  crossed  out,  the  correction  being  made 
following  the  parentheses. 

2.  Charting  should  be  recorded  on  only  one 
side  of  the  paper,  additional  sheets  being  used 
if  necessary. 

3.  Writing  should  be  as  legible  as  possible,  and 
black  or  dark  blue  ink  used. 
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Modern  therapeutics  support  the 
premise  that  no  single  medication 
will  successfully  combat  all  ear  con- 
ditions. For  that  reason  . . . DOHO, 
specialists  in  the  development  of  ef- 
fective ear  medications  . . . offer 


OTITIS  MEDIA 


When  pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired  hearing 
are  present— AURALGAN  by  its  potent 
decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of 
pain  and  inflammation. 


IN  CHRONIC  SUPPURATIVE  OTITIS  MEDIA 


\nd'c°'e° 


.*e  of 

b',. 
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O-T OS-MO-SAN  provides  a new  Sulfa 
combination  of  Sulfathiazole  and  Urea 
in  Auralgan  Glycerol  (DOHO)  base, 
completely  water-free  and  having  the 
highest  specific  gravity  obtainable  — 
scientifically  developed. 

O-T  OS-MO-SAN  exerts  a powerful  sol- 
vent action  on  protein  matter . . . lique- 
fies and  dissolves  exuberant  granulation 
tissue  . . . cleanses  and  deodorizes  the 
site  of  infection  ...  . and  tends  to  exhil- 
arate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  Otitis 
Media.  Excellent  results  have  also  been 
obtained  in  furunculosis  of  the  external 
ear  canal. 

Write  for  Literature  and  Samples 


THE  DOHO  CHEMICAL  CORPORATION 


New  York  13,  N.  Y. 
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HOSPITAL  INSURANCE: 

Tlie  problems  of  the  hospitals  and  the  Blue  Cross 
in  Connecticut  flared  anew  recently  when  the 
William  \\  . Backus  Hospital  in  Norwich  withdrew 
from  the  Blue  Cross  program  because  of  the  dis- 
agreement over  the  contracts.  In  a statement  to 
the  press  the  Hospital  pointed  out  that  the  prob- 
lem had  developed  between  the  Blue  Cross  and 
several  Connecticut  hospitals  around  the  fact, 
which  is  not  generally  known  by  Blue  Cross  mem- 
bers, that  the  Blue  Cross  issues  two  separate  con- 
tracts — one  to  the  subscriber  and  one  to  the  mem- 
ber hospitals.  In  its  statement  the  hospital  pointed 
out  that  whereas  the  subscriber’s  contract  calls  for 
provision  of  many  services,  the  one  with  the  hos- 
pitals calls  for  a straight  $6.00  allowance  towards 
the  room  rate  and  $2.60  per  day  as  a guarantee  for 
the  additional  services  regardless  of  the  amount  of 
the  services  used.  Moreover,  in  the  contract  with 
the  hospital,  the  Blue  Cross  will  not  permit  the  hos- 
pital to  collect  from  the  patient  the  difference  be- 
tween $2.60  per  day  and  the  total  charges  for  spe- 
cial services  rendered,  and  neither  will  the  Blue 
Cross  pay  the  hospital  the  difference.  Faced  with 
the  difficulty  of  making  up  its  loss  out  of  its  trust 
fund  earnings  the  hospital  found  that  it  could  oper- 
ate better  outside  the  Blue  Cross  service  and,  there- 
fore, it  has  resigned. 

***** 

The  Medical  Society  of  the  County  of  Queens 
(New  York)  recently  received  a report  from  its 
committee  concerning  withdrawal  of  recognition 
of  the  Associated  Hospital  Service  of  New  York 
unless  it  ceases  to  include  provision  of  medical 
services  with  the  hospital  contract.  The  objec- 
tion is  based  on  the  fact  that  roentgenology  and 
pathology  are  included  as  hospital  services  under 
this  plan. 

***** 

A recent  press  story  in  the  Providence  Journal 
reported  that  the  Hospital  Association  of  Rhode 
Island  has  urged  upon  the  General  Assembly  the 


passage  of  a bill  to  increase  from  $4.50  to  $8.00 
the  maximum  daily  rate  allowed  for  hospitalization 
in  workmen’s  compensation  cases.  Support  for  the 
measure  was  urged  on  the  grounds  that  it  is  esti- 
mated that  the  voluntary  hospitals  of  this  State 
are  spending  on  the  average  well  in  excess  of  $12.00 
a day  in  providing  care  to  workmen’s  compensa- 
tion cases.  The  question  in  the  minds  of  some 
members  of  the  Assembly  is  that  if  the  private 
insurance  carrier  is  to  pay  an  increase  for  work- 
men’s compensation  policy  holders  then  should  the 
non-profit  Hospital  Service  Corporation  not  meet 
the  same  standard  of  payment  to  every  hospital  in 
the  State. 

* * * * * 

THE  PUBLIC’S  HEALTH 

Provisional  reports  just  received  from  the  Fed- 
eral Security  Agency  indicate  that  a total  of 
3,260,000  births  were  registered  in  the  United 
States  in  1946.  This  figure  surpasses  the  previous 
high  record  of  1943  by  11  per  cent.  In  spite  of  the 
increase  in  births  in  Rhode  Island  as  shown  in  the 
recent  Rhode  Island  Hospital  survey  the  popula- 
tion is  predicted  to  swing  downward  so  that  by 
1960  there  will  be  an  estimated  689,000  people  in 
the  state  as  against  a possible  697,000  in  1950. 
Rhode  Island,  incidentally,  shared  with  Nebraska 
the  lowest  infant  mortality  rate  in  the  country  dur- 
ing 1945  with  only  28.2  deaths  per  thousand  live 
births,  according  to  U.  S.  Public  Health  Birth 
Service. 

***** 

Anti-vivisection  bills  have  recently  been  intro- 
duced in  Congress  and  in  the  state  legislatures  of 
Massachusetts,  California  and  Wisconsin.  L n- 
doubtedly  similar  bills  will  be  introduced  in  a num- 
ber of  other  state  legislatures.  As  a result  of  this 
action  suggestions  have  been  advanced  that  a 
statute  providing  for  the  use  of  pound  dogs  for 
medical  experiments  be  introduced  to  meet  anti- 
vivisection legislation. 

***** 
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Premature,  but  promising 

To  the  premature  struggling  for  existence,  intestinal  distention,  colic 
or  diarrhea  may  be  insurmountable  obstacles.  Good  care  and  good 
nutrition,  however,  offer  promising  prospects  for  life  and  health. 

In  the  feeding  of  premature  infants,  'Dexin'  has  proved  an  excellent 
"first  carbohydrate."  Because  of  its  high  dextrin  content,  it  (1)  resists 
fermentation  by  the  usual  intestinal  organisms,  (2)  tends  to  hold  gas 
formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Readily  soluble  in  hot  or  cold  milk,  or  other  bland  fluids,  'Dexin'  brand 
High  Dextrin  Carbohydrate  is  well  taken  and  retained.  'Dexin'  does 
make  a difference. 

J 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 
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continued  from  page  214 

The  action  of  the  Providence  Medical  Associa- 
tion a year  ago  in  the  initiation  of  a campaign  of 
smoke  abatement  has  finally  culminated  in  the 
enactment  of  a new  city  ordinance  regulating  the 
pollution  of  the  air  in  Providence.  All  that  remains 
now  is  the  setting  up  of  the  office  of  the  Chief 
Air  Pollution  Regulation  Engineer  and  the  proper 
supervision  and  policing  of  all  fuel  burning  equip- 
ment in  the  city'-.  Meanwhile,  across  the  country 
the  Los  Angeles  County  Medical  Association  has 
offered  its  services  in  the  campaign  to  reduce  the 
smog  nuisance  in  that  area  on  the  grounds  that 
smog  is  detrimental  to  the  health  of  the  people. 

Jfc  5|C  5{C 

Fewer  deaths  occurred  in  the  United  States  dur- 
ing 1945  than  either  the  two  preceding  war  years. 
Deaths  from  the  major  infectious  diseases  declined 
to  a new  low,  and  tuberculosis  continued  its  decline. 
Heart  disease,  cancer  and  intracranial  lesions 
strengthened  their  positions  at  the  head  of  the  list 
of  the  leading  causes  of  death.  Motor  vehicle  acci- 
dents lead  all  other  types  of  accidental  causes  of 
deaths  with  a total  of  28,000  out  of  an  overall  total 
of  95,918  from  all  accidental  causes. 

Jjc  jfc  ^ 
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PUBLIC  RELATIONS 

At  the  December  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  the 
report  on  the  survey  of  the  public  relations  of  the 
Association  made  at  the  request  of  the  Board  of 
Trustees  early  in  1946  by  Raymond  Rich  and  As- 
sociates of  New  York  City  was  discussed  by  the 
Delegates.  Inasmuch  as  this  report  is  copyrighted 
by  the  AMA  it  cannot  be  reproduced  in  the  Rhode 
Island  Medical  Journal  until  permission  is 
given  by  the  AMA.  At  this  writing  no  word  has 
been  received  from  the  officers  of  the  American 
Medical  Association  authorizing  the  reprinting  of 
any  of  the  report  despite  of  the  fact  that  at  the 
meeting  of  the  House  the  statement  was  made  that 
the  various  state  medical  journals  would  be  issued 
a report  that  they  might  print. 

The  major  controversy  regarding  the  Rich  re- 
port pertained  to  the  National  Physicians  Com- 
mittee (NPC).  This  latter  organization  was  crit- 
icized by  Mr.  Rich  as  regards  its  value  to  the 
AMA.  He  stated  that  his  investigation  had  shown 
that  some  of  the  activities  of  the  NPC  had  resulted 
in  criticism  of  the  medical  profession  from  many 
sources,  and  therefore  he  felt  that  approval  of  the 
group  should  not  be  renewed.  Likewise  he  felt 
that  any  interlocking  of  the  directors  of  the  two 

continued  on  page  218 
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AT  HOME  OR  AWAY 


■ ; 


SPOT 
TESTS 


. 


■ r: 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


vadafetf  'jdcetone 


(DENCO) 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


TH£  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  bandy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  bouses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 
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Joseph  Brown  Company 
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and  Surgical  Fittings 
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continued  from  page  2X6 

organizations  should  be  discontinued.  The  House 
of  Delegates  finally  recommended  further  study 
of  some  of  these  matters  and  the  Committee  of 
the  House  was  instructed  to  continue  its  investiga- 
tion and  to  report  at  the  Centennial  Meeting  at 
Atlantic  City  in  June,  1947. 

***** 

In  Pennsylvania  where  the  same  Raymond  Rich 
conducted  a study  of  the  Public  Relations  Program 
of  the  State  Medical  Society,  a Committee  of  the 
Society  has  accepted  some  of  the  recommenda- 
tions advanced,  including  the  utilization  of  a 
budget  of  $15,000  allocated  to  the  Committee  to 
carry  on  a revamped  program  of  public  relations 
throughout  the  State.  Under  this  new  plan  the 
present  Executive  Secretary  of  the  Society,  with 
the  assistance  of  adequate  office  help,  will  endeavor 
to  develop  a corps  of  more  than  a hundred  member- 
speakers  scattered  throughout  the  State  ready  and 
willing  to  accept  calls  from  county  medical  socie- 
ties and  lay  organizations  for  speakers  on  socio- 
economic subjects  related  to  the  practice  of  medi- 
cine. Later,  the  expanded  program  will  include 
the  preparation  and  distribution  of  pamphlets,  mo- 
tion picture  presentations,  and  radio  forum  dis- 
cussions. 

In  Alameda  County  (California),  the  Medical 
Association  has  purchased  advertising  space  in 
the  daily  newspapers  to  carry  on  a public  attack 
against  Governor  Earl  Warren’s  proposal  to  back 
a health  insurance  program  in  the  1947  California 
Legislature.  The  advertisements  immediately  set 
off  a public  discussion  between  the  Association 
and  the  Governor  on  the  merits  of  his  health  pro- 
gram which  he  later  introduced  in  the  General 
Assembly  of  that  State. 

* * * * 

In  direct  antithesis  of  these  efforts  to  bring  to 
the  general  public  the  viewpoint  of  organized 
medicine  we  note  what  appears  to  us  the  most  un- 
usual attitude  taken  by  the  Medical  Society  of 
Orleans  (Louisiana)  Parish.  In  that  Society  the 
Judiciary  Committee  submitted  a report  in  Decem- 
ber which  included  among  other  restrictions  that 
in  the  future  the  Society  discontinue  forwarding 
the  Society’s  bulletin  to  the  local  press  and  all  other 
non-medical  organizations  under  any  conditions. 
Going  even  further  than  this,  the  report  would  have 
the  Society  ban  press  releases  from  medical  con- 
ventions picked  up  by  the  national  wire  services 
and  reprinted  in  the  local  newspapers  concerning 
members  of  the  Society  reading  papers  at  such  con- 
ventions, and  would  also  prohibit  a mention  in  the 
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In  the  name  "WRIGHT’S”, 
associated  with  LIQUOR  CAR- 
BONIS  DETERGENS,  there  is 
the  prestige  of  product  original* 
ity  plus  the  dependability  which 
can  be  found  only  when  manufac* 
turers  have  had  long  experience 
with  special  formulas. 

WRIGHT’S  LIQUOR  CARBONIS 
DETERGENS  was  originated  in  1862. 

Since  then,  specialized  skills  have  been  de- 
voted to  its  production  and  to  the  maintenance 
of  a high  standard  of  quality,  uniformity,  and 
dependability. 


WRIGHT’S  LIQUOR  CARBONIS  DETERGENS 

Solution  of  Coal  Tar 


A topical  dermatologic  and 
antipruritic  agent  for  use  in 
lotions  or  ointments. 
SUPPLIED  in  bottles  of  3 fl. 
oz.,  V2  pt.,  and  1 pt. 

SOLE  DISTRIBUTORS  IN  THE  U.S.A. 


E.  FOUGERA  k CO..  INC. 

75  Varick  Street,  New  York  13,  N.  Y. 


fli  b ft.  a. ...  ui  w 

ll9U0*  CARBONIS  DETE*®EHJ" 

•ALCOHOL  13  per  c«"t*  - 

Alcoholic  Solution 
C«al  Tar  (Wright's) 

Couii#r,^_To  ^ dj.p.Bsed  o**T 
°"  phyiicion't  prescript'#*- 
w...  **AOf  IN  IN01AN0  •» 

LAYMAN  A UMNfT. 

,l«'»  W.  v.  WRIGHT  A CO.l 
ImBm.  S.  i.  1. 


t ten*  D'STIIIUTtO  IT 

A CO.,  lac.,  Naw  Tar*. 


Contents  16  Fluid  Ou»c*« 


To  insure  the  patient’s  receiving  the  full  benefit 
of  the  medication  specify  "WRIGHT’S”  when 
Liquor  Carbonis  Detergens  is  indicated. 
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Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 


REGIONAL  FRACTURE  COMMITTEE 

The  Regional  Fracture  Committee  of  the 
American  College  of  Surgeons  plans  to  hold 
clinics  throughout  the  year  at  various  hos- 
pitals and  clinics  in  the  State  of  Rhode  Island. 
The  Committee  is  especially  anxious  to  have 
general  practitioners,  physicians  interested  in 
industrial  work  and  orthopedic  and  fracture 
men  attend  these  meetings. 

First,  meetings  will  consist  of  ward  walks 
in  various  hospitals  in  the  City  of  Providence. 
Later,  clinics  will  be  held  in  hospitals  outside  of 
Providence.  The  next  meeting  of  this  group 
will  be  held  on  April  24,  1947,  at  St.  Joseph’s 
Hospital.  The  meeting  will  start  in  the  Ortho- 
pedic Clinic  at  10  a.m. 
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THROUGH  THE  MICROSCOPE 
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newspapers  of  members  of  the  Society  being 
elected  to  an  office  in  the  Society,  the  Louisiana 
State  Medical  Society,  specialty  organizations,  hos- 
pital staffs,  etc.  With  all  due  credit  to  the  think- 
ing that  has  prompted  such  a conclusion  we  must 
observe  that  in  the  light  of  what  is  the  trend 
throughout  the  country  regarding  medical  society 
relations  this  proposed  action  is  most  definitely  a 
step  backwards. 

5*C  % ifc  5{C 

LEGISLATION 

When  Senator  William  J.  Thompson  of  Cran- 
ston made  his  statement  as  quoted  in  the  Providence 
Journal  that  he  “did  not  like”  the  attitude  of  the 
Rhode  Island  Medical  Society  because  it  opposed 
the  inclusion  of  osteopaths  in  a proposed  pre-paid 
non-profit  surgical  care  program  that  would  be 
administered  by  the  Blue  Cross,  the  newspaper 
which  had  been  very  careful  in  all  previous  re- 
leases to  point  out  osteopathic  views  failed  to  in- 
form its  readers  that  Senator  Thompson  was  not 
necessarily  speaking  as  the  GOP  floor  leader  but 
rather  as  an  individual  member  of  the  Assembly 
who  is  a trustee  of  the  Rhode  Island  Osteopathic 
Hospital.  Senator  Thompson  has  long  been  a sup- 
porter of  osteopathic  legislation  and  therefore  it 
was  not  surprising  that  he  should  be  the  spokes- 
man in  the  Assembly. 

Copies  of  the  revised  Taft-Smith-Ball-Donnell 
Bill  to  enact  the  national  health  act,  S.545,  have 
been  received  and  had  been  distributed  to  the  Secre- 
taries of  the  county  medical  Societies.  This  meas- 
ure was  introduced  on  February  10  and  was  re- 
ferred to  the  Senate  committee  on  labor  and  public 
welfare  of  which  Senator  Taft  is  chairman.  Two 
significant  changes  have  been  made  in  the  measure 
to  provide  that  the  administrator  of  the  national 
health  agency  will  be  a Doctor  of  Medicine  li- 
censed to  practice  in  one  or  more  of  the  states,  and 
who  is  outstanding  in  the  field  of  medicine.  In  the 
initial  version  of  the  bill  it  was  provided  that  the 
administrator  could  be  a Doctor  of  Medicine  with 
at  least  eight  years  of  experience  in  the  commis- 
sioned corps  of  the  United  States  Public  Health 
Services.  Under  the  provisions  of  the  first  bill, 
also,  the  Surgeon-General  of  the  Public  Health 
Service  was  designated  as  the  Federal  Administra- 
tive Officer  to  supervise  the  operation  of  state  pro- 
grams to  provide  medical  and  hospital  care  for 
families  and  individuals  of  low  income.  The  new 
bill  creates  in  the  National  Health  Agency  an 
office  of  medical  and  hospital  care  services  to  super- 
vise such  programs,  headed  by  a Doctor  of  Medi- 
c-on tinned  on  page  222 
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,n  a continuing  program  to  maintain  the  highest 

possible  standards  of  sanitation  and  purity  throughout 
every  step  of  its  operation,  H.  P.  Hood  & Sons  keeps  a 
careful  check  upon  the  health  of  its  employees.  A practicing  physician 
examines  every  employee  in  every  Hood  Milk  plant  every  week. 
Furthermore,  before  being  accepted  for  employment,  each  applicant 
must  pass  a physical  examination  conducted  by  a practicing  physician. 

These  safeguards  pay  health  dividends. 
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MEDICAL-LEGAL  SOCIETY  ELECTS 
The  Rhode  Island  Medical-Legal  Society 
which  has  been  inactive  during  the  war  years 
held  a meeting  at  the  Medical  Library  on  Feb- 
ruary 20  for  the  election  of  officers  to  plan  for 
future  programs  for  the  organization.  Re-elected 
as  president  was  Dr.  William  H.  Foley,  physician- 
lawyer,  of  Providence.  The  new  vice  president  is 
James  L.  Loft,  Esq.,  while  Thomas  L.  Haire  suc- 
ceeds the  late  William  H.  S.  Callahan  as  secretary- 
treasurer. 


THROUGH  THE  MICROSCOPE 
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cine  licensed  to  practice  medicine  who  has  had  at 
least  five  years  of  active  medical  practice  and  who 
is  outstanding  in  the  field  of  medicine. 

* * * * * 

Another  bitter  fight  over  medical  care  legisla- 
tion is  forecast  in  California  where  Governor  Earl 
Warren  has  again  renewed  his  efforts  to  set  up  a 
state-wide  system  of  prepaid  medical  insurance.  A 
similar  measure  was  defeated  a year  ago  as  the 
result  of  the  active  efforts  of  the  California  Med- 
ical Association.  The  Association  is  now  faced 
with  the  fact  that  Governor  Warren,  reelected 
with  the  endorsement  of  both  the  Republican  and 
Democratic  parties,  will  be  in  a strong  position 
to  secure  additional  support  for  his  proposal.  The 
California  Medical  Association  is  expected  to  fight 
the  measure  on  the  ground  that  it  would  inject  the 
State  between  the  doctor  and  the  patient,  lead  to 
deterioration  of  medical  services,  and  that  it  would 
be,  according  to  one  source,  a step  toward  social- 
ization of  everything.  The  Association  favors  vol- 
untary systems  of  medical  care  such  as  its  own 
California  Physicians  Service  which  has  some 
400,000  members,  or  about  three  times  the  num- 
ber covered  by  it  eighteen  months  ago  when  Gov- 
ernor Warren  first  initiated  his  proposals. 

% if:  % 

Our  hats  are  indeed  off  to  the  State  of  Indiana 
where  in  the  85th  Session  of  the  General  Assem- 
bly a resolution  was  passed  which  requests  that 
Indiana’s  members  in  Congress  vote  “to  fetch  our 
county  courthouse  and  city  halls  back  from  Penn- 
sylvania Avenue  (Washington).”  “We  want  gov- 
ernment to  come  home,”  stated  the  report,  “and 
we  call  upon  the  legislatures  of  our  sister  states 
and  on  good  citizens  everywhere  who  believe  in 
the  basic  principles  of  Jefferson  and  Lincoln  to 
join  with  us  and  we  with  them  to  restore  the  Amer- 
ican republic  and  our  forty-eight  states  to  the 
foundations  built  by  our  fathers.” 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  Secretarial  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 


MARCH,  1947 


223 


PROTEIN  SPARER 


Carbohydrates  as  protein  sparers  have 
particular  significance  in  infant  nu- 
trition, which  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE*  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED:  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
( 1 fl.  oz.)  provide  1 20  calories.  Avail- 
able through  recognized  pharmacies 
only. 


Mixed  Carbohydrates 

*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons,  Inc. 


CARTOSE 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 
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HOSPITALS  IN  THE  POST-WAR  WORLD* 

Carleton  R.  Metcalf,  m.d.,  Ralph  W.  Tuttle,  m.d., 
and  Richard  W.  Robinson,  m.d. 


* A report  to  the  Council  of  the  New  England  State  Med- 
ical Societies  by  the  representatives  to  the  Council  from 
New  Hampshire  presented  at  a regular  meeting  at  Bos- 
ton, January  15,  1947. 


W/hile  many  general  hospitals  now  fail  to  pro- 
W vide  various  types  of  service  and  will  not  ad- 
mit certain  types  of  patients,  their  role  is  expanding. 
Eventually  the  general  hospitals  may  care  for  com- 
municable diseases,  for  certain  types  of  tubercu- 
losis, for  nervous  and  mental  ailments,  for  the  con- 
valescent patient  and  the  chronic  patient.  Then 
they  will  become  the  focal  points  for  health  services 
in  communities. 

Acute  Communicable  Diseases:  As  methods  for 
control  have  improved,  there  is  less  and  less  demand 
for  special  institutions.  In  a general  hospital  cer- 
tain special  facilities  would  be  required.  Nursing 
service  would  be  more  expensive,  hut  would  cost 
less  than  it  does  in  a special  institution.  In  a period 
of  little  or  no  communicable  disease,  the  accommo- 
dations could  be  utilized  for  other  patients.  The 
public  will  have  to  be  educated  to  accept  this  plan. 

Pulmonary  Tuberculosis:  Many  general  hos- 
pitals refuse  to  take  these  patients,  and  special  in- 
stitutions will  still  be  needed.  Sanitoria  may  pro- 
vide medical  care ; surgical  care,  e.g.,  collapse 
therapy,  may  revert  to  a general  hospital  with  its 
completely  equipped  operating  room.  Proper  isola- 
tion and  proper  nursing  technique  would  be  needed, 
and,  for  this  type  of  patient,  the  general  hospital 
might  well  be  subsidized  by  state  or  county  funds. 

Further  reduction  in  pulmonary  tuberculosis  will 
follow  routine  x-ray  examination  of  all  patients 
admitted  to  a general  hospital.  Early  cases  will  be 
picked  up.  In  a state  with  a low  incidence,  like  New 
Hampshire,  it  is  a question,  however,  whether  the 
“pick-ups”  warrant  the  expense. 

'['he  possibility  of  lessening  or  of  eradicating 
the  disease  makes  one  question  the  desirability  of 
building  additional  special  hospitals  in  rural  areas. 
It  is  often  difficult  to  reach  them,  it  is  difficult  to 
keep  employee’s  in  them,  and  it  is  difficult  to  get 
consultants  for  them. 


Several  years  ago  New  Hampshire  won  the  posi- 
tion of  lowest  tuberculosis  death  rate  state  east  of 
the  Mississippi  River,  despite  the  fact  that  it  is  one 
of  the  leading  industrial  states  in  the  nation  in  pro- 
portion to  its  population  (fifth).  Our  citizens  are 
supposed  to  be  farmers,  but  they  are  primarily  in- 
dustrialists. 

Wyoming  has  the  lowest  death  rate  from  this 
disease  per  100,000  population:  9.3  (1945). 

The  New  England  States  (also  1945)  gave  the 
following  death  rates  from  tuberculosis  per  100,000 
population : 

New  Hampshire  20.1  Vermont  33.5 

Maine  20.5  Connecticut  35.5 

Rhode  Island  32.6  Massachusetts  39.1 

We  do  not  know  the  answer.  It  might  be  worth- 
while for  the  Council  to  put  this  riddle  on  its 
agenda. 

Nervous  and  Mental  Diseases:  The  general  hos- 
pital may  provide  facilities  for  patients  with  mild 
types  in  this  group — for  those  who  need  not  be 
committed  and  who  do  not  require  long-term  care. 
Surgical  aid  and  consultation  should  be  available. 
This  group  also  might  have  to  be  subsidized  by  the 
state  or  county. 

Chronic  Diseases:  Patients  in  this  classification 
are  a problem  and  a growing  problem.  A general 
hospital  is  reluctant  to  accept  them,  but  the  trend 
is  to  place  them  in  a separate  unit  adjacent  to  a 
general  hospital.  This  unit  should  not  he  a home 
for  the  aged  or  for  the  permanently  disabled,  but  a 
temporary  refuge  for  those  who  have  a reasonable 
expectation  of  returning  home.  There  should  be 
recreational  facilities. 

Long-term  patients  with  little  hope  of  recovery 
need  a proper  institution.  Their  care,  at  present, 
is  often  inadequate.  There  should  be  regulation  of 
nursing  homes  to  guarantee  good  service.  The 
daily  cost  of  caring  for  chronic  patients  is  less  than 
that  for  the  acute  type  of  illness,  but  a prolonged 
illness  makes  the  total  cost  loom  large. 

The  Convalescent  Patient:  The  convalescent 

period  in  a general  hospital  is  getting  briefer,  partly 
because  of  the  shortage  of  beds,  partly  because  of 
advances  in  medical  science.  Before  the  recent  war 
five  hospital  beds  were  considered  adequate  for 
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§oth  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  mouth,  nose  and 
sinuses,  pharynx,  tonsils,  larynx,  and  tracheobronchial  system. •• 2 
Since  respiratory  infections  often  show  a tendency  to  relapse, 
it  is  all-important  to  adhere  to  the  principle  established 
by  clinicians  widely  experienced  in  penicillin  therapy: 

give  enough-soon  enough-long  enough 

(1)  Menefee.  E.  E..  Jr.,  and  Atwell,  R.  J.:  South.  M.  J.  39  726  (Sept.)  1946. 

(2)  Woodward,  F.  D„  and  Holt.  Tj.  t.A.M.A.  129-589  (Oct.  27)  1945. 

PENICILLIN  IcHENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  percc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 

PENICILLIN  TABLETS  SCHENLEV.  Suggested  dosage: 

2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty-eight  hours. 

This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 


Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 


tin  Q in  Schenley  Laboratories'  continu- 
11U.  J ing  summary  of  penicillin  therapy 
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each  thousand  of  population  ; today,  with  these  ad- 
vances, four  or  four  and  one-half  beds  per  thou- 
sand are  probably  sufficient.  Twenty-five  years  ago 
an  appendectomy  required  two  weeks  in  a general 
hospital ; childbirth  required  the  same  span. 

We  are  probably  coming  to  special  pavilions  for 
convalescents,  where  a program  for  rehabilitation 
might  be  offered.  Assistance  in  dietetic  and  thera- 
peutic care  might  even  be  given  convalescents  after 
they  return  home.  Rehabilitation  services  in  the 
Army  have  proved  of  material  value  in  reducing  the 
term  of  disability.  Facilities  and  personnel  for 
occupational  and  physical  therapy  are  the  rule  in 
nervous  and  mental  hospitals.  An  extension  of 
such  a program  would  tend  to  return  handicapped 
persons  as  productive  members  of  society. 

Licensure  of  Hospitals:  Licensure  ordinarily 
covers  mental  and  maternity  hospitals,  and  in  some 
states,  hospitals  for  tuberculosis,  but  only  six  states 
have  comprehensive  legislation.  Massachusetts  is 
one  of  the  six. 

Supervision  varies  greatly.  In  some  states  there 
is  a special  hospital  commission ; elsewhere,  the 
Department  of  Public  Welfare  or  the  Department 
of  Health  holds  the  reins.  Usually  there  is  no  over- 
all supervision.  In  New  Hampshire  we  have  con- 
sidered overall  supervision  seriously,  but  each 
agency  that  now  has  a finger  in  the  pie  wishes  to 
maintain  its  position. 

However,  it  would  be  well  to  license  all  institu- 
tions that  care  for  the  sick  and  to  concentrate  super- 
vision in  one  agency,  which  should  have  the  advice 
of  hospital  administrators. 

This  agency  might  well  be  the  State  Board  of 
Health.  This  Board  would  probably  be  strength- 
ened by  the  inclusion  of  one  or  two  laymen. 
Doctors  are  specialists  and  individualists  and  some 
of  them  are  poor  businessmen. 

Hospital  Trustees:  The  Board  of  Trustees 

should  be  composed  of  laymen  and  lay  women,  who 
know  something  about  the  various  phases  of  ad- 
ministration. The  College  of  Surgeons  says  there 
should  be  no  doctor  on  the  Board.  Nor  should 
the  Board  be  composed  entirely  of  women. 

There  should  be  a definite  liaison  between  the 
trustees,  the  staff  and  the  administrator.  In  the 
hospital  of  one  of  us  (C.  R.  M.)  these  three  meet 
regularly  twice  a month.  Matters  pertaining  to  the 
staff  are  referred  back  to  the  staff  for  action. 

Membership  on  a board  of  trustees  should  be  a 
position  of  public  duty  and  responsibility  rather 
than  of  honor;  but  since  it  is  sometimes  a position 
of  honor  and  since  some  trustees  are  rather  slender 
reeds,  it  behooves  a hospital  to  select  a well-trained 
administrator.  This  is  becoming  a highly  special- 
ized field. 
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Nursing  Service:  Many  hospitals  have  both 

graduate  nurses,  registered  by  the  state,  as  well  as 
pupil  nurses  and  non-professional  personnel.  Spe- 
cial nurses  may  not  be  used  as  freely  in  the  future 
as  they  have  been  in  the  past. 

There  is  a growing  movement  to  divide  pupil 
nurses  into  two  classifications : 

1.  The  first  group  would  have  one  or  two  years 
in  college  and  then  either  three  years  as  a pupil 
nurse  or  two  years  as  a pupil  nurse  and  one  in  post- 
graduate nursing.  Such  a curriculum  might  well 
warrant  an  A.B.  degree.  Skidmore,  Bates,  and  very 
likely  other  colleges,  are  now  offering  this  course. 

2.  A second  group  of  high  school  graduates 
wOuld  have  perhaps  a year  of  training  in  conjunc- 
tion with  a professional  nursing  school.  These 
would  become  “service  nurses”  or  “practical 
nurses.” 

In  other  words,  new  emphasis  will  probably  be 
placed  on  a broader  educational  background,  which 
will  discourage  nursing  schools  in  smaller  hospitals. 
But  we  need  more  nurses.  And  we  must  recognize 
clearly  two  causes  of  the  present  nursing  shortage. 

1.  Competition  from  the  Veterans’  Administra- 
tion and  from  private  industry. 

2.  Insufficient  pay. 

Unless  we  are  ready  to  pay  our  nurses  more  it 
is  a poor  time  to  demand  a “broader  educational 
background.” 

As  a matter  of  fact,  wages  for  nurses  have 
climbed  a lot  during  the  past  year,  and  they  are 
going  still  higher.  Graduate  nursing  will  become 
economically  more  attractive.  A further  problem 
now  is  to  provide  better  schools  of  nursing  and  this, 
in  part,  is  a problem  for  doctors.  The  doctors  must 
put  more  energy  into  teaching  the  girls. 

Incidentally,  on  the  average,  a girl  practices  her 
profession  for  only  three  years  after  graduation. 
Let’s  make  it  five  years ! 

Offices  in  Hospitals:  An  increasing  number  of 
doctors  have  their  offices  in  hospitals.  An  example 
of  this  sort  in  New  Hampshire  is  the  Mary  Hitch- 
cock Hospital  in  Hanover. 

Group  practice,  which  is  also  becoming  more 
prevalent,  may  well  provide  medical  care  of  higher 
caliber. 

Size — Location — Type:  Rural  areas  are  not 

now  thoroughly  covered. 

Rural  hospitals  should  have  offices  for  physi- 
cians ; facilities  for  public  health  activities ; diag- 
nostic service  and  scheduled  clinics.  They  should 
establish  relations  with  a larger  urban  hospital. 

Hospitals  of  less  than  fifty  beds  cannot  be  oper- 
ated efficiently ; nor  are  competent  specialists  likely 
to  be  available  for  them.  Anything  under  fifty  beds 
would  better  be  a “health  center.” 


continued  on  page  228 
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'Bronchial  Asthma 
...etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  must 
be  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 


Parasma  is  not 
advertised 
to  the  Laity 


The  combined  parasma  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  Vs  gr.,  aminophylline  1 gr.  and  sodium 
bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


PARASMA 


dosage:  3 tablets  with  water.  Not  to  exceed  5 tablets  in  3 hours 
or  W tablets  per  day.  Intermittent  courses  of  5 days  per  week  rec- 
ommended. Caution  — too  frequent  or  protracted  use  may  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  cardiac  or 
renal  disease,  hyperthyroidism,  hypertension  or  diabetes. 

how  supplied  : Bottles  of  24  tablets. 


for  symptomatic 
relief  of 
bronchial 
asthma 


CHARLES  RAYMOND  & CO.,  Inc.,  381  Fourth  Avenue,  New  York  16,  N.  Y.  RIMJ-3 

Please  send  literature  and  a free,  full-sized  trade  package  of  parasma. 

□ I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 
on  EMODEX. 

Dr. 


Address - 
Town  — 


_ Zone  - 


-State  _ 
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HOSPITALS  IN  THE  POST-WAR  WORLD 

continued  from  page  226 

A fifty-bed  hospital  requires  a minimum  of 

15.000  persons  living  within  a radius  of  not  more 
than  thirty  miles. 

For  comprehensive  medical  service  and  efficient 
operation,  a hospital  should  have  from  100  to  750 
beds,  depending  on  the  number  of  patients  to  he 
served.  Too  large  an  institution  becomes  im- 
personal. 

The  general  hospitals  carry  94  per  cent  of  the 
load  although  they  have  only  50  per  cent  of  the 
beds. 

Cost  of  Hospital  Care:  The  cost  of  hospital  care 
is  advancing  and  will  doubtless  continue  to  do  so. 
In  New  Hampshire  the  Blue  Cross  has  been  a boon, 
not  only  to  the  patients,  hut  to  the  hospitals.  In  our 
state  the  Blue  Cross  is  now  charging  85  cents  per 
month  for  the  individual,  $1 .70  per  month  for  man 
and  wife,  and  $2.00  per  month  for  a family. 

With  increased  membership  in  New  Hampshire, 
we  are  now  offering  coverage  to  the  individuals  of 
a community  who  are  not  eligible  for  a group.  We 
take  everyone  without  restrictions.  In  Concord  a 
month  ago  we  had  about  10.000  participants  in  Blue 
Cross.  In  a three-day  community  drive,  we  added 

3.000  so  that  half  the  population  of  the  city  is  now 
enrolled. 

Eight  New  Hampshire  hospitals  have  recently 
made  or  are  making  drives  for  additional  funds  for 
new  construction.  The  sums  asked  for  range  from 
$50,000  to  one  million  dollars.  All  are  going  over 
the  top.  An  era  of  inflation  is  apparently  the  time 
to  ask  for  money. 

Public  Health  Centers:  In  an  area  which  is  too 
sparsely  populated  to  justify  a hospital,  provide  a 
public  health  and  medical  service  center. 

Such  a center  could  offer : 

1.  Offices  for  physicians. 

2.  Health  Education. 

3.  Public  health  and  preventive  medicine. 

4.  Routine  laboratory  tests. 

5.  Simple  x-ray  service. 

6.  Emergency  treatment  for  accidents. 

7.  Normal  obstetrical  care  with  prenatal  and 
postnatal  observation. 

Such  a health  center  might  well  he  a feeder  for 
an  urban  general  hospital.  The  center  should  cover 
a total  number  of  people  rather  than  an  area.  Fed- 
eral funds,  under  the  extension  of  the  existing 
social  security  act.  may  he  necessary.  Or  we  may 
follow  the  Western  idea  of  cooperative  hospitals 
and  health  centers  in  sparsely  populated  areas,  with 
the  doctors  on  salaries. 

Interrelationship:  At  present  there  is  too  little 
coordination  among  hospitals.  Brattleboro,  Yer- 
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mont,  covers  a segment  of  New  Hampshire ; 
Springfield  covers  part  of  Connecticut ; Hanover 
attracts  patients  from  Vermont,  and  Portsmouth 
gets  them  from  Maine.  With  coordination  of  the 
state  plans,  which  are  now  underway,  overlapping 
can  he  reduced  to  a minimum.  This  is  particularly 
true  in  New  England. 

In  smaller  communities  hospital  service  is  often 
inadequate ; in  metropolitan  ^enters  there  is  un- 
necessary duplication. 

We  look  for  the  development  of  hospital  coun- 
cils that  will  formulate  hospital  relationship  on  a 
regional  or  district  basis,  with  liaison  between  dis- 
tricts and  larger  hospitals  in  urban  centers.  Wit- 
ness the  Bingham  Associates  in  Maine  and  the 
Salem  hospital  in  Massachusetts.  A decision  can 
he  made  whether  the  services  of  a large  general 
hospital  shall  he  carried  to  the  small  hospital  or 
whether  patients  from  a small  hospital  shall  be 
transported.  So  far  as  possible,  a patient  should 
stay  in  an  institution  near  his  home.  We  envisage, 
in  short,  “horizontal  medicine.” 

We  suggest  then  the  following  trend  in  hospital- 
ization in  the  post-war  world  : 

1.  Expansion  of  the  general  hospital,  with  in- 
creasing acceptance  of  communicable  diseases,  of 
certain  types  of  tuberculosis,  of  nervous  and  men- 
tal ailments  and.  perhaps  in  separate  pavilions,  of 
care  for  patients  in  the  convalescent  and  chronic 
stages. 

2.  Increasing  subsidies  from  the  federal  govern- 
ment. the  state  or  the  county.  The  Hill-Burton  hill 
provides  a subsidy.  For  “relief”  patients  the  gov- 
ernment under  its  different  programs  pays  only 
about  50  per  cent  of  the  actual  cost  of  medical  care. 
The  government  should  pay  the  entire  cost  for  the 
individual  so  classified. 

3.  Extension  of  physical  and  occupational 
therapy. 

4.  State  licensure  for  all  institutions  that  care 
for  the  sick,  supervised,  we  hope,  hv  one  agency. 

5.  Responsible  hoards  of  trustees  who  will  co- 
operate with  the  medical  staff  and  with  a sure-fire 
administrator  who  has  his  feet  on  the  ground. 

6.  Two  groups  of  nurses,  besides  the  graduates. 
The  first  group  with  letter  background  and  a 
longer  training  period;  a second  group  for  the 
simpler  tasks  with  briefer  training. 

7.  Higher  wages  for  nurses  and  for  all  hospital 
personnel.  The  American  Hospital  Association  is 
working  on  the  problem  of  pensions.  Social  Se- 
curity does  its  part,  hut  it  should  he  furthered  by  a 
fund  contributed  by  the  hospital  and  the  employees 
themselves. 

8.  An  increase  in  the  number  of  doctors  who 
have  their  offices  in  hospitals  and  an  increase  in 
group  practice. 

continued  on  page  2)0 
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I.  J.A.M.A.  (April  22)  1944 


The  sick  or  injured  patient  is  almost  simultaneously 
subjected  to  two  traumas— the  basic  pathologic  process 
and  tissue  malnutrition— for  malnutrition  almost  al- 
ways begins  "as  soon  as  injury  or  disease  occurs."1 
Recognition  of  the  vitamin  depleting  role  of  dietary 
restrictions,  increased  metabolism,  glucose  infusions, 
and  impairment  of  absorption,  has  brought  with  it 
the  realization  that  vitamins  must  be  administered  in 
therapeutic— not  maintenance— dosages  when  multiple 
deficiencies  complicate  disease.  Upjohn  provides  a full 
range  of  maintenance  and  therapeutic  vitamin  prepa- 
rations for  oral  and  parenteral  administration. 

PHARMACEUTICA1S  SINCE  1886 


UPJOHN  VITAMINS 
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concluded  from  page  228 

9.  A gradual  increase  in  the  cost  of  hospital  care 
which  will  be  materially  alleviated  by  insurance 
plans. 

10.  Public  health  centers  in  areas  of  scanty  pop- 
ulation, rather  than  an  increase  of  small  hospitals. 

11.  Closer  coordination  among  hospitals,  per- 
haps under  the  sponsorship  of  hospital  councils. 

Ralph  W.  Tuttle,  m.d. 

Richard  W.  Robinson,  m.d. 

Carleton  R.  Metcalf,  m.d. 


ROLE  OF  MEDICAL  RECORD  LIBRARIAN 

concluded  from  page  199 

members  of  the  staff  wear  gauze  masks  while  in 
contact  with  the  children  during  the  winter  months. 

Qualitative  Analysis  of  Infections : 

A medical  records  librarian  gives  the  most  as- 
sistance in  this  regard  by  completely  listing  hos- 
pital infections  on  the  monthly  analysis  and  giving 
the  numbers  of  a selected  few  cases  which  warrant 
investigation.  From  this  information,  the  chief  of 
service  for  each  department  has  a basis  for  com- 
parison of  statistics  and  for  review  of  causes  at 
regular  intervals. 

Report  of  Adjunct  Departments 

For  Clinical  Laboratory  reports,  the  number  of 
urinalyses,  blood  examinations,  blood  chemistries, 
tissue  reports,  etc.,  may  be  entered  daily.  This 
same  procedure  may  also  be  carried  out  in  the 
departments  of  Radiology.  Physical  Therapy,  Elec- 
trocardiography, Occupational  Therapy,  etc.  If 
these  figures  are  totalled  monthly  and  yearly,  the 
administrator  and  his  assistants  will  have  an  analysis 
of  the  total  work  being  carried  out  by  each  depart- 
ment. 

The  medical  records  librarian  in  keeping  a record 
of  the  monthly  analysis  contributes  a great  deal 
towards  the  accurate  appraisal  of  efficiency  of  the 
hospital. 
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VA  MENTAL  HYGIENE  CLINIC 

The  14th  of  October,  1946,  marked  the  opening  of 
the  Veterans  Administration  Mental  Hygiene  Clinic, 
located  in  the  old  high  school  building  on  Hope  Street, 
Providence.  The  aim  of  the  Clinic  is  to  treat  eligible 
veterans  for  neuroses  on  an  Out-Patient  status.  Examina- 
tion for  purpose  of  diagnosis,  pension  determination  and 
hospitalization  is  performed  in  the  Neuropsychiatric 
Hospitalization-Examination  Section  of  the  Medical  Divi- 
sion. 

The  Staff  of  the  Mental  Hygiene  Clinic  at  present 
includes  one  full-time  psychiatrist,  Dr.  J.  M.  Zucker, 
and  six  attending,  Drs.  V.  Behrendt,  M.  W.  Finlayson, 
S.  S.  Goldstein,  G.  L.  Muller,  L.  A.  Senseman  and  C. 
Zouraboff.  All  techniques  are  in  use  except  for  formal 
psychoanalysis  and  group  therapy.  It  is  planned  to  begin 
group  therapy  in  February,  1947.  There  are  two  full- 
time social  workers — Mr.  A.  Leader,  Case  Supervisor,  and 
Mr.  A.  Stone.  Two  full-time  psychologists  are  in  the 
process  of  selection. 

Cases  may  be  self-referred,  referred  by  outside  physi- 
cians and  agencies  or  from  Veterans  Administration  Out- 
Patient  Department  and  other  sections  of  the  Veterans 
Administration.  Social  Service  Intake  evaluates  and 
orients  patients  on  initial  contact.  After  this,  interviews 
are  by  appointment  only  and  adjusted  to  the  convenience 
of  the  patient  if  he  is  employed,  in  training  or  in  school. 
At  present,  there  are  four  night  clinics  a week  but  only 
for  psychiatric  interviews.  Fee  basis  psychiatrists  and 
contract  clinics  supplement  the  Mental  Hygiene  Clinic 
facilities. 

Psychiatric  conferences  for  professional  personnel  are 
held  weekly.  In  1946  these  were  from  3:00  to  4:30  P.  M. 
on  Wednesdays.  This  time  was  not  convenient  for  Vet- 
erans Administration  staff  members;  therefore,  in  1947, 
such  conferences  are  taking  place  from  8: 15  to  9:00  A.  M. 
each  Tuesday  morning.  Professional  visitors  are  wel- 
comed to  these  conferences  where  discussion  and  criticism 
are  expected. 

Inquiries  may  be  directed  to  Mr.  Leader  (GAspee  3475, 
Extension  152)  or  to  Dr.  Zucker,  Chief  of  the  Clinic. 


PATRONIZE 


JOURNAL 


ADVERTISERS 


FREE  SAMPLE  ^ Q 

M AR-EX 

I"::: vis  o A P 


Superfatted  with  CH0LESTER0J 

Contains  No  Lanolin 


Prescribed  by  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis. 
YOUR  DRUGGISTHAS  IT  OR  CAN  GET  IT  FOR  YOU. 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST., 
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to  combat 


persistent  depression  in 


the  aged  patient 


Old  age  sometimes  brings  a severe  and  lasting  depression,  marked  by  self-absorption, 
withdrawal  from  former  interests  and  loss  of  capacity  for  pleasure.  This  depression  often 
aggravates  underlying  pathology  by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alertness  and  zest  for  living,  Benzedrine  Sulfate 
helps  to  overcome  depression  and  anhedonia  in  the  aged.  Obviously,  careful 
observation  of  the  aged  patient  is  desirable;  and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a true  and  prolonged  mental  depression. 

The  dosage  should  be  adjusted  to  the  individual  case. 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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CLAIM 


vs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved  * 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  193  5,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934.  32,  241 

Laryngoscope,  Jan.  193 7,  Vol.  XLV11.  No.  1.  58-60  N.  Y.  State  Journ.  Med..  Vol.  35.  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXAIL  FOR  RELIABILITY 


The  barber  pole  is  a relic  of  the  middle  ages, 
when  barbers  professed  also  to  be  surgeons 
and  dentists.  The  pole  was  originally  a red 
staff,  wrapped  with  removable  bandages,  hung 
with  dental  instruments  and  topped  by  a brass 
lathering  bowl.  Later,  as  a concession  to  sani- 
tation (or  possibly  to  prevent  theft),  bowl,  band- 
ages and  instruments  were  replaced  by  a 
painted  replica. 

The  familiar  blue  and  white  Rexall  sign  is  a 
modern  symbol  of  superior  and  dependable 
pharmacal  service.  There  are  more  than  10,000 
independent,  reliable  drug  stores,  conveniently 
located  throughout  the  country,  which  display 
this  sign.  It  assures  you  of  drugs  laboratory- 
checked  for  purity  and  uniformity  under  the 
rigid  Rexall  system  of  controls— and  of  selected 
pharmacal  ability  in  compounding  them. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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PROVIDENCE  MEDICAL  ASSOCIATION 

Committees  for  1947 


Committee  on  Air  Pollution 
Edward  S.  Cameron,  M.D.,  Chairman 
Alex  M.  Burgess,  M.D. 

Anthony  Corvese,  M.D. 

B.  Earl  Clarke,  M.D. 

Frank  W.  Adams,  M.D. 

Advisory  Committee  to  the  Community  Workshops, 
Clifton  B.  Leech,  M.D.,  Chairman 
Raymond  F.  Hacking,  M.D. 

William  A.  Horan,  M.D. 

Louis  A.  Sage,  M.D. 

Nathan  A.  Bolotow,  M.D. 

Catherine  Zouraboff,  M.D. 

John  Langdon,  M.D. 

Committee  on  Entertainment 
Herman  P.  Grossman,  M.D.,  Chairman 
Vincent  Ryan,  M.D. 

Carl  D.  Sawyer,  M.D. 

Nathan  A.  Bolotow,  M.D. 

Ralph  DiLeone,  M.D. 

Committee  on  Ethics  and  Deportment 
Harry  C.  Messinger,  M.D.,  Chairman 
Henry  B.  Moor,  M.D. 

Anthony  Corvese,  M.D. 

Andrew'  W.  Mahoney,  M.D. 

Herman  A.  Lawson,  M.D. 

Louis  I.  Kramer,  M.D. 

John  G.  Walsh,  M.D. 

Laurence  A.  Martineau,  M.D. 

Committee  on  Legislation 
Frank  B.  Cutts,  M.D.,  Chairman 
Albert  H.  Jackvony,  M.D. 

James  Fagan,  M.D. 

Henry  S.  Joyce,  m.d. 

Medical  Milk  Commission 
Frank  I.  Matteo,  M.D. 

Reuben  C.  Bates,  M.D. 

John  Langdon,  m.d. 

Henry  E.  Utter,  M.D. 

William  P.  Shields,  m.d. 

Thomas  J.  Dolan,  m.d. 

Harold  Calder,  M.D. 

Walter  S.  Jones,  m.d. 


Committee  on  Nursing 
Kalei  K.  Gregory,  M.D.,  Chairman 
John  G.  Walsh,  M.D. 

Henry  E.  Utter,  M.D. 

Elihu  S.  Wing,  M.D. 

Duncan  W.  J.  Bell,  M.D. 

Committee  on  Pre-School  Examinations 
Charles  B.  Lewis,  M.D.,  Chairman 
Robert  M.  Lord,  M.D. 

Merle  M.  Potter,  m.d. 

Michael  J.  Nestor,  m.d. 

Temple  Burling,  M.D. 

John  T.  Monahan,  M.D. 

Reading  Room  Committee 
Irving  A.  Beck,  M.D.,  Chairman 
Seebert  J.  Goldowsky,  M.D. 

Kathleen  M.  Barr,  M.D. 

Committee  on  Tuberculosis 
John  C.  Ham,  M.D.,  Chairman 
Ubaldo  E.  Zambarano,  M.D. 

Philip  Batchelder,  M.D. 

John  I.  Pinckney,  M.D. 

Peter  F.  Harrington,  M.D. 

Florence  M.  Ross,  m.d. 

James  P.  Deery,  m.d. 

Frank  A.  Merlino,  M.D. 

Centennial  Committee 
Philip  Batchelder,  M.D.,  Chairman 
John  E.  Donley,  M.D. 

Roland  Hammond,  M.D. 

Peter  Pineo  Chase.,  M.D. 

Albert  Miller,  M.D. 

Wilfred  Pickles,  M.D. 

Walter  S.  Jones,  M.D. 

Joseph  L.  Belliotti,  M.D. 

Russell  S.  Bray,  M.D. 

William  J.  Butler,  M.D. 

Francis  H.  Chafee,  M.D. 

G.  Edward  Crane,  M.D. 

David  Freedman,  M.D. 

Marshall  Fulton,  m.d. 

Herman  P.  Grossman,  M.D. 

Walter  J.  Molony,  M.D. 

John  H.  O’Brien,  M.D. 

Lee  G.  Sannella,  M.D. 

Angelo  Scorpio,  M.D. 

Joseph  Smith,  M.D. 


NEXT  MEETING  of  the 

PROVIDENCE  MEDICAL  ASSOCIATION 

MONDAY  . . . APRIL  7 . . . at  8:30  P.M. 
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RiboAovin  ...  1.5  Mg  ' 

Alcorbac  Acid  . 37.  Mg  '' 
Niocirvomide  . . 10.  Mg.  * 


lOO  TABLETS 


WA 

ASCORBIC 

VITAMIN  P 

ACID 

Mount  Verr 

(VITAMIN  C) 

50  MG. 

lOO  TABLETS 


NIACIN 

(NICOTINIC  ACID) 


lOO  MG. 


CONFIDENCE 

The  hallmark  of  Walker  manu- 
facture is  its  uncompromising 
emphasis  on  quality.  Rigid  con- 
trols at  every  stage  of  produc- 
tion, from  raw  materials  to  the 
finished  products,  insure  their 
dependability.  Physicians  know 
that  Walker  vitamin  products  can 
be  prescribed  with  confidence. 


60  cc. 

WALKER’S 

CONC 

E N T R AT 

E D 

OLEO 

VITAM 

N 

A-D 

DRO 

PS 

m 

OAILV  DOSAGE 

1 1.™ 

Each  GRAM  contain*: 
VITAMIN  A [IM  m.  oni 

62  500  U S P UNITS 

I Uxnt  temp  uipe**- 

400\  400% 

'toaomnf 

400% 

10,000  u s p “units 

1 250%  500% 

600% 

Place  on  longue  or  mi 

. -th  fruit  |U«es  or  food  , 

Dropper  lurnnhed  deliver* 

approximate!,  30  drops 

£«■  a 

Each  drop  contain*  not  le*i  1 
and  333  U S P 

f%25S£tt”“ 

A solution  Ol  distilled  Vitamin 

A Ester  concentrate  mtr 
flavored  inth  c in  name: 

^activated 

WALKER 

7~T— * ■ 

© 

1 5 cc. 

WALKER’S 

too  TABLETS 

To  be  used  only 
by.  or  on  prescrip- 
tion of  physician. 


SOLUTION 

THIAMINE 

HYDROCHLORIDE 


WALKER  VITAMIN  PRODUCTS. 


STABILIZED  AQUEOUS  solution 
Per  CC. 

THIAMINE  HYDROCHLORIDE  (B,|  5 Mg. 
DOSAGE:  % M.  D R. 

INFANT 3 Drop*  400% 

CHILD  1-6  Yr*.  - 6 Drop*  400% 
CHILD  6-12  Yr*.  9 Drop*  400% 

ADULT 12  Drop*  400% 

AS  DIRECTED  IV  PHYSICIAN 


RIBOFLAYI 

lOO  TABLETS 



THIAMINE 

5 MG. 

HYDROCHLORIDE 

(VITAMIN  B < 

NIACIN 

(NICOTINIC  ACID) 


Dose  1 daily  or 
as  prescribed 
by  physician. 


WALKER  VITAMIN  PRODUCTS,! 


lO  MG. 


Caution 

For  therapeutic  use 
only  To  be  used  only 
by  or  on  prescnplion 
ot  a physician 


50  MG. 


To  be  used  only 
by.  or  on  prescrip- 
tion of  physician 


WALKER  VITAMIN  PRODUCTS, INC. 


*■"-  ' /: 
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An  Indispensable  Diagnostic  Aid 


An  X-ray  unit  combining  beauty  of  design, 
high  quality  of  workmanship,  ruggedness 
of  construction,  and  efficiency . . . Permits 
the  physician  to  complete  diagnostic 
roentgenography  and  fluoroscopy  in  his 

own  office  . . . Operates  on  115-120  V.,  PROFEXRAY 

50-60  cycle  A.  C.  without  special  wmng  combination  roentgenographic 
. . . Highly  flexible,  shockproof,  long-lived,  fluoroscopic  unit 

and  simple  to  operate.  Made  by 

PROFESSIONAL  EQUIPMENT  COMPANY 


An  Outstanding  Value 


Chicago 


'N 


F.  O.  B.  Chicago 
Patterson  B 12x16 
Fluoroscopic  Screen 
$72  Exlra 


MITH-HOLDE 

INC. 


Across  from  St.  Joseph's  Hospital 

624  BROAD  STREET  • PROVIDENCE 


V 


Terms  may  be  arranged 

J 


■ 
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The  advice  is  always  "SEE  YOUR  DOCTOR" 

For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession  — teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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PHYSICIANS 


CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Sy philology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


BENCEL  L.  SCHIFF,  m.d. 
Practice  Limited  to 
Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 
Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 


RHODE  ISLAND  MEDICAL  JOURNAL 

DIRECTORY 


GENITOURINARY 

VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

MORRIS  BOTVIN,  M.D. 

Practice  Limited  to 
Diseases  of  the  Eye 

155  Angell  Street  Union  1210 

Providence  6,  R.  I.  Hopkins  5067 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 
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PHYSICIAN  S DIRECTORY 


F.  CHARLES  HANSON,  M.D. 

Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 
SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 

Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 

Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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SUBCUTANEOUS  - INTRAMUSCULAR  - INTRAVENOUS 

The  parenteral  use  of  B complex  factors  is 
particularly  valuable  in  patients  with  vomiting, 
diarrhea  or  other  causes  of  impaired  intestinal 
absorption.  Betasynplex  "Niphanoid"  — stable, 
instantly  soluble  form  of  synthetic  B complex 
factors — contains  in  each  ampul: 

Thiamine  hydrochloride 10  mg. 

Riboflavin 5 mg. 

Pyridoxine  hydrochloride 5 mg. 

Calcium  pantothenate 5 mg. 

Niacinamide 50  mg. 

Now  available  in  convenient  combination 
packages  with  2 cc.  ampuls  of  distilled 
water. 


CHEMICAL/COMPANY,  INC. 


Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Ont. 


■ ■ 


— and  that  finer  flavor  of 


SEEDLESS  HOPS! 


FAMOUS 


LAGER 


NARRAGANSETT  BREWING  COMPANY  • CRANSTON  • R.  I. 


The  rooster’s  legs 
are  straight. 

The  boy’s  are  not. 


The  rooster  got  plenty  o£  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 


One  of  the  surest  and  easiest  means  of  utiro  nelyadministering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  F1SH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  accepted.  All  Mead  Products  Are  Council  Accepted. 
Mead  Johnson  &.  Company,  Evansville  21,  Ind.,  U.S.A. 


MAY  14  and  15 

336t/i  'Vfamttal  - 'Meeti'na 
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•PROMPT  RELIEF 

The  mild  anesthetic  action  of  benzo- 
caine  quickly  quiets  the  pruritus. 

• PROTECTS  AND  AIDS  HEALING 

Semi-colloidal  calamine  and  zinc 
oxide  form  a protective  film  over 
the  affected  area  and  aid  healing. 

• CLEAN  AND  CONVENIENT  TO  USE 

Patients  appreciate  its  pleasing, 
greaseless  vanishing  cream  base  . . . 
doesn’t  stain  clothing  or  linens. 


‘ENZO-CAL 


IN  ECZEMA;  PRURITUS  ANI,  VULVAE,  and 
SCROTI;  CHAFING;  DIAPER  RASH;  EXANTHEMS 

Available  in  2 oz.  tubes 


305  E.  45th  Street,  New  York  17,  N.  Y. 
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°AV,a  • COMPAQ 


pARKE,  DAVIS 


In  its  current  "See  Your  Doctor"  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 


Addressed  to 
your  women  patients 


J 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

LISTEN  TO-  Otoletg 

EVERY  WEDNESDAY  ...8P.M....  WEAN 
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Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
severe  cases  can  be  controlled  with  one  daily 
injection of‘Wellcome’Globin  Insulin  with  Zinc, 
which  also  allows  a higher  carbohydrate  intake 
more  nearly  normal.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglycemia. 


INITIAL  DOSAGE  AND  DIET:  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Divide  the  total  carbohydrate  allowance  ( 140 
to  240  gms.)  as  1/5  breakfast,  2/5  lunch  and 
2/5  supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  fit  the  patient’s  re- 
quirements.) Midafternoon  hypoglycemia  may 
usually  be  offset  by  10  to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


FINAL  ADJUSTMENT:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  control  as 
evidenced  by  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No 
2,161,198.  LITERATUBE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


These  pills  are  engaging  increased  interest  in 
neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 


Each  pill  exhibits  0.16  Gram  (2%  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (Vigo  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request ~. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 


St-2 
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Men  and  Amino  Acids 


Max  Bergmann  may  be  said  to  have  inherited  the 
mantle  of  Emil  Fischer,  whose  principal  collaborator 
he  was  at  the  time  of  the  latter’s  death  in  1919.  He 
became  Director  of  the  Kaiser  Wilhelm  Institut 
fur  Lederforschung  and,  later.  Member  of  the 
Rockefeller  Institute  for  Medical  Research. 

In  1925  he  identified  the  dehydropeptides, 
substances  of  physiological  interest 
which  serve  as  substrates  for  a highly 
specific  enzyme  system.  His“carbobenz- 
oxy  method”,  announced  in  1932,  pro- 
vided a new,  elegant  technique  for  the 
synthesis  of  peptides.  This  led  to  the  pro- 
posal of  a system  for  step-by-step  degrada- 
tion of  polypeptides,  permitting  successive 
removal  and  identification  of  individual 
amino  acids.  His  investigations  on  protein 
structure  and  the  specificity  of  proteolytic 
enzymes  fostered  the  development  of  finer, 
more  precise  methods  of  amino  acid  analysis. 
Bergmann’s  more  than  300  published  papers 
contributed  brilliantly  to  modern  protein  and 
carbohydrate  chemistry,  which  are  part  of  the  foun 
dation  on  which  medical  science  rests. 


MAX  BERGMANN  — 1886  - 1944 


The  Arlington  Chemical  Company 


Yonkers  1 , 


New  York 


Fourth  in  a series 
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WHEN  CHRONIC  ILLNESS  INCREASES 
THE  NUTRITIONAL  NEEDS 


Chronic  disease,  whether  febrile  or  neoplastic, 
imposes  many  additional  metabolic  demands 
upon  the  organism.  Paradoxically,  appetite  is 
apt  to  wane  at  this  time,  making  satisfaction  of 
these  requirements  difficult.  In  consequence, 
weakness  becomes  excessive  and  the  ability  to 
resist  secondary  infection  is  impaired. 

Because  it  contains  all  of  the  nutrients 
known  to  be  essential,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk  can  play 


an  important  role  in  augmenting  the  intake  of 
the  very  nutrients  needed.  This  nutritious  food 
drink  provides  biologically  adequate  protein, 
readily  utilized  carbohydrate,  highly  emulsi- 
fied fat,  B complex  and  other  vitamins  in- 
cluding ascorbic  acid,  and  the  essential  min- 
erals iron,  calcium,  phosphorus.  Its  delicious 
taste  assures  patient  cooperation,  since  it  is 
taken  with  relish,  even  when  most  other  foods 
are  refused. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  02.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

FAT 

31.5  Gm 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

✓ 

*Based  on  average  reported  values  for  milk. 


Perondren 


Not  only  in  the  autumn  of  man's  life,  but  at  any  age,  symp- 
toms may  appear  which  have  been  identified  with  lowered 
hormonal  supply.  Under  this  condition,  man's  naturally  ag- 
gressive mental  and  physical  activities  lose  their  productive 
drive.  The  first  appearance  of  testosterone  propionate  as 
Perandren  marked  the  beginning  of  medical  triumph  over 
many  of  these  ills.  Each  year  now  sees  former  experimental 
indications  for  the  use  of  Perandren  become  accepted  pro- 
cedures. Besides  Perandren  in  ampuls  for  injection, 
Ciba  also  issues  Metandren:  methyltestosterone  for 
oral  and  sublingual  use. 

Perandren  ar  i Metandren— T.  M.  R*g.  U.  S.  Pat.  Off.  & Canada 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA:  CIBA  COMPANY  LIMITED,  MONTREAL 


Perandren,  the  pioneer  brand  of 
testosterone  propionate,  was 
synthesized  twelve  years  ago. 
In  the  intervening  period  this  ac- 
tive preparation  of  the  male  sex 
hormone  has  become  a potent 
agent  for  the  treatment  of  many 
common  conditions  of  both  sexes. 


restoration 
of  the 
norm  in 
androgenic 
deficiencies. 


-Ilf 

Hr 


PERANDREN 


A 


PE  RAN  D REN 


IN  MALE  HYPOGONADISM 


Perandren,  the  pioneer  brand  of  testosterone  propionate,  provides  unsurpassed  potency  for  male 
hormone  therapy.  Perandren  is  measured  in  milligrams  of  the  pure  substance,  a distinctly  more  accurate 
method  of  standardization  than  the  biologic  assay  in  capon  units  used  for  certain  less  potent  products. 

Male  hypogonadism  is  the  classical  indication  for  androgen  replacement  therapy.  Where  undescended 
testes  are  a complication,  the  use  of  Perandren  is  indicated  in  the  event  that  both  testes  are  in  the 
abdomen  and  are  not  capable  of  responding  to  stimulation.1  Administration  In  such  instances  should 
of  course  fall  short  of  dosage  which  would  induce  precocious  puberty.  When  surgical  intervention  is 
necessary,  the  administration  of  Perandren  may  be  a useful  adjunct,  the  resultant  development  of  cord 
structures  aiding  in  the  retention  of  the  testicle  in  the  scrotum. 


Metandren  Linguets  (methyltestosterone)  also  provide  androgenic  therapy  which  is  effective  by  absorp- 
tion through  the  oral  mucosa.  In  many  instances  maintenance  therapy  by  the  oral  route,  after  prior  control 
of  symptoms  with  Perandren  injections,  is  more  convenient  to  both  physician  and  patient.  In  such  cases, 
Metandren  Linguets  provide  an  economy  of  material  compared  to  ingested  methyltestosterone.  This  is  due 


to  the  partial  inactivation 
which  takes  place  when  the 
substance  is  swallowed.  Ab- 
sorption of  the  Metandren 
Linguet  directly  into  the  sys- 
temic circulation  avoids  this 
loss.  Metandren  Linguets  are 
a unique  Ciba  development, 
the  only  form  of  this  hormone 
prepared  especially  for  buccal 
or  sublingual  use. 


Complete  information  on 
Perandren  and  Metandren 
Linguets  will  be  sent  to  any 
physician  on  request.  Write 
Professional  Service  Dept. 

1.  Thompson,  W.  O.:  J.A.M.A.,  132:185, 
1946. 

Perandren,  Metandren,  Linguets— Trade 
Marks  Reg.  U.  S.  Pat.  Off. 


Photomicrograph  of  undescended  human  tes- 
ticle. Transection  of  tubules.  Masson  1 1 1 stain. 


MALPOSITION  OF  THE  TESTICLE 


Right  abdominal  testicle.  Three  posi- 
O tions  of  the  undescended  testicle  in  the 
abdomen. 


Right  pubo-scrotal  testicle, 
the  undescended  testicle  in 
scrotal  region. 


Position  of 
the  pubo-  \^> 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT  NEW  JERSEY 


In  Canada:  Ciba  Company  Limited,  Montreal 


2/1203  Trinted  in  TJ.S.A. 
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FREE:  HUMAN  INTEREST 
GOOD  POSTURE  CHART  in 
full  color  18  x24"  designed 
for  physicians’  offices,  clin- 
ics and  health  centers.  One 
in  a standard  series  widely 
distributed  in  schools,  col- 
leges, industrial  plants, 
"Y's"  and  similar  outlets. 
Write  for  your  office  copy 
of  this  educational  chart  on 
your  professional  letterhead 
to  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER 
POSTURE,  EMPIRE  STATE 
BLDG.,  NEW  YORK  1,  N.  Y. 


9th  ANNUAL 

c>yyvp 


mum  posture 


MAY  5-10 


In  its  ninth  year,  National  Posture  Week 
continues  its  sound  ethical  program  of  focus- 
ing the  attention  of  the  country  on  the  sig- 
nificance of  Good  Posture  as  an  important 
element  in  good  health  and  physical  fitness. 

Distribution  of  authentic  literature  through 
schools,  colleges,  medical  and  government 
bodies;  and  industrial,  professional  and  civic 
public  health  groups  is  an  important  part  of 
the  program.  Physicians,  educators  and  lay 
groups  in  the  field  of  public  health  have 


shown  in  practical  cooperation  and  volumi- 
nous correspondence  that  they  approve  the 
methods  of  National  Posture  Week  and  its 
year-round  program. 

It  is  our  hope  that  our  current  campaign  will 
again  merit  the  approval  and  cooperation  of 
the  medical  profession. 

S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


These  two  heavily  illustrated  16  page  booklets  on 
• posture  prepared  especially  for  distribution  by 
physicians  to  their  patients.  Their  titles  are:  "The 
Human  Back  ...  its  relationship  to  Posture  and  Health”  and 
"Blue  Prints  for  Body  Balance.”  Ask  for  the  quantity  you 
need  on  your  professional  letterhead.  THE  SAMUEL  HIGBY 
CAMP  INSTITUTE  FOR  BETTER  POSTURE,  Empire  State 
Bldg.,  New  York  1,  N.  Y.  rounded  by  S.  H.  Camp  & Com- 
pany, Jackson,  Mich. 
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1 “Preinarin” 

2 "Prentarin” 

3 “ Premarin " 


. . . Effective  when  given  by  mouth 
. . . Rarely  produces  unpleasant  side  reactions 
. . . Highly  potent 


"Premarin"  provides  an  effective  medium  for  the  management  of  the  menopausal  patient. 
Prompt  alleviation  of  distressing  symptoms  with  comparative  freedom  from  untoward  effects 
may  usually  be  anticipated  with  this  conveniently-administered  natural  estrogen.  To  these 
advantages  may  be  added  the  emotional  uplift  which  is  frequently  reported  following  therapy 
and  is  invariably  described  by  the  patient  as  a feeling  of  well-being... therapy  with  a "plus." 
The  average  suggested  dosage  is  1.25  mg.  to  3.75  mg.  daily.  Once  symptoms  have  subsided, 
dosage  may  be  gradually  reduced  to  a maintenance  level  of  0.625  mg.  daily  or  less. 

"Premarin"  is  available  as  follows: 


Tablets  of  1 .25  mg.  in  bottles  of  20, 100  and  1000. 

Tablets  of  0.625  mg.  in  bottles  of  100  and  1000. 

Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  in  bottles  of  120  cc. 


CONJUGATED  ESTROGENS 
(equine) 


“PremariuZ 


AY  ERST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y, 
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Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

EDGEWOOD  SECRETARIAL  SCHOOL 

FOUNDED  1924 

Interview  June  1947  Graduates  Noio-Phone  WI  2245  for  appointment 


Medical  Secretaries  . . . 
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When  the  diet  of  SO  generations  of  rats  was  improved, 
it  was  found  that  they  gained  a longer  average  life  span 
and  longer  "prime  of  life’'’1  with  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages."  Without  waiting  50  generations,  "the  size  and 
health  of  our  young  adolescents”2  and  increased  longevity3 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”2  For  the  present  generations  and 

1.  National  Research  Council  Bull. 

No.  109  (Nov  1 1943,  p 36.  those  to  come,  Upjohn  provides,  and  will  continue  to  pro- 

2.  Southern  M.  J 3:172  (Feb.)  1946. 

3.  statistical  Bull.  Metropolitan  vide,  the  finest  in  vitamins,  in  forms  and  dosages  to  fill 

Life  Ins.  Co.  27:6  (Dec  ) 1946.  , 

the  needs  or  medical  and  surgical  practice. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  ItUt 


UPJOHN  VITAMINS 


steroid  therapy  in  arthritis 


For  more  than  twelve  years  Ertron — Steroid  Complex,  Whittier — has 
been  employed  in  the  treatment  of  arthritis  in  leading  university  and  hospital 
clinics,  and  in  private  practice. 

During  this  period  of  wide  use,  numerous  clinical  reports  covering 
observations  on  more  than  twelve  hundred  arthritic  patients  have  repeatedly 
stressed  these  facts : 

1 Ertron  therapy  brings  about  such  subjective  responses  as  increased  resistance 
to  fatigue,  improved  appetite,  and  reduction  of  pain; 

2 Ertron  therapy  brings  about  such  objective  responses  as  reduced  swelling, 
increased  range  of  motion,  and  improved  muscle  strength  (as  measured  on 
the  grip  dynamometer) ; 

3 Ertron  is  safe,  for  when  proper  controls  and  tests  have  been  instituted  no  instance 
of  severe  toxic  reaction  has  been  reported  with  Ertron  therapy  in  arthritis. 

Ertron  has  been  clinically  proved  and  found  therapeutically  effective. 


Ertron  is  chemically  unique.  Laboratory 
studies  over  a five-year  period  prove  that 
Ertron — Steroid  Complex,  Whittier — con- 
tains a number  of  hitherto  unrecognized 
components  which  are  members  of  the 
steroid  group.  The  isolation  and  identifica- 
tion of  these  substances  in  pure  form  es- 
tablish the  unique  steroid  complex  char- 
acteristics of  Ertron. 

Physician  control  of  the  arthritic  patient 
is  essential  for  optimum  results.  Ertron  is 


available  to  the  patient  only  upon  the 
prescription  of  a physician. 

Each  capsule  contains  5 milligrams  of 
activation-products  having  antirachitic 
activity  of  fifty  thousand  U.S.P.  Units. 
Biologically  standardized. 

Ertron  is  supplied  in  bottles  of  50,  100, 
and  500  capsules. 

Also,  for  supplementary  intramuscular 
injection,  Ertron  Parenteral  in  packages 
of  six  1 cc.  ampules. 
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3 

good 

reasons 

prescribing  Eskadiazine 


S.K.F.’s 

neir. 

outstandingly 

palatable 

fluid 

sulfadiazine 

for 

oral  use 


Smith,  Kline  t(*  French  Laboratories,  Philadelphia,  Pa. 


fluid  form  ... 

This  new  fluid  sulfadiazine  is  the  ideal 
oral  dosage  form,  especially  for  infants 
and  children,  and  also  for  the  many 
adults  who  object  to  tablet  medication. 
Each  5 cc.  (1  teaspoonful)  contains  0.5 
Gm.  (7.7gr.)  of  sulfadiazine. 


exeeptiona!  paint  ability  . . . 

Eskadiazine  is  so  surprisingly  palatable 
and  pleasant  in  consistency  that  it  is 
accepted  willingly  by  all  types  of  patients. 
Children  act  ually  like  to  take  Eskadiazine; 
and,  for  infants,  it  may  be  added  to 
bottle  formulas. 


more  rapid  absorption  ... 

The  findings  of  a recent  clinical  study 
by  Flippin  et  al.  (Am.  J.  M.  Sc.,  Aug. 
1945)  indicate  that  with  Eskadiazine 
desired  serum  levels  may  be  jar  more 
rapidly  attained  than  with  sulfadiazine 
administered  in  tablet  form. 


STINGING,  STABBING  JETS  OF  FLAME 

THE  preparation  of  empty  containers  in  the  Lilly  manufacturing 
laboratories  is  often  an  important  factor.  Consider,  for  example,  the 
process  of  fire-polishing  empty  ampoules  after  the  tips  have  been  re- 
moved. Fire-polishing  eliminates  rough  edges,  prevents  breakage 
later.  Dust  and  fragments  of  glass  are  then  blown  out  with  filtered, 
compressed  air  under  high  pressure.  Not  until  they  have  been  washed 
with  filtered  distilled  water,  dried,  and  sterilized  at  220°C.  are  the  am- 
poules ready  for  filling.  Here  are  but  a few  of  the  procedures  that  help 
to  make  Lilly  Ampoules  the  finest  the  markets  of  the  world  afford. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Illustration  by  Harold  Anderson 


vances  in  the  field  of  aviation.  Sometimes  overlooked  are  the  brilliant  re- 


The  research  of  the  ethical  pharma- 
ceutical manufacturer  supplements 
that  of  the  physician.  The  Lilly 
Research  Laboratories  have  been 
privileged  to  work  with  investiga- 
tors in  almost  every  specialized 
field  of  medicine.  The  scientific 
staff  of  the  Lilly  organization  is 
dedicated  to  the  principle  of  serving 
the  medical  profession  through  re- 
search. 


searches  of  physicians  and  their  associates  who  have  carefully  investigated 
the  causes  of  physical  discomfort  under  all  conditions  of  flying  and  who 
have  worked  out  methods  to  minimize  or  prevent  harmful  body  stresses. 
Paul  Bert,  the  brilliant  French  physiologist,  was  the  first  to  lend  his  talents 
to  this  study.  Aviation  medicine  is  now  a recognized  specialty.  The  spec- 
tacular achievements  in  aviation  have  in  no  small  degree  been  made  pos- 
sible by  this  branch  of  the  medical  profession. 
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XERODERMA  PIGMENTOSUM* 

F.  Ronchese,  m.d. 


The  Author.  Francesco  Ronchese,  M.D.,  Dermatol- 
ogist-in-chief,  Rhode  Island  Hospital;  Instructor  in 
Dermatology,  Boston  University  School  of  Medicine. 


Tn  1870,  Kaposi  gave  the  name  xeroderma  pig- 

mentosum  to  a rare  disease  of  the  skin  which 
appears  in  infancy  or  childhood  in  one  or  more 
members  of  the  same  family,  whose  parents  are 
often  related.  The  condition  is  so  peculiar  that 
about  460  cases  have  been  reported  in  the  world 
literature,  according  to  Macklin.1 

The  dermatosis  is  located  on  those  parts  of  the 
body  which  are  exposed  to  light  (face,  neck,  arms, 
legs).  It  begins  with  the  appearance  of  freckle- 
like spots,  which  become  increasingly  pigmented, 
until  some  are  as  black  as  ink.  The  exposed  parts 
of  the  skin  and  mucous  membranes  (lips  and  eye- 
lids) become  dry  and  scaly,  with  telangectases  and 
keratoses,  similar  clinically  to  those  seen  in  ro- 
entgen ray  dermatitis. 

The  occurrence  of  this  pathology  in  an  infant  or 
juvenile  face,  gives  it  the  appearance  of  premature 
senility2  similar  to  that  seen  in  the  skin  of  the  aged, 
the  farmer,  fisherman  or  sailor,  who  have  been  ex- 
posed to  the  direct  action  of  the  sun’s  rays,  for  the 
greater  part  of  their  lives. 

Xeroderma  pigmentosum  is  a photosensitization 
dermatosis,  the  affected  person  being  sensitive  to  the 
radiations  of  the  sun  and  particularly  to  the  ultra- 
violet rays.  Investigators  have  experimentally  ex- 
posed small  areas  of  apparently  normal  skin,  in 
patients  with  xeroderma  pigmentosum,  to  roentgen 
and  ultraviolet  rays,  and  have  proved  this  hyper- 
sensitivity, which  has  manifested  itself  by  an  exag- 
gerated inflammatory  reaction  and,  secondarily, 
with  hyperpigmentation.3 

* Read  at  the  Meeting  of  the  New  England  Cancer  Society, 
at  Providence,  R.  I.,  November  6,  1946. 


The  keratoses  progress  to  epitheliomas,  of  the 
squamous,  basal  or  mixed  type,  as  in  the  sailor,  the 
fisherman  or  the  aged.  When  cutaneous  carcinomas 
develop,  usually,  the  life  expectancy  is  short.  With- 
in 5 or  6 years  the  patient  dies  of  generalized  carci- 
nomatosis. 

Case  Report 

“A  25  year  old,  single,  white  woman,  of  Italian 
ancestry,  living  on  a farm,  was  seen  in  my  office 
on  May  7,  1943  and  later  in  the  department  of 
Dermatology  and  in  the  Tumor  Clinic  of  the  Rhode 
Island  Hospital.  She  was  the  oldest  of  9 children, 
all  apparently  well.  There  was  no  known  incident 
of  the  disease  in  the  parents,  relatives  or  ancestors. 
The  parents  were  third  cousins.  The  patient’s  con- 
dition became  progressively  worse  during  the 
past  10  years,  and  she  decided  to  seek  medical  care 
after  a large  keratose  on  her  face  became  ulcer- 
ated and  a tumor  5 by  2 inches  developed  under 
the  skin  of  her  left  leg.  An  important  factor 
in  her  past  history  was  that  a physician  adminis- 
tered ultraviolet  air  cooled  therapy  for  a period  of 
6 years.  With  this  exception,  no  other  medical  at- 
tention was  given,  until  the  keratose  on  the  face 
became  ulcerated,  and  the  large  tumor  developed 
on  the  leg.  A general  physical  examination  was 
negative.  Blood  and  urine  were  normal.  A psy- 
chometric test  showed  a fair  general  level  of  in- 
telligence. 

As  in  all  cases  of  xeroderma  pigmentosum  the 
patient  showed  a severe  cheilitis  and  conjunctivitis. 
However,  while  the  lower  eyelids  were  severely 
involved  with  almost  total  loss  of  eyelashes,  the 
upper  eyelids  were  of  normal  texture  and  with 
normal  eyelashes.  On  the  exposed  parts  (face, 
neck,  chest,  shoulders,  arms,  lower  legs)  there  were 
areas  of  hyperpigmentation  varying  in  size  from  the 
head  of  a pin  to  a quarter,  of  all  shades  from  light 
brown,  sepia,  deep  brown  to  ink-black.  Interspersed 
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Typical  clinical  features  of  xeroderma  pigmen  osnm.  Marked  senile  dryness  of  facial  skin  and 
mucous  membranes.  Telangectases,  spots  of  hyperpigmentation  of  various  sizes  and  shades  from 
light  brown  to  ink  black,  keratoses,  multiple  basal  cell  epitheliomas.  At  right,  low  power  mycrophoto- 
graph  of  ulcerated  basal  cell  epithelioma  of  the  cheek. 


among  these  were  telangectases,  keratoses  and  pin- 
head or  pea-sized,  pearly,  basal  cell  epitheliomas. 
On  her  left  zygomatic  region  there  was  an  ulcerated 
basal  cell  epithelioma  (rodent  ulcer)  the  size  of  a 
quarter.  All  over  the  face,  neck,  chest,  shoulders 
and  lower  legs  were  scattered  pearly,  nodular,  pea- 
sized tumors  with  telangectases,  all  having  the 
same  clinical  appearance  of  pigmented  basal  cell 
epitheliomas. 

The  ulcerated  tumor  of  the  left  zygomatic  region 
proved  pathologically  to  he  a basal  cell  epithelioma 
and  was  treated  with  radon  implants  with  perfect 
result.  The  tumor  of  the  leg  as  well  as  many  others, 
removed  from  the  skin  of  the  legs  and  arms, 
proved  to  be  malignant  melanomas.  Some  were  re- 
moved surgically,  others  were  coagulated  with  high 
frequency  current.  All  areas  treated  healed  up  per- 
fectly with  no  evidence  of  recurrence  up  to  this 
date.  A large  number  of  very  small  lesions  about 
the  face  were  coagulated  under  intravenous  anes- 
thesia with  satisfactory  result.  The  last  time  the 
patient  was  seen  she  was  gaining  weight,  was  gay, 
busy  and  completely  unconcerned  about  the  appear- 
ance of  her  skin  and  her  uncertain  future.  In  fact 
she  was  engaged  and  planning  to  get  married. 

However,  although  the  treated  areas  showed  no 
sign  of  recurrence,  many  new  growths  had  devel- 
oped, some  black  and  crusty,  some  fungating  and 
pedunculated.” 

Comment 

While  many  dermatological  conditions  are  the 
object  of  endless  discussion  before  agreement  is 


reached,  if  it  is  reached  at  all  on  the  diagnosis,  fully 
developed  xeroderma  pigmentosum  offers  no  diag- 
nostic difficulties.  Only  at  the  very  beginning  the 
infantile  lesions  may  be  called  freckles  and  the  very 
mild  adult  cases,  dry  skin.  Very  early,  the  infantile 
skin  becomes  prematurely  mature,  and  later,  pre- 
maturely senile2  and  the  diagnosis  of  xeroderma 
pigmentosum  is  no  more  questionable. 

The  correct  diagnosis,  however,  is  not  so  obvious 
outside  the  dermatological  field.  The  student  goes 
out  of  medical  school  with  a vague  idea  of  it  from 
the  text  books  and  some  lecture  and  quickly  forgets 
it.  The  case  confirms  this  point.  While  it  is  known 
that  lupus  erythematosus,  hydroa  vacciniformis, 
xeroderma  pigmentosum  are  definitely  due  to  a 
peculiar  sensitivity  to  the  ultra  violet  part  of  the 
solar  spectrum,  this  patient  received  ultra  violet 
air  cooled  therapy  for  six  years. 

Another  interesting  feature  of  this  case  is  the 
demonstration  of  the  curability  of  basal  cell  epithe- 
liomas by  curettage  and  high  frequency  coagula- 
tion or  dessication,  without  radiation  or  surgery,  if 
properly,  which  means  thoroughly,  done.  This  is 
no  novelty,  of  course.  Many  series  of  cases  have 
been  reported  in  which  this  point  was  demon- 
strated. 

At  the  meeting  of  the  American  Academy  of 
dermatology,  in  Cleveland,  December  1946,  Gue- 
quierre  showed  a long  series  of  cases  of  various 
sized  basal  cell  epitheliomas  observed  for  5 or 
more  years,  cured  by  high  frequency  coagulation 
and  no  radiations  or  surgery. 

In  the  present  case  the  face,  and  particularly  the 
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eyelids  and  lips,  were  all  covered  with  pin-head  to 
pea-sized  basal  cell  epitheliomas.  Surgery  could 
not  be  used  and  radiations  were  to  be  avoided,  if 
possible.  All  were  treated  by  high  frequency  co- 
agulation under  intravenous  anesthesia  and  all 
healed  up  nicely  with  no  sign  of  recurrence  to  date. 

Summary 

Cases  of  xeroderma  pigmentosum  are  rare  and 
always  interesting.  A peculiarity  in  this  one  is  the 
tolerance  of  this  intelligent  young  woman  to  such 
an  extensive  facial  disfigurement. 

In  spite  of  a large  number  of  epitheliomas  and 
malignant  melanomas,  the  therapeutic  result  has 
been  very  good.  All  lesions  have  healed  promptly 
without  unsightly  scars  and  with  no  evidence  of 
metastasis  up  to  the  present  time. 
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VA  MENTAL  HYGIENE  CLINIC 

In  the  March  issue  of  the  Journal  the 
statement  was  made  that  the  U.  S.  Veterans 
Administration  Mental  Hygiene  Clinic  at  the 
old  Hope  high  school  building  in  Provdence 
would  hold  staff  conferences,  open  to  pro- 
fessional visitors,  on  Tuesday  mornings.  The 
new  schedule  since  announced  calls  for  these 
conferences  on  Thursday  mornings  from 
8 :15  a.  m.  to  9 a.  m. 


The  characteristic  distribution  of  the  dermatosis  with 
no  lesions  on  the  so-called  bathing  suit  area. 

Notice  the  very  good  feminine  body  build  and  the  good 
result  of  the  surgical  removal  of  the  malignant  melanoma 
from  the  left  lower  leg. 


Malignant  melanoma  of  left  leg  surgically  removed 
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npo  the  average  man  the  history  of  the  Crusades 
is  a thrillng  romance.  Responding  to  an  intense 
religious  emotionalism,  coupled  with  avarice  or 
love  of  adventure  on  the  part  of  some,  enormous 
surges  of  people  trudged  wearily  thousands  of 
miles,  or  made  an  equally  hazardous  journey  by  sea 
to  achieve  an  impossible  ambition.  Then  followed 
the  equally  weary  retreat,  and  the  remnant  of  a 
once  proud  band,  their  heraldic  emblems  be- 
smirched, and  they  themselves  impoverished,  sick 
at  heart  and  in  body,  gradually  sifted  back  to  their 
home  towns. 

But  it  had  been  a great  experience — the  first 
Cook’s  tour.  Many  of  the  peasant  class  had  never 
before  journeyed  beyond  the  confines  of  their 
birthplace.  For  the  first  time  in  their  lives  most  of 
these  thousands  of  people,  men  and  women,  had 
tasted  the  delights  of  travel.  Many  of  them  had 
never  before  experienced  a hot  climate.  They 
tasted  strange  and  delicious  food,  especially  fruits 
and  spices ; they  were  impressed  by  an  older,  more 
stabilized  and  more  leisurely  civilization.  They 
were  ill,  and  consulted  the  physicians  of  the 
Arabian  school,  who  administered  an  entirely  dif- 
ferent, and  it  is  to  be  hoped  a more  agreeable  form 
of  treatment,  than  that  to  which  they  had  been 
accustomed  in  Western  Europe. 

Many  of  us,  as  boys,  had  our  first  glimpse  of 
the  history  of  the  Crusades,  when  our  imagina- 
tions were  fired  by  reading  Sir  Walter  Scott’s 
Talisman.  Clearly  outlined  in  my  memory,  as  I 
am  sure  it  is  in  your  own.  is  the  description  of  the 
illness  of  King  Richard  the  Lion  Hearted,  which 
had  baffled  the  English  leeches,  but  which  readily 
yielded  to  a potent  sleeping  draught  administered 
by  the  Arabian  physician,  El  Hakim,  who  later  re- 
vealed himself  as  Saladin,  Richard’s  arch  enemy, 
but  a gallant  soldier  and  a courteous  gentleman. 

Such  was  the  conception  a hundred  years  ago  of 
the  supposedly  vast  changes  wrought  in  Western 
European  civilization  by  its  contact  with  the  peo- 
ples of  the  Eastern  Mediterranean  during  the  Cru- 
sades. Unfortunately  the  modern  historian  at- 


taches very  little  value  to  the  Crusades  as  a factor 
in  promoting  intellectual  or  spiritual  uplift.  They 
were  only  one  phase,  and  that  not  the  most  im- 
portant, of  the  life  of  a vigorous  epoch.  They 
brought  East  and  West  into  closer  contact,  stimu- 
lated trade,  transportation  and  the  use  of  money, 
and  helped  to  accelerate  many  tendencies  already 
at  work,  but  their  specifically  intellectual  conse- 
quences are  less  tangible  and  probably  less  signi- 
ficant. 

The  former  conception  of  the  Dark  Ages  as  a 
period  in  which  learning  stood  still,  must  be  given 
up.  Progress  was  constant  and  encouraging.  In 
the  early  middle  ages  we  see  the  formation  of 
nations,  the  beginnings  of  our  common  law,  the  de- 
velopment of  monastic  life  and  the  building  of 
cathedrals,  and  the  evolution  of  national  languages, 
particularly  English.  The  later  middle  ages  are 
notable  for  the  perfection  of  Gothic  architecture, 
the  establishment  of  large  universities  and  hospi- 
tals and  the  growth  of  art. 

The  mediaeval  period  is  characterized  by  several 
minor  revivals  of  learning — the  Carolingian  Ren- 
aissance of  the  ninth  century,  the  Ottonian  Renais- 
sance, neither  of  which  helped  to  advance  the 
science  of  Medicine,  the  Mediaeval  Renaissance  of 
the  Twelfth  Century,  and  culminating  in  the  Thir- 
teenth Century,  which  Dr.  James  J.  Walsh  con- 
siders the  greatest  of  centuries.  The  revival  of 
the  Twelfth  Century  was  devoted  to  philosophy 
and  science,  while  the  Italian  Renaissance  was  dis- 
tinctly a literary  revival. 

The  period  of  the  Crusades  is  generally  consid- 
ered to  embrace  the  years  from  1096  to  1272.  In 
considering  the  status  of  medicine  during  this 
epoch  we  must  note  the  progress  of  the  science  dur- 
ing the  twelfth  and  thirteenth  centuries. 

During  the  earlier  centuries  of  the  middle  ages, 
science  and  learning  sought  refuge  in  the  bosom  of 
the  church  and  there  grew  up  a period  of  monastic 
medicine  characterized  by  a cult  of  faith  healing 
or  theurgic  therapy,  an  implicit  belief  in  the  miracu- 
lous healing  power  of  the  Saints  and  of  holy  relics. 
Supernatural  aid  came  to  be  more  and  more  es- 
teemed as  the  medical  art  showed  itself  to  be  help- 
less particularly  in  the  time  of  the  great  epidemics. 
But  the  church  soon  saw  the  error  of  its  ways  when 
the  clerics  were  devoting  their  time  to  medical  prac- 
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tice  and  seeking  fees,  which  should  have  been  em- 
ployed in  strictly  religious  duties  and  placed  a ban 
on  the  treatment  of  the  sick  by  the  clergy  or  monas- 
tic orders.  These  edicts  were  aimed  not  so  much 
at  medicine  as  at  its  malpractice  by  monks. 

The  time  was  now  ripe  for  the  intellectual  re- 
vival of  the  twelfth  century.  At  no  point  is  it  more 
marked  than  in  the  domain  of  science.  The  im- 
portant fact  for  our  purpose  is  that  by  the  eleventh 
century  Salerno  had  become  the  chief  medical  cen- 
tre with  the  earliest  medical  school  in  modern 
Europe.  It  had  become  a seat  of  the  healing  art 
in  the  tenth  century  and  by  the  eleventh  century  its 
school  was  well  established.  By  the  twelfth  century 
Salerno  had  a medical  literature  of  its  own.  This 
was  primarily  a literature  in  Latin,  for  in  this  cen- 
tury the  common  language  of  Western  Europe  was 
Latin.  The  twelfth  century  saw  the  full  recovery 
of  the  medical  literature  of  the  Greeks  and  the 
translation  of  the  more  important  works  of  the 
Arab  physicians.  Greek  medicine,  it  is  true,  had 
never  wholly  disappeared  from  the  South  of  Italy, 
where  Cassidorus  had  created  his  library  in  the 
sixth  century,  and  where  certain  Latin  versions  of 
Greek  medical  writers  can  be  traced  in  Beneventan* 
copies  as  early  as  the  tenth  century — a meagre  tra- 
dition but  apparently  enough  to  start  the  medical 
school  of  Salerno.  Just  when  or  how  this  centre  of 
learning  came  into  being  no  one  knows,  except  for 
the  fact  that  in  the  South  of  Italy  the  ancient  tra- 
dition was  most  alive,  and  here  far  into  the  middle 
ages  Greek  was  understood.  The  versions  of  Con- 
stantine the  African,  who  was  known  as  “that  new 
and  shining  Hippocrates”,  developed  though  they 
did  not  start,  the  activity  in  the  school. 

The  Salernitan  masters  dealt  with  many  matters 
in  medicine  and  surgery,  as  can  be  seen  in  their  re- 
cently published  works.  Although  like  the  Arabs, 
they  avoided  dissection  of  the  human  body,  they 
have  left  a treatise  on  the  anatomy  of  the  pig, 
whose  body  in  many  characteristics  most  nearly  re- 
sembles the  human.  Their  writings  on  pharmacol- 
ogy and  diseases  of  the  eye  were  widely  used.  In 
general  they  emphasized  bathing  and  diet — the 
baths  of  Salerno  and  other  warm  springs  of  the 
region  were  famous  even  in  verse — and  simple, 
sensible  remedies.  Their  therapy  was  later  popu- 
larized in  a poem  of  362  lines,  the  Regimen  Sanitatis 
Salernitanum,  some  of  whose  maxims  are  still  in 
circulation:  viz:  “After  breakfast  walk  a mile, 
after  dinner  rest  a while”,  etc.  A more  adequate 
statement  of  the  early  teaching  of  Salerno  appears 
in  the  various  versified  treatises  of  GillesdeCorheil, 
who  came  from  the  schools  of  Salerno  and  Mont- 
pellier to  Paris  to  be  physician  to  Philip  Augustus 


* Beneventan  was  a peculiar  Southern  Italian  hand  found 
chiefly  in  the  library  of  the  Monastery  of  Monte  Cassino. 
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and  possibly  to  exercise  some  influence  on  medical 
teaching  in  the  university. 

While  the  revival  of  medicine  in  the  West  and  the 
reestablishment  of  the  medical  profession  proceed 
in  the  first  instance  from  early  Salerno,  further  ad- 
vance in  medical  science  required  the  full  assimila- 
tion of  the  medical  knowledge  of  the  ancient  world, 
particularly  the  works  of  the  father  of  medicine, 
Hippocrates,  and  those  of  his  voluminous  suc- 
cessor, Galen.  Something  of  their  teaching  had 
come  from  the  Arabic  through  Constantine  of 
Africa,  whose  versions  still  make  up  the  larger  part 
of  the  twenty-six  treatises  composing  the  medical 
library  of  the  Bishop  of  Hildesheim  in  1161  ; but 
the  great  majority  of  their  writings  were  brought 
to  the  West  in  the  later  twelfth  century,  partly 
from  the  Greek  by  the  Pisan  Burgundio,  but  chiefly 
through  the  Arabic  of  Gerard  of  Cremona. 

These  were  supplemented  by  Arabic  commentar- 
ies and  adbridgements  like  those  of  Ali-ben- Abbas 
and  the  Jew  Isaac,  some  of  which  were  translated 
into  German  before  1200,  and  towards  the  close  of 
the  century  by  the  Canon  of  Avicenna,  which  re- 
mained until  our  own  time  the  standard  cyclopaedia 
of  medicine  for  the  Mohammedan  world.  We  have 
here  substantially  the  body  of  mediaeval  medicine, 
from  which  the  university  curriculum  usually  se- 
lected for  concentrated  study  the  Aphorisms  of 
Hippocrates,  the  Tegni  of  Galen,  the  Pantegni  of 
Ali-ben-Abbas,  the  works  of  Isaac  the  Jew,  and, 
later,  Avicenna, — the  Arabian  Galen.  Funda- 
mentally Greek,  it  had  been  enriched  by  much 
fruitful  observation  of  diseases  and  their  medicines 
among  the  Arabs. 

Unfortunately,  the  scholastic  habit  of  mind  and 
the  mediaeval  reverence  for  the  written  word  put 
these  texts  into  a position  of  absolute  authority,  to 
he  expounded  and  interpreted  literally  and  dog- 
matically rather  than  experimentally  in  laboratories 
or  clinics,  after  our  modern  fashion,  so  that  medi- 
cal science  advanced  very  slowly  in  the  period 
which  immediately  followed.  In  the  middle  ages 
it  was  considered  that  the  proper  method  of  arriving 
at  sound  knowledge  was  to  argue  the  question,  and 
never  attempt  to  reach  a conclusion  by  experiment. 
From  the  class  rooms  of  the  fourteenth  century  as 
they  are  depicted  on  the  Bolognese  monuments 
with  the  textbook  lying  open  before  master  and 
student,  it  is  a long  way  to  Rembrandt's  “Lesson  in 
Anatomy”. 

On  account  of  their  rarity  the  gift  of  books  to 
a mediaeval  universty  was  equivalent  to  the  be- 
quest of  a large  fortune  in  our  day.  In  the  four- 
teenth century  there  were  only  nine  medical  books 
in  the  University  of  Paris. 

Nevertheless,  dogmatic  and  academic  as  was  the 
study  of  medicine  in  the  mediaeval  university,  some 
progress  seems  to  have  been  made  toward  a saner 

continued  on  next  page 
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practice  of  the  art.  In  the  early  middle  ages  there 
was  no  professional  class  of  physicians  as  we  un- 
derstand the  term,  for  the  usual  practice  consisted 
in  the  domestic  applications  of  incantations,  charms 
and  old  wives’  remedies  of  every  sort. 

Now  if  the  school  of  Salerno  was  not  wholly 
scientific  in  the  modern  sense,  its  treatment  was 
at  least  simple  and  sensible,  while  the  Arabs  showed 
much  skill  in  the  actual  healing  of  diseases  and 
their  practice  gradually  spread  with  the  growth  of 
the  medical  profession.  Moreover,  Jewish  and 
Arab  physicians  were  in  great  favor  when  they 
could  be  had ; Henry  I of  England  is  said  to  have 
employed  a converted  Jew,  Petrus  Alphonsi,  as  well 
as  a Christian  named  Grimbald,  while  in  Spain  the 
life  of  the  Catholic  princes  was  intrusted  to  the 
skill  of  the  Saracens.  The  contrast  between  ori- 
ental skill  and  the  old  Christian  superstition  is  in- 
structively brought  out  in  the  narrative  of  a Syrian 
physician,  Thabit,  preserved  in  the  memoirs  of 
Usama : 

They  brought  me  a knight  tenth  an  abscess  in  his  leg, 
and  a woman  troubled  with  fever.  I applied  to  the  knight 
a little  cataplasm;  his  abscess  opened  and  took  a favor- 
able turn.  As  for  the  woman  I forbade  her  to  eat  certain 
foods  and  I lou'cred  her  temperature.  I was  there  when 
a Frankish  doctor  arrived,  who  said,  “This  van  can’t 
cure  them!’’  Then,  addressing  the  knight,  he  asked, 
“Which  do  you  prefer,  to  live  with  a single  leg,  or  to 
die  with  both  of  your  legs,”  “1  prefer,”  replied  the 
knight,  “to  live  with  a single  leg.”  “Then  bring.”  said 
the  doctor,  “a  strong  knight  with  a sharp  axe.”  The 
knight  and  the  axe  were  not  slow  in  coming.  I was 
present.  The  doctor  stretched  the  leg  of  the  patient  on 
a block  of  wood,  and  then  said  to  the  knight,  “Cut  his 
leg  off  with  the  axe,  detach  it  with  a single  blow.” 
“Under  my  eyes,  the  knight  gave  a violent  blozv,  but  it 
did  not  cut  the  leg  off.  He  gave  the  unfortunate  man 
a second  blow,  which  caused  the  marrow  to  flozv  from 
the  bone,  and  the  patient  died  immediately. 

As  for  the  woman,  the  doctor  examined  her  and  said. 
“She  is  a zooman  with  a dezAl  in  her  head,  by  which  she  is 
possessed.  Shave  her  hair.”  They  did  so,  and  she  began 
to  eat  again,  like  her  compatriots,  garlic  and  mustard. 
Her  fever  grew  zvorse.  The  doctor  then  said,  “The  devil 
has  gone  into  her  head.”  Seising  the  rasor  he  cut  into 
her  head  in  the  form  of  a cross  and  excoriated  the  skin 
in  the  middle  so  deeply  that  the  bones  were  uncovered. 
Then  he  rubbed  her  head  with  salt.  The  woman,  in  her 
turn,  expired  immediately.  After  asking  them  if  my 
services  were  still  needed,  and  after  receiving  a negative 
answer,  I returned,  having  learned  from  their  medicine 
matters  of  which  I had  prez'iously  been  ignorant. 

Occasionally  one  finds  a startling  bit  of  anticipa- 
tion of  what  is  most  modern  in  medicine  as  well  as 
in  surgery.  Toward  the  end  of  the  thirteenth  cen- 
tury, Gilbert  the  Englishman,  teaching  at  Mont- 
pellier, insisted  that  the  rooms  of  patients  suffering 
from  smallpox  should  be  hung  entirely  with  red 
curtains  since  it  caused  the  disease  to  run  a lighter 
course,  with  lessened  mortality  and  with  less  dis- 
figurement. At  the  end  of  the  nineteenth  century, 
Finsen  demonstrated  that  the  admission  of  only  red 
light  to  the  rooms  of  smallpox  paients  modified  the 
disease,  shortening  its  course,  often  prevented  sec- 
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ondary  fever,  and  almost  completely  did  away  with 
disfigurement. 

A startling  illustration  of  the  neglect  of  surgery 
is  to  be  found  in  the  late  appearance  of  artificial 
limbs,  which  were  known  to  Herodotus  and  Pliny. 
On  the  other  hand  spectacles  were  known  and  used 
in  the  later  middle  ages. 

The  school  of  Salerno  was  soon  followed  br- 
others at  Montpellier,  Padua  and  Bologna.  In 
medicine,  Italy  indeed  led  the  world.  The  improve- 
ment of  the  medical  profession  was  further  aided 
by  the  rise  and  growth  of  the  great  mediaeval  uni- 
versities in  the  twelfth  and  thirteenth  centuries. 
These  institutions  attracted  students  often  times 
to  the  number  of  ten  to  thirty  thousand  each.  The 
earliest  universities  were  established  in  Paris. 
Bologna,  Oxford,  Montpellier  and  Valencia,  and  in 
Italy  at  Padua,  Messina  and  Naples.  Roger  II 
of  Sicily,  helped  to  raise  the  standard  of  medical 
education  by  forbidding  anyone  to  practice  medi- 
cine without  proper  examination,  and  his  grandson, 
the  generous  and  liberal  minded  Hohenstauffen 
Emperor,  Frederick  II,  issued  an  edict  requir- 
ing a candidate  for  license  to  practise  to  be  exam- 
ined in  public  by  the  Masters  of  Salerno.  The  can- 
didate must  have  studied  logic  for  three  years, 
medicine  and  surgery  for  five  years,  and  have  prac- 
tised for  one  year  under  some  experienced  physi- 
cian. He  insisted  that  surgery  should  occupy  as 
long  a course  of  study  as  medicine  and  should  be 
founded  on  anatomy  “without  which  no  operator 
can  be  successful".  For  that  age,  it  would  he  diffi- 
cult to  improve  upon  the  plain  scope  and  intention 
of  this  law.  Frederick’s  edict  did  much  to  improve 
the  status  of  the  respectable  physician  and  cor- 
respondingly to  diminish  the  number  of  quacks. 

The  principal  outcome  of  the  School  of  Salerno 
was  the  work  of  two  surgeons,  bearing  romantic 
names,  Roger  of  Palermo,  and  Roland  of  Parma, 
whose  writings  were  independent  of  Arabist 
sources.  Roger’s  work  became  a standard  textbook 
at  Salerno,  where  he  was  a teacher.  He  recognized 
cancer  and  possibly  syphilis,  prescribed  ashes  of 
seaweed  (iodides)  in  goitre,  mercurial  salves  in 
chronic  dermal  affections,  introduced  the  seton 
and  suture  of  the  intestines  over  a hollow  tube, 
taught  the  use  of  styptics,  sutures  and  ligatures  in 
hemorrhage  and  the  healing  of  wounds  by  second 
intention  (laudable  pus).  Teodorico  Borgognoni, 
Bishop  of  Cervia,  disputed  this  doctrine.  “It  is  not 
necessary,”  he  says,  “for  pus  to  be  generated  in 
wounds”.  This  simple  statement  makes  Theodoric 
one  of  the  most  original  surgeons  of  all  time,  for 
only  Mondeville,  Paracelsus  and  Lister  upheld 
these  principles  after  him.  At  this  period  that 
mediaeval  substitute  for  anesthesia,  the  spongia 
somnifera,  was  introduced.  The  sponge  was 
steeped  in  a mixture  of  opium,  hyoscyamus,  mul- 
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berry  juice,  lettuce,  hemlock,  mandragora,  and  ivy, 
dried  and  when  moistened,  inhaled  by  the  patient, 
who  was  subsequently  awakened  by  applying  fen- 
nel juice  to  the  nostrils. 

The  ablest  Italian  surgeon  of  the  thirteenth  cen- 
tury was  Saliceto,  educated  in  hospital  and  on 
battlefield,  professor  of  Bologna  and  author  of  a 
Surgery  in  which  surgical  diagnosis  and  internal 
medicine  were  not  separated,  as  was  the  common 
practise  and  the  crying  evil,  as  well,  of  this  age. 
His  pupil,  Lanfranchi,  became  the  founder  of 
French  surgery.  His  work  on  brain  injuries  and 
fracture  of  the  skull  is  considered  a classic.  Lan- 
franchi’s  contemporary  and  loyal  follower,  Henri 
de  Mondeville,  was  a hardy  and  original  thinker 
who  made  a valiant  plea  for  the  principle  of  avoid- 
ing suppuration  by  simple  cleanliness  as  originally 
taught  by  Hippocrates.  His  writings  are  rich  in 
mother  wit  and  biting  sarcasm  as  illustrated  by 
some  of  his  sayings  : “God  did  not  exhaust  all  His 
creative  power  in  making  Galen”.  “Many  more 
surgeons  know  how  to  cause  suppuration  than  to 
heal  a wound.”  “Never  dine  with  a patient  who  is 
in  your  debt,  but  get  your  dinner  at  an  inn.  Other- 
wise he  will  deduct  his  hospitality  from  your  fee”. 
As  Allbutt  says,  “It  is  hard  to  say  when  Henry  is 
serious,  when  ironical  and  when  mediaeval”.  The 
best  known  of  the  English  medical  men  of  this 
period  were  Bernard  de  Gordon,  a teacher  at  Mont- 
pellier, Gilbertus  Anglicus,  and  John  of  Gaddes- 
den,  supposed  to  be  the  original  of  Chaucer’s  Doc- 
tor of  Physic.  Guy  de  Chauliac,  sometimes  called 
the  father  of  surgery,  lived  later  than  the  scope  of 
this  paper.  A few  of  the  Popes  were  physicians, 
notably  John  XXI,  sometimes  called  the  ophthal- 
mic Pope,  because  of  his  noteworthy  writings  on 
diseases  of  the  eye. 

Towards  the  end  of  the  thirteenth  century 
Mundinus  of  Bologna,  revived  interest  in  human 
dissecting,  and  his  Anathomia,  really  a little  horn- 
book of  dissecting,  was  the  sole  textbook  on  ana- 
tomy for  over  a hundred  years  in  all  the  mediaeval 
schools.  In  regard  to  the  bull,  Dc  Sepulturis,  issued 
by  Pope  Boniface  VIII  in  1300,  which  many  sup- 
posed to  have  put  a damper  on  anatomic  research, 
it  is  shown  by  Neuberger  and  Walsh  that  it  was, 
in  intention  at  least,  a simple  mandate  to  prevent 
the  bodies  of  dead  crusaders  from  being  boiled 
and  dismembered,  before  returnng  them  to  their 
relatives. 

In  this  century  internal  medicine  was  essentially 
scholastic  and  monastic,  that  is,  its  votaries  were 
either  monks  or  schoolmen  of  the  type  of  the  fore- 
most intellectual  leaders, — Roger  Bacon,  Thomas 
Aquinas,  Duns  Scotus  and  Albertus  Magnus.  These 
writers  were  Arabists  because  of  their  unswerving 
fidelity  to  Galenic  dogma  as  transmuted  through 
Mohammedan  sources.  Peter  of  Abano  attempted 


to  reconcile  the  views  of  the  Arabists  and  the  Gre- 
cians, and  the  school  of  Padua  was  established  as  a 
center  of  medical  dialetics.  The  school  of  Mont- 
pellier attracted  the  most  prominent  of  the  Arabists 
such  as  the  alchemist,  Raymond  Lully,  and  Arnold 
of  Villanova. 

The  regulation  and  restriction  of  medical  prac- 
tice began  soon  after  the  Christian  era,  but  in  spite 
of  code  of  state  and  edict  of  church,  not  much  was 
accomplished  in  elevating  the  status  of  the  healing- 
art,  until  the  foundation  of  the  great  mediaeval 
universites,  and  the  subsequent  formation  of 
“Guilds”,  by  the  physicians  themselves.  Under 
the  legal  restrictions  of  mediaeval  times,  the  sur- 
geon worked  in  jeopardy  of  his  life  and  limb. 

As  the  physicians  looked  down  on  the  surgeons, 
so  the  surgeons  of  higher  education,  who  in  the 
middle  ages  could  be  counted  on  the  fingers,  looked 
down  upon  the  barbers.  The  barbers  were  orig- 
inally trained  for  the  purpose  of  bleeding  and  shav- 
ing the  monks.  In  this  way  barber  surgery,  the 
surgery  of  the  common  people,  became  wound  sur- 
gery, that  is  restricted  to  blood  letting  and  the  heal- 
ing of  wounds.  The  lowest  in  the  scale  were  the 
strolling  montebanks  who,  in  couching  a cataract 
would  sometimes  put  out  an  eye,  who  mangled  the 
viscera  in  “cutting”  for  stone  and  in  attempting  to 
effect  a “radical  cure”  for  hernia,  not  infrequently 
excised  “the  radix  of  humanity  itself.” 

Throughout  the  middle  ages,  there  were  some 
vague  attempts  to  formulate  the  principles  of  medi- 
cal jurisprudence.  These  are  found  in  tribal  laws, 
the  Capitularies  of  Charlemagne,  the  Assizes  of 
the  Crusaders,  the  law  of  the  Emperor  Frederick, 
the  Decretals  of  the  Popes  and  general  canon  laws. 
The  procedure  was  often  of  the  crudest  kind,  the 
tests  being  by  ordeal,  torture,  de  facto  verification 
of  impotence,  and  “cruentation”,  or  spontaneous 
bleeding  of  a corpse  in  the  presence  of  the  true 
murderer. 

Medical  ethics  and  medical  etiquette  were  regu- 
lated in  detail  by  stereotyped  rules,  even  as  to  the 
bedside  manner.  The  physician  should  not  ogle  the 
patient’s  wife,  daughter  or  maidservant.  If  the 
convalescent  show  signs  of  ingratitude  in  the  man- 
ner of  payment,  he  might  be  temporarily  sickened 
by  some  harmless  dosing. 

The  chief  glory  of  mediaeval  medicine  was  the 
organization  of  hospitals  and  sick  nursing.  Several 
religious  orders  sprang  up  at  the  time  of  the  Cru- 
sades,— the  Alexians,  the  Antonines,  the  Beguins, 
the  Hospitallers,  the  Sisters  of  St.  Catherine,  the 
order  of  St.  John  of  Jerusalem,  and  the  Teutonic 
Order. 

Parallel  with  the  specialization  of  the  nursing 
orders  during  the  Crusades,  went  the  great  medi- 
aeval hospital  movement  initiated  by  Pope  Innocent 
III,  which  has  received  the  just  encomium  of 
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Virchow.  This  Pope  established  the  first  Holy 
Ghost  Hospital  in  Rome  in  1198,  and  his  example 
was  soon  followed  all  over  Europe,  so  that  nearly 
every  city  had  its  Holy  Ghost  Hospital.  It  became 
the  ambition  of  every  prince  or  landgrave  to  found 
a Xenodochium  pauperum  debilium  ct  infirmorum 
— a hospital  for  poor  and  infirm  pilgrims. 

These  institutions  eventually  became  specialized 
as  Noscomia,  or  claustral  hospitals  for  the  recep- 
tion and  care  of  the  sick  alone  ; Brephotrophia,  for 
foundlings;  Orphanotrophia,  for  orphans;  Ptochia, 
for  the  helpless  poor ; Gerontochia,  for  the  aged  ; 
and  Xenodochia,  for  poor  and  infirm  pilgrims. 

When  the  mediaeval  priest  established  in  each 
great  city  of  France  a Hotel  Dieu,  a place  for  God’s 
hospitality,  it  was  in  the  interest  of  charity  as  he 
understood  it,  including  both  the  helping  of  the  sick 
poor  and  affording  to  those  who  were  neither  sick 
nor  poor  an  opportunity  and  a stimulus  to  help  their 
fellowmen.  About  the  beginning  of  the  thirteenth 
century  the  hospitals  began  to  pass  from  the  hands 
of  the  ecclesiastical  authorities  into  those  of  the 
municipality. 

The  city  hospital  movement  was  vastly  aided  by 
the  immense  spread  of  leprosy  in  the  middle  ages. 
Its  spread  in  connection  with  the  Crusades  was 
appalling.  The  establishment  of  leper  hospitals  for 
the  purpose  of  segregation  wras  a potent  factor  in 
stamping  out  the  disease. 

During  the  Middle  Ages,  Europe  was  swept  by 
epidemics  as  never  before  nor  since.  These  were 
attributed  to  various  supernatural  or  physical 
causes,  but  were  of  course  due  to  the  crowded  con- 
dition and  bad  sanitation  of  mediaeval  towns  and 
the  immorality  occasioned  by  many  wars.  Wander- 
ing soldiers,  students  and  vagabonds  were  factors 
in  the  transmission  of  disease.  It  wras  customary  to 
regard  eight  diseases  as  contagious  as  listed  in  the 
following  couplet  from  Rhazes: 

Febris  acuta,  ptisis,  pedicon,  scabies,  sacer  ignis, 

ant  rax,  lip  pa,  lepra  nobis  contagia  praestant. 

As  translated  these  diseases  are  : 

Bubonic  plague , phthisis,  epilepsy,  scabies,  ery- 
sipelas, anthrax,  trachoma,  leprosy. 

Scabies  and  lepra  were  often  syphilis.  Scurvey, 
influenza,  epidemic  chorea,  sweating  sickness  and 
plica  Polonica  visited  Europe  as  pandemics.  Black 
Death  and  syphilis  were  later  and  more  malignant 
visitations. 

The  mediaeval  physician’s  case  book,  the  Con- 
silia,  which  w^ere  similar  to  our  present  day  hospital 
record,  w'ere  not  introduced  until  the  fourteenth 
century,  although  leading  medical  men  had  always 
kept  some  form  of  case  record. 

The  great  struggles  for  commercial  supremacy 
and  sea  power  in  the  middle  ages  were  connected 
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with  the  drug  trade.  The  lucrative  transport  serv- 
ice required  by  the  Crusaders  in  the  Mediterranean 
brought  about  the  rise  of  the  Naval  power  of  the 
Venatian  republic.  The  influences  of  Arabic  phar- 
macy, the  actual  contact  of  the  Crusaders  with  their 
Moslem  foes  greatly  enhanced  the  value  of  far 
Eastern  drugs. 

What  wras  the  appearance  and  manner  of  the 
Mediaeval  physician?  How  did  he  dress  and  how 
conduct  himself  in  public  and  in  classroom?  Some 
sidelight  is  afforded  by  the  miniature  paintings 
which  illuminate  many  manuscripts,  and  the 
mosaics,  engravings  and  frescoes  in  cathedrals  and 
museums.  The  most  famous  artists,  such  as  Giotto, 
Vanni,  Rubens,  Cimabue,  Ghirlandajo,  Holbein 
and  others  have  depicted  him  vividly  and  accu- 
rately. Often  he  is  shown  inspecting  the  urine,  a 
common  practise  of  this  age.  The  urinal  became 
the  emblem  of  practice,  and  was  even  used  as  a 
signboard  device. 

The  clothes  of  the  mediaeval  physician  were 
usually  of  a clerical  cut,  consisting  of  gown,  cloak, 
cap,  long  woolen  stockings  and  slippers. 

The  miniature  paintings  illustrate  the  physician 
carrying  out  the  details  of  uroscopy,  venesection, 
rectal  irrigation,  preparation  of  drugs,  bedside 
scenes,  with  clinical  and  anatomic  demonstrations, 
showing  that  the  living  nude  body  was  sometimes 
boldly  used  for  didactic  purposes  in  anatomic  and 
obstetric  teaching. 

Pathological  conditions  were  often  portrayed  in 
painting  and  sculpture.  Examples  of  these  are  a 
representation  of  rhinophyma  by  Ghirlandajo  in 
the  Louvre  and  a carved  figure  of  acromegaly  on  a 
flying  buttress  of  Rheims  cathedral. 

And  so,  in  the  nearly  two  centuries  covering  the 
period  of  the  Crusades,  we  have  seen  medicine  de- 
velop from  a cult  of  faith  healing  and  quackery  into 
a budding  science  built  upon  solid  foundations. 
These  foundations  included  a reverence  for  the 
experience  of  the  ancients  as  revealed  in  their 
written  works,  the  beginnings  of  experimental  re- 
search, university  teaching  and  hospital  practice, 
and  the  development  of  the  auxiliary  professions  of 
nursing  and  pharmacy.  The  present  day  result  of 
this  evolution  is  that  splendid  and  vigorous  plant 
which  we  know  as  modern  medicine. 
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The  Author.  Mr.  Arthur  D.  Weston,  Chief  Sanitary 
Engineer,  and  Director,  Division  of  Sanitary  Engi- 
neering, Massachusetts  Department  of  Public  Health, 
Boston,  Mass. 


T n accepting  the  invitation  of  your  President  to 
-*■  address  you  on  the  subject  matter  of  water 
pollution  and  water  pollution  control,  I did  so  with 
considerable  enthusiasm  because  the  support  of  the 
medical  profession  is  most  essential  in  any  water 
pollution  program. 

I feel  that  you  are  justified  in  asking  the  ques- 
tion, “Why  all  the  interest  manifest  throughout  the 
country  on  water  pollution  control  at  the  present 
.time?”  My  answer  would  be  that  the  public,  hav- 
ing become  increasingly  pollution  minded,  has  be- 
gun to  realize  the  need  of  additional  authorization 
for  most  law  enforcement  agencies  having  to  do 
with  water  pollution  control.  They  demanded  a 
change  for  the  better.  As  A1  Smith,  the  very  be- 
loved late  Governor  of  New  York  State,  would  say, 
“Let’s  look  at  the  record.” 

In  the  edition  of  the  Boston  Traveler  of  Septem- 
ber 25,  1946,  Mr.  Harold  L.  Ickes  had  this  to  say 
in  his  column,  “I’m  Telling  You”: 

“The  pollution  of  our  rivers,  streams  and 
beaches  is  an  ever-growing  menace.  It  is  a threat 
to  our  recreation,  our  health  and  our  food  and 
water  supply,  and,  like  some  other  vices,  it  is  ex- 
tremely expensive.  More  than  3400  cities  and 
towns  inhabited  by  29,000,000  persons  discharge 
into  our  waterways  a volume  of  2/2  billion  gal- 
lons of  raw  sewage  plus  5^4  billion  gallons  of 
industrial  waste  each  day. 

As  a result,  rivers  that  normally  would  pro- 
vide ideal  areas  for  play  and  sport  have  degener- 
ated into  stinking,  disease-bearing  cesspools  of 
sewage  and  ref  use.  Fish  cannot  survive  in  them, 
swimming  is  suicidal,  and  from  the  esthetic 
standpoint  they  are  decidcly  unpretty.  There  is 
also  the  expense  involved  in  treating  them  to 
produce  drinking  and  usable  water.  The  annual 
economic  loss  resulting  from  water  pollution  has 
been  variously  estimated  at  from  a hundred  mil- 
lion to  a billion  dollars.”  . . . 

* Presented  at  the  meeting  of  the  Providence  Medical 
Association,  at  Providence,  March  3,  1947. 


Kenneth  Mark  well,  when  Assistant  Commis- 
sioner of  the  Bureau  of  Reclamation,  once  stated: 

“Recklessly  we  mined  the  soil  of  our  farms 
and  allowed  it  to  zvaste  into  our  natural  water- 
ways. Ruthlessly  we  cut  away  the  forests  that 
conserved  moisture.  Lush  grasslands  which  pro- 
vided our  supply  of  cheap  beef  were  overgrazed. 
Floods  devastated  millions  of  acres,  and  streams 
were  polluted .” 

Relative  to  coastal  pollution,  the  New  York  State 
Department  of  Health  in  its  “Public  Health 
News,”  Volume  12,  No.  3,  pages  402  and  403  had 
this  to  state : 

“The  use  of  the  (sewage)  receiving  zvaters 
should  receive  first  consideration  because  of  ts 
direct  bearing  upon  the  health  of  its  users.  Cer- 
tainly it  is  an  undisputed  fact  that  disease  can  be 
transmitted  by  polluted  waters.  The  literature  is 
voluminous  with  reference  to  epidemics  of  ty- 
phoid caused  by  the  pollution  of  natural  zvaters 
with  sezvage,  and  the  matter  has  been  so  thor- 
oughly investigated  and  demonstrated  that  there 
is  no  longer  any  doubt  in  the  minds  of  the  sani- 
tarians concerning  the  causation  of  this  disease. 
From  our  examination  of  other  records,  it  also 
zvas  noted  that  there  is  a well-formed  opinion 
among  sanitarians  and  medical  experts  that 
diseases  other  than  typhoid  may  be  contracted  by 
coming  in  contact  with  polluted  waters.  These 
diseases,  in  general,  are  not  of  the  type  that  are 
as  important  to  the  individual  as  typhoid,  inas- 
much as  the  person’s  life  may  not  be  endangered 
by  them.  The  group  as  a whole,  however,  is  an 
important  item  in  injuring  the  health  of  the  per- 
sons infected  and  causing  a consequent  loss  due 
to  lost  time  and  medical  treatment.  IV c believe 
that  in  the  aggregate  this  loss  at  the  present  time 
may  be  a greater  one,  financially , than  that  of 
typhoid  fever,  although  its  significance  has  long 
remained  hidden. 

Among  those  infections  which,  with  the  open- 
ing of  the  artificial  bathing  places,  are  becoming 
more  severe,  may  be  mentioned  conjunctivitis, 
infections  of  the  nasal  passages,  . . . sore  throat, 
diphtheria,  dysentery  and  ringworm.  Informa- 
tion wtli  reference  to  these  epidemics,  in  general, 
is  suppressed,  .due  to  the  fact  that  they  often 
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occur  in  sections  which  are  devoted  to  recreation. 
It  is  for  this  reason,  together  zvith  the  fact  that 
most  of  these  diseases  are  not  reportable,  that 
the  literature  of  this  country  is  not  more  com- 
plete, as  remedies  have  been  sought  and  installed 
in  order  to  prevent  any  possible  condemnation  of 
the  questionable  waters.” 

and  as  recently  as  1943,  the  State  Board  of  Public 
Health  of  California  found  it  necessary  to  post 
the  Santa  Monica  Bay  beaches  with  signs  which 
read  as  follows : 

“WARNING 
Beach  Quarantine 

This  beach  from  high  tide  line  seaward,  includ- 
ing adjacent  shore  waters,  is  polluted  with  sewage 
and  is  dangerous  to  health.  The  public  is  ex- 
cluded from  these  areas  under  order  of  the  Cali- 
fornia State  Board  of  Public  Health. 

The  area  under  quarantine  extends  approxi- 
mately ten  miles  along  the  coast  from  Brooks 
Avenue  north  of  the  Venice  Pier  in  Los  Angeles, 
to  Fourteenth  Street,  north  of  the  Hermosa 
Beach  pier  in  Hermosa  Beach. 

VIOLATION  OF  THIS  ORDER  IS  A 
MISDEMEANOR” 

The  Izaak  Walton  League  of  America,  through 
their  national  office  in  Chicago,  in  reference  to 
their  national  water  policy  referred  to  water  as  the 
“orphan.”  Quoting  from  their  recent  publication: 
“.  . . There  is  nowhere  in  our  Federal  Govern- 
ment any  coordinated  national  water  policy. 
Amongst  the  various  agencies  having  jurisdic- 
tion or  control  over  water,  not  one  is  charged  by 
statute,  or  by  settled  policy  under  that  statute,  to 
give  first  consideration  to  the  public  values  in- 
herent in  natural  waters  or  to  give  them  any  pro- 
tection . . . 

Prevent  new  and  eradicate  existing  pollution 
to  safeguard  health  and  aquatic  life.” 

The  speaker  could  quote  numerous  resolutions 
adopted  by  technical  societies  throughout  the 
United  States — all  aimed  towards  arriving  at  a 
solution  of  the  many  problems  relating  to  stream 
pollution.  It  would  take  a very  considerable  time 
to  cite  the  activities  of  these  societies  in  this  regard, 
and  it  would  take  a great  deal  of  additional  time  to 
cite  the  work  under  way  at  the  present  time  in 
various  river  valleys  throughout  the  country,  more 
especially  under  compacts  or  agreements  between 
states  such  as  the  Ohio  River  Interstate  Stream 
Conservation  agreement,  the  Great  Lakes  Drain- 
age Basin  Sanitation  agreement,  the  upper  Missis- 
sippi River  agreement,  the  work  of  the  Interstate 
Commission  on  the  Potomac  River  Basin,  the  work 
of  the  Interstate  Sanitation  Commission  of  Con- 
necticut, New  Jersey  and  New  York,  the  work 
under  the  Tri-State  compact  between  Minnesota, 
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North  Dakota  and  South  Dakota  and  that  of  the 
Interstate  Commission  on  the  Delaware  River 
Basin  (Incodel)  which  includes  Pennsylvania, 
Delaware,  New  Jersey  and  New  York,  but  I as- 
sume that  you  are  primarily  interested  in  condi- 
tions here  in  New  England. 

In  regard  to  our  New  England  situation,  I quote 
the  following  from  the  preface  to  a paper  recently 
written  by  Richard  Martin,  Director  of  the  State 
Water  Commission  of  Connecticut : 

“There  are  two  potent  reaso)is  why  Connecti- 
cut and  New  England  industries  or  municipali- 
ties can  no  longer  afford  to  knowingly  pollute 
streams  or  other  bodies  of  water  if  there  is  any 
reasonable  or  equitable  method  of  avoiding  it. 
The  first  is  that  any  company  which  continues  to 
'pollute  a stream  or  harbor  is  advertising  an 
apparent  lack  of  concern  for  public  good  will  at 
a time  when  progressive  industrialists  are  mak- 
ing every  effort  to  achieve  good  relations  with 
the  public  and  their  employees.’  A second  reason 
is  that  the  federal  government  zvill  soon  take  a 
hand  in  the  abatement  of  stream  pollution,  in  a 
manner  far  more  costly  and  impracticable  than 
now  afforded,  unless  industry  and  municipali- 
ties quickly  respond  to  the  appeals  for  pollution 
control  nozv  being  made  by  the  State  Water 
Commission  of  this  and  other  states.”  . . . 

The  sanitary  engineers  of  New  England  have 
been  very  active  over  a period  of  several  years  to 
provide  a solution  of  our  joint  problems  of  water 
pollution.  Collective  action  is  necessary  as  action 
by  any  individual  state  against  an  industry  has  a 
tendency  to  encourage  the  industry  to  move  into 
another  state  where  laws  in  regard  to  water  pollu- 
ion  control  might  not  be  so  severe.  As  a result 
of  conferences,  these  state  sanitary  engineers  have 
agreed  upon  a classification  of  streams  which  I 
shall  shortly  describe.  A report  was  made  by  these 
engineers  to  their  respective  Health  Commission- 
ers, and  these  Health  Commissioners  have  agreed 
to  the  proposed  classification,  a form  of  compact 
lias  been  agreed  upon  and  already  the  State  of 
Massachusetts  has  introduced  this  compact  to  the 
Massachusetts  Legislature  of  1947.  Similar  legis- 
lation is  being  introduced  to  the  Legislatures  of 
Maine  and  Connecticut. 

A meeting  called  by  the  Massachusetts  State 
Planning  Board  was  held  on  February  17,  1947. 
All  of  the  Health  Commissioners  of  the  Depart- 
ments of  Health  and  all  State  Water  Commission- 
ers in  New  England  and  others  having  powers  of 
interstate  negotiation  were  invited  to  attend  this 
meeting.  They  agreed  upon  a compact  form  which 
provides  in  part  as  follows : 

“Under  Article  I,  the  signatory  states  would 
agree  that  the  compact  would  apply  to  lakes, 
ponds  and  streams  which  are  contiguous  to  two 
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or  more  signatory  states  or  zvould  apply  to  inter- 
state zvaters  of  tzvo  or  more  states  zvhcther  in- 
land or  tidal.  Under  Article  II,  a commission 
knozvn  as  the  ‘Nczv  England  Interstate  Water 
Pollution  Control  Commission’  zvould  be  created. 
Under  Article  III,  this  commission  zvould  con- 
sist of  five  commissioners  from  each  State. 
Article  IV  provides  for  an  election  of  the  Chair- 
man of  the  commission,  the  employment  of  per- 
sonnel, provisions  for  the  conduct  of  meetings, 
the  handling  of  funds,  etc.  Article  V contains  a 
recognition  of  the  fact  that  ‘no  single  standard 
of  sezvage  and  zvaste  treatment  and  no  single 
standard  of  quality  of  receiving  zvaters  is  prac- 
tical and  that  the  degree  of  treatment  of  sezvage 
and  industrial  zvastes  should  take  into  account 
the  classification  of  the  receiving  zvaters  accord- 
ing to  present  and  proposed  highest  use,  such  as 
for  drinking  zvater  supply,  industrial  and  agri- 
cultural uses,  bathing  and  other  recreational  pur- 
poses, maintenance  and  propagation  of  fish  life, 
shellfish  culture,  navigation  and  disposal  of 
zvastes.’  This  article  authorises  the  commission 
to  establish  reasonable  physical,  chemical  and 
bacteriological  standards  of  zvater  quality  and  for 
the  classification  of  its  interstate  zvaters.  Under 
Article  VI,  the  signatory  states  pledge  to  pro- 
znde  for  the  abatement  of  existing  pollution  and 
for  the  control  of  future  pollution  of  such  inter- 
state inland  and  tidal  zvaters.” 

It  can  readily  be  seen  because  of  the  varied  uses 
of  our  water  courses  and  tidal  waters  that  an 
agreed  use  classification  of  waters  is  necessary  in 
the  execution  of  any  compact.  The  classification 
agreed  upon  by  the  Sanitary  Engineers  of  New 
England  is  similar  to  that  of  a sub-committee  ac- 
cepted by  the  National  Resources  Planning  Board 
prior  to  the  recent  World  War  and  is  in  accord- 
ance with  the  present  and  proposed  highest  use  of 
waters  as  follows : 

Class  A — Waters  used  as  sources  of  drinking 
water  or  for  the  cultivation  of  market  shellfish. 

Class  B — Waters  used  for  bathing. 

Class  C — Waters  used  for  recreational  boating, 
fishing,  culture  of  seed  oysters  or  industrial 
supply  after  treatment. 

Class  D — Waters  used  primarily  for  commer- 
cial navigation  or  transportation  of  wastes 
without  nuisance. 

A classification  of  nearly  all  New  England  streams 
has  been  agreed  upon  by  these  sanitary  engineers 
in  accordance  with  this  plan. 

Under  these  various  classifications,  the  physical 
appearance,  dissolved  oxygen  and  bacterial  quality 
of  the  water  might  be  as  follows : 


Physical 
Appearance 
Class  A — Clear 


Class  B — Clear 


Class  C — Free 
from  slick, 
odors,  or  visi- 
ble floating 
solids 

Class  D — Free 
from  slick, 
odors,  or  visi- 
ble floating 
solids 


Dissolved 

Oxygen 

Near  saturation 


Near  saturation 


***Adequate  for 
fish  life 


Dissolved  oxygen 
present  at  all 
times 


Bacterial 

Quality 

* Better  than  50 
coliform  organ- 
isms per  100  ml. 
*Better  than  1000 
coliform  organ- 
isms per  100  ml. 
No  set  standard 


No  set  standard 


Some  general  observations  as  to  the  use  of  these 
classifications  as  suggested  by  the  Special  Sub- 
committee of  the  New  England  Regional  Planning 
Committee  are  as  follows : 

“1.  Ocean  harbors  near  large  sezver  outlets. 
Such  waters  would  appear  to  fall  for  the  most 
part  in  Class  D or  less. 

2.  Sea  zvater  not  far  removed  from  large 
sezver  outlets  but  so  situated  that  one  tide  does 
not  carry  sezvage  effluent  to  the  area.  These 
waters  would  appear  ordinarily  to  fall  in  Class  C. 

3.  Sea  zvater  along  sparsely  populated  shore 
areas  relatively  free  from  pollution,  or  sea  zvater 
outside  of  harbors.  These  waters  would  ordinar- 
ily fall  in  Class  A. 

4.  Large  rivers  draining  zvatersheds  of  large 
cities.  These  waters  would  appear  ordinarily  to 
fall  in  Class  C,  although  sometimes  in  Class  D. 

5.  Inland  streams  and  lakes  draining  sparsely 
populated  areas.  These  waters  should  fall  in 
Class  A or  Class  B. 

6.  Inland  streams  nozv  receiving  considerable 
volumes  of  sezvage  but  not  main  carriers  of 
zvastes.  These  waters  may  fall  in  Class  C but  by 
suitable  treatment  they  may  often  be  advanced 

, to  Class  B.” 

What  is  Pollution ? 

In  order  to  comprehend  the  need  of  compacts, 
the  need  of  collective  action  by  the  various  states  in 
water  pollution  control  and  the  need  of  water  pollu- 
tion control  in  each  state,  one  should  have  a reason- 
able knowledge  concerning  the  problems  of  water 
pollution.  Some  of  these  problems  are  rather  com- 
plex and  may  not  be  as  familiar  to  you  as  to  the 
sanitary  engineers  engaged  in  such  practice.  For 
this  reason,  I take  the  liberty  to  illustrate  the  prob- 
lem to  you. 

First  of  all,  it  should  be  understood  that  all 
streams  and  tidal  waters  receive  a certain  amount 
of  pollution  normal  in  characteristics  to  the  virgin 
conditions  of  such  waters.  Such  pollution  results 
from  the  decay  of  organic  matter  normal  to  the 
waters  or  areas  tributary  to  them.  Also,  under 
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natural  conditions,  such  waters  have  generally  been 
able  to  care  for  such  pollution  by  so-called  natural 
or  self-purification  methods.  However,  character- 
istic to  large  concentrations  of  population,  it  has 
been  necessary  to  establish  water  carriage  systems 
known  as  sewerage  systems  to  dispose  of  the  waste 
of  human  life,  waste  from  industry  and  other 
liquid  wastes.  This  condition  has  introduced  a 
problem  of  disposal  without  resulting  in  a nuisance, 
and  the  problem  is  greater  in  the  inland  cities  and 
towns  than  in  the  coastal  areas.  It  is  still  further 
aggravated  in  the  older  municipalities  because  of 
the  use  of  common  sewers  for  both  storm  water 
and  sewage.  As  time  has  gone  on.  greater  and 
greater  uses  have  been  made  of  local  waters  for 
final  disposal  of  these  wastes.  The  result  has  been 
that  a greater  and  greater  quantity  of  organic  mat- 
ter, putrescible  in  nature  and  containing  bacteria 
and  viruses,  has  of  necessity  been  discharged  into 
water  courses  as  such  courses  were  the  only  avail- 
able outlet  for  the  ultimate  disposal  of  such  sewage 
and  waste.  In  connection  with  such  discharges, 
more  especially  because  of  the  presence  of  bacteria 
especially  in  the  sewage  from  cities  and  towns  hav- 
ing contagious  disease  hospitals  and  large  numbers 
of  persons,  we  have  the  danger  of  using  the  receiv- 
ing waters  for  bathing  and  the  taking  of  shellfish 
as  well  as  the  possibility  of  transmission  of  disease 
by  flies  which,  as  you  know,  thrive  and  multiply  in 
polluted,  damp,  wet,  soggy  places.  Where  the 
water  course  may  be  used  for  public  water  supply 
purposes,  the  danger  is  very  acute  as  the  pollution 
load  may  exceed  that  under  which  a water  purifica- 
tion plant  may  safely  operate.  In  addition  to  bac- 
terial and  virus  pollution,  conditions  arise  in  such 
waters  whereby  the  necessary  oxygen  for  self- 
purification  may  not  he  maintained  with  the  result 
that  anaerobic  decomposition  sets  in  or  putrefac- 
tion of  the  organic  matter  takes  place  in  the  absence 
of  free  oxygen  resulting  in  the  generation  of  ob- 
jectionable gases  and  nuisances  in  the  vicinity. 
Such  nuisances  are  deemed  dangerous  to  the  pub- 
lic health  inasmuch  as  it  is  obvious  that  persons 
residing  in  and  near  such  areas  must  eventually 
have  reduced  vitality  due  to  loss  of  sleep,  nervous 
conditions,  etc.  A certain  amount  of  such  objec- 
tionable conditions  can  be  tolerated  by  the  public 
but  after  a while  there  is  a demand  for  correction. 

In  addition,  you  have  the  effect  of  organic  matter 
and  toxic  influences  from  industrial  wastes  on  fish 
and  aquatic  life  which  arouses  the  animosity  of 
sportsmen  and  others  interested  in  preserving 
aquatic  life,  and  we  receive  complaints  as  to  the 
effect  of  pollution  upon  various  forms  of  recrea- 
tion. Suits  may  result  where  the  quality  of  the 
water  used  for  industrial  purposes  is  sufficiently 
damaged. 
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As  you  undoubtedly  know,  Rhode  Island,  New 
Jersey  and  Massachusetts,  in  that  order  according 
to  the  most  recent  Federal  census,  are  the  most 
densely  populated  states  in  the  Union ; Rhode 
Island  having  a density  of  population  per  square 
mile  of  about  670;  New  Jersey,  550;  and  Massa- 
chusetts, 540.  In  the  case  of  the  state  of  Connecti- 
cut, both  the  Department  of  Health  and  the  State 
Water  Commission  have  mandatory  powers  in  the 
matter  of  water  pollution  control.  In  the  state  of 
Maine,  there  was  established  during  this  past  vear 
a Water  Commission  with  considerable  mandatory 
powers,  but  in  New  Hampshire  and  Vermont  such 
powers  are  very  limited.  In  the  state  of  Rhode 
Island — 

“The  Rhode  Island  Department  of  Health  is 
authorized  and  directed  to  regulate  or  prohibit 
the  pollution  of  the  waters  of  the  state.  Pollu- 
tion is  held  to  mean  the  entrance  or  discharge  of 
sewage  into  any  of  the  loafers  of  the  state  in  such 
quantity  as  to  cause  or  be  likely  to  cause  either 
by  itself  or  in  connection  with  other  sewage  so 
discharged,  damage  to  the  public,  or  to  any  per- 
son having  a right  to  use  said  waters  for  boating, 
fishing  or  other  purposes,  or  owning  property  in, 
under  or  bordering  upon  the  same.  If  any  person 
»’s  found  to  be  polluting  the  waters  of  the  state, 
the  department  may  enter  an  order  directing 
such  person  to  adopt  some  practicable  and  rea- 
sonably available  system  or  means  to  prevent 
pollution  having  due  regard  for  the  rights  and 
interests  of  all  persons  concerned.  If  any  person 
is  guilty  of  pollution  in  violation  of  an  order  of 
the  department,  he  may  be  punished  by  a fine  of 
not  more  than  $500.00  or  by  imprisonment  for 
not  more  than  one  year  or  by  both,  and  each 
month  or  part  thereof  during  which  such  pollu- 
tion in  violation  of  the  order  takes  place  should 
be  considered  a separate  and  distinct  offense. 
The  Superior  Court  shall  have  jurisdiction  in 
equity  to  enforce  the  orders  of  the  department." 
In  the  state  of  Vermont,  an  effort  is  being  made 
through  a publicity  campaign  by  the  Vermont 
State  Chamber  of  Commerce  to  control  pollution 
by  educational  methods. 

It  is  to  he  expected  that  stream  pollution  prob- 
lems will  he  perhaps  more  intense  in  the  more 
densely  populated  states  so  far  as  the  state  as  a 
whole  is  concerned.  This  has  certainly  been  true  in 
the  case  of  Massachusetts  where  objectionable  con- 
ditions in  some  of  our  water  courses  were  recog- 
nized by  the  Massachusetts  Legislature  as  early  as 
1884.  Under  an  act  of  the  Legislature  of  that  year, 
a special  commission  was  appointed  to  investigate 
and  report  as  to  the  sanitary  conditions  of  certain 
rivers  in  the  eastern  part  of  the  State.  That  Com- 
mission. known  as  the  Massachusetts  Drainage 
Commission,  reported  in  the  year  1886.  It  recog- 
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nized  the  need  of  certain  improvements,  suggested 
a law  which  was  later  enacted  permitting  our  then 
State  Board  of  Health  to  establish  a large  experi- 
ment station,  since  known  as  the  Lawrence  Experi- 
ment Station,  and  laid  the  ground  work  for  the 
Sanitary  Engineering  Division  of  the  Massachu- 
setts Department  of  Public  Health.  It  provided 
that  that  Department  should  carry  on  experiments 
in  the  matter  of  treatment  of  sewage  and  industrial 
waste,  that  the  Department  should  warn  the  per- 
sistent violator  of  all  reasonable  regulation  and 
management  of  such  wastes.  However,  the  Com- 
mission was  loath  to  clothe  the  Department  with 
mandatory  powers.  In  fact,  they  stated : 

“It  shall  be  their  especial  function  to  guard  the 
public  interest  and  the  public  health  in  relation 
•with  zvater,  whether  pure  or  defiled,  zvith  the 
ultimate  hope  which  must  never  be  abandoned 
that  sooner  or  later  ways  may  be  found  to  redeem 
and  preserve  all  the  waters  of  the  State.  We 
propose  to  clothe  the  Board  with  no  other  pozver 
than  the  pozver  to  examine,  advise  and  report 
except  in  cases  of  violation  of  the  statutes.  Such 
cases  persisted  in  after  notice  are  to  be  referred 
to  the  Attorney  General  for  action.  Other  than 
this,  its  decisions  must  look  for  their  sanction  to 
their  own  intrinsic  sense  and  soundness.  Its  last 
protest  against  willful  and  obstinate  defilement 
will  be  to  the  General  Court  . . .” 

Experience  since  that  time  showed  the  necessity 
of  appealing  to  the  General  Court  for  additional 
powers.  For  example,  in  connection  with,  or  as  a 
result  of,  the  pollution  of  the  Neponset  River,  spe- 
cial legislation  was  enacted  in  1902  giving  the  De- 
partment mandatory  powers  in  relation  to  that 
stream.  Similar  legislation  was  enacted  in  1907  re- 
garding the  pollution  of.  a stream  in  the  easterly 
part  of  the  State  known  as  Horn  Pond  Brook,  and 
legislation  was  enacted  in  191 1 regarding  the  Aber- 
jona  River;  in  1914,  the  Assabet  River;  and  in 
1918,  Alewife  Brook.  Later  legislation  regarding 
the  Charles  River  was  enacted ; while  in  1929,  legis- 
lation was  enacted  for  the  protection  of  certain 
coastal  waters.  It  was  not  until  1945  that  the  Legis- 
lature provided  all  inclusive  legislation  in  regard  to 
lakes,  ponds,  streams,  tidal  waters  and  flats  and 
tributaries  thereto.  Under  this  latter  legislation, 
the  Department  was  authorized  to  prescribe  rules 
and  regulations.  Such  rules  and  regulations  have 
been  prescribed  by  the  Massachusetts  Department 
of  Public  Health,  and  it  has  been  necessary  only 
in  few  instances  for  the  Department  to  take  cases 
of  violations  into  the  courts.  In  many  cases  viola- 
tions have  been  brought  to  the  attention  of  the 
municipality  or  industries  involved  and  have  been 
settled  satisfactorily  outside  of  the  courts. 

To  illustrate  how  this  problem  is  far  reaching 
throughout  the  country,  I might  state  that  there  was 
presented  to  the  79th  Congress,  2nd  Session,  a 
number  of  bills  providing  for  national  water  pollu- 


tion control,  and  there  are  before  the  present  Con- 
gress at  least  four  bills;  viz.,  H.R.  123,  H.R.  315, 
H.R.  470  and  S.  418;  also  a bill,  S.  244,  to  en- 
courage the  prevention  of  stream  pollution  by 
allowing  amounts  paid  for  plants  for  the  treatment 
of  industrial  waste  as  a deduction  in  computing 
net  income.  It  is  interesting  to  note  that  since  1897 
about  one  hundred  bills  have  been  introduced  in 
Congress  in  this  regard  but  all  failed  to  pass.  Most 
of  us  believe  that  the  main  reason  for  this  failure 
is  because  of  the  fear  of  providing  an  extension 
of  Federal  control.  It  appears  only  natural  that 
there  would  be  sucb  fear  as  since  the  inception  of 
the  United  States  Government,  there  has  been  a 
-definite  feeling  against  the  releasing  of  State  rights. 

It  is  because  of  these  accumulated  aggravating 
conditions  that  throughout  the  country  as  a whole 
there  has  been  a deluge  of  requests  for  either  State 
or  Federal  legislation  for  water  pollution  control. 
I believe  that  the  problem  should  be  attacked  in  a 
sane  and  intelligent  manner  under  a program  which 
will  adequately  protect  the  public  health  on  the  one 
hand  and  not  make  it  impossible  for  industry  to 
survive.  I believe  that  the  problem  can  be  solved 
without  Federal  interference.  Remedial  programs 
must  be  such  as  can  be  properly  financed.  In  New 
England  this  problem  is  being  attacked  in  a sane 
and  intelligent  manner  by  the  State  Departments 
of  Public  Health  and  the  State  Water  Commis- 
sions. 
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WATER  POLLUTION  LEGISLATION 


TiTosT  of  the  public,  we  presume,  were  pleased  to 
read  in  large  headlines  of  the  press  recently 
that  an  anti  water  pollution  bill  had  become  law. 
Accompanying  the  news  a handsome  tableau  was 
presented  showing  the  signing  of  the  bill.  Caspar 
Milquetoast,  AI.D.,  was  not  a figure  in  the  tableau 
and  yet  there  is  little  doubt  that  without  his  modest 
but  determined  efforts  the  event  would  have  been 
indefinitely  postponed. 

Tbe  committee  from  the  State  Planning  Board 
did  a lot  of  hard  work  on  this  project  but  it  was 
stopped  by  the  war  and  in  the  words  of  that  great- 
est of  Democrats,  Grover  Cleveland,  it  was  in  a 
state  of  “innocuous  desuetude.’’  Then  the  Provi- 
dence Medical  Association,  by  its  President,  Dr. 
Paul  Cook,  appointed  a committee  a year  ago. 
This  committee  was  able  in  short  order  to  get  a 
fairly  accurate  idea  of  the  problem  from  a study 
of  the  State  Planning  Board’s  work.  The  resulting 
report  was  frank  and  aroused  some  adverse  criti- 
cism. but  it  certainly  put  plasma  into  tbe  veins  of  a 
mighty  decrepit  patient. 

The  conclusions  which  were  most  vigorously 
assailed  have  since  been  most  emphatically  vindi- 
cated by  official  action.  This  Journal  backed  up 
the  committee  of  the  Medical  Association  whole 
heartedly ; Dr.  Cook  devoted  his  Presidential  Ad- 
dress to  water  pollution,  the  State  Society  took 


over  the  problem  from  the  local  association,  and  at 
the  March  meeting  of  the  latter  organization,  Dr. 
Charles  A.  Stuart,  Professor  of  Biology  at  Brown 
University  and  Mr.  Arthur  D.  Weston,  Chief 
Engineer,  Massachusetts  Department  of  Public 
Health,  gave  highly  important  talks. 

And  now  everybody  in  our  community  seems  to 
be  as  much  “agin”  pollution  as  Cal  Coolidge’s 
preacher  was  “agin”  sin.  The  plans  of  the  State 
Board  of  Health  were  necessarily  interrupted  by 
tbe  war  but  now  under  the  supervision  of  Mr.  Wal- 
ter J.  Shea,  Acting  Chief  of  the  Division  of  Sani- 
tary Engineering  of  the  Rhode  Island  Department 
of  Health,  they  are  actively  pressing  the  campaign. 
Xo  better  first  move  towards  reform  could  be  made 
than  impounding  and  treating  the  liquid  feces  of 
Pawtucket  and  other  Blackstone  Yalev  communi- 
ties. 

But  if  the  referendum  is  accepted  and  the  Black- 
stone  Valley  plant  built,  only  one  particular  source 
of  pollution  has  been  solved.  There  remain  the 
nasty  Moshassuck,  and  Woonasquatucket.  the  in- 
adequate sewage  systems  of  Providence  and  other 
communities,  the  Navy’s  sewage — in  the  past  an 
enormous  offender.  Manufacturing  plants  may 
still  be  dumping  enough  chemicals  to  kill  the  fish 
and  oil  may  still  be  killing  ducks,  smearing  tbe 
shores,  and  killing  oyster  spawns. 
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Among  the  five  anti-pollution  bills  just  passed 
by  the  legislature,  one  aims  to  help  control  the  oil 
problems.  Due  to  aroused  public  opinion,  efforts 
in  the  various  communities  to  improve  their  sewage 
systems  are  underway.  A commission  has  been 
appointed  to  handle  the  Blackstone  Valley  project 
but  machinery  is  needed  for  all  the  other  jobs. 

The  public  must  not  be  allowed  to  sink  back  into 
its  somnolence,  even  to  the  point  of  lethargy,  which 
has  for  years  prevailed.  It  is  going  to  require  a 
long,  patient  and  intelligent  effort  to  keep  the  neces- 
sary work  going  for  the  regeneration  of  our  Bay. 

BRISTOL  COUNTY  ORGANIZES 

The  Rhode  Island  Medical  Society  is  the  only 
state  medical  organization  that  does  not  have  all  its 
constituent  member  groups  as  county  societies.  For 
geographical  reasons  our  state  medical  society  has 
chartered  three  county  societies  and  three  district 
societies  until  this  year.  Now,  by  action  of  tbe 
House  of  Delegates,  a charter  has  been  issued  to 
the  physicians  of  Bristol  County  to  permit  them  to 
form  a constituent  association  in  that  area.  Thus 
the  Bristol  delegation  moves  from  the  jurisdiction 
of  the  Providence  Medical  Association. 

In  spite  of  the  limited  number  of  physicians  in 
the  county  the  new  organization  should  prove  a 
valuable  asset  as  an  independent  association.  En- 
thusiasm for  local  projects,  and  study  of  local  prob- 
lems, can  best  be  carried  forward  at  the  local  level. 
The  Bristol  county  physicians  are  in  a position  to 
contribute  much  to  the  community  and  professional 
planning  in  their  area,  and  they  may  well  emulate 
in  time  to  come  the  example  of  the  Kent  County 
society  which  has  initiated  action  for  its  general 
hospital. 

They  can  render  additional  service  to  the  State 
society  by  active  participation  in  the  work  of  the 
Council,  the  House  of  Delegates,  and  the  various 
committees.  We  wish  Doctor  Merchant,  first 
president  of  the  new  Association,  and  his  col- 
leagues, success  in  the  development  of  the  newest 
unit  of  one  of  the  nation’s  oldest  state  medical 
societies. 

PROVIDENCE  URBANITY,  1836-1947 

Dr.  Reginald  Fitz  of  the  Harvard  Medical 
School,  recently  President  of  the  Massachusetts 
Medical  Society,  and  one  of  the  prominent  figures 
among  the  country’s  internists,  is  historically 
minded  as  evidenced  by  many  articles  he  has  con- 
tributed to  our  literature.  Being  this  way  he  must 
realize  the  propriety  of  our  mentioning  that  he  is 
the  son  of  Reginald  Heber  Fitz  who  first  recog- 
nized and  described  acute  appendicitis  and  acute 
pancreatitis.  Recently  he  came  to  Providence  and 


gave  a charming  talk  about  Dr.  Oliver  Wendell 
Holmes.  Now  be  sends  us  tbe  following  letter  and 
the  accompanying  aspects  of  life  here  over  a cen- 
tury ago : 

“To  the  Editor 

Rhode  Island  Medical  Journal. 

“I  have  just  experienced  the  pleasant  hospitality  of 
Rhode  Island  at  a meeting  of  the  Friends  of  the  Library 
of  Brown  University.  I can  best  express  my  gratitude  to 
my  hosts  through  the  words  of  a distinguished  fellow  Bos- 
tonian; for  I believe  that  the  people  of  Providence  have 
lost  nothing  in  charm  or  in  urbanity  during  the  changing 
times  of  the  last  hundred  years. 

Yours  sincerely, 

(Signed)  Reginald  Fitz,  M.D.’’ 
* * * * 

‘‘(From  the  diary  of  Benjamin  Waterhouse,  M.D., 

late  Professor  of  the  Theory  and  Practice  of  Physic 

in  the  University  of  Cambridge  and  of  Natural  His- 
tory in  the  College  of  Rhode  Island.) 

“November,  1836.  Having  accepted  a written  invitation 
of  the  Rhode  Island  Historical  Society  to  deliver  a Public 
Discourse  before  them  on  some  subject  connected  with 
the  views  of  that  association,  and  some  time  before  the 
middle  of  November,  and  having  received  a second  request 
that  I would  give  the  Introductory  Lecture  during  the 
sitting  of  their  Legislature,  I went  to  Providence  the  4th 
of  November  in  my  own  carriage,  driven  by  Ed.  Battles, 
and  arrived  there  the  5th.  I avoided  the  rapid  steam  carrs, 
as  too  whirligiglish  for  a man  who  wished  for  a cool  and 
steady  head.  The  day  contemplated  and  advertised  the  3d, 
was  ushered  in  by  snow  and  rain  which  abating  towards 
night  gave  something  like  fair  weather  on  the  6th  when 
I gave  my  Discourse  in  Franklin  hall  to  a very  respectable 
audience  of  both  sexes ; and  to  universal  satisfaction  as  a 
patient  audience  testified  during  one  hour  and  twenty-five 
minutes. 

“I  chose  for  my  subject,  the  Duties  and  Qualifications 
of  a Consummate  Historian.  ...  I endeavored  not  to 
diminish  the  solemnity  of  my  subject,  nor  my  serious  man- 
ner of  enforcing  it;  and  I found  that  all  who  conversed 
with  me  subsequently  seemed  to  treat  me  as  a minister 
rather  than  a physician. 

“They  had  provided  for  me  in  a very  pleasant  family — 
that  of  the  Reverend  Romeo  Elton — a Professor  of  Greek 
and  Latin,  and  Antiquities,  and  Secretary  of  the  Historical 
Society.  He  and  his  amiable  wife  seemed  to  exert  them- 
selves to  make  every  thing  agreeable  to  me,  in  which  they 
succeeded.  Having  no  children,  their  house  was  tranquil, 
their  accommodations  excellent  and  their  company  col- 
lected out  of  respect  to  me,  of  the  most  excellent  of  both 
sexes.  After  tarrying  with  them  nearly  a week,  I returned 
home  in  one  day,  in  good  health  and  highly  gratified.  . . . 

“September  7th.  Went  to  Providence  Commencement. 
Very  good  speaking,  and  the  English  compositions  of 
rather  higher  grade  than  here  in  Cambridge.  A vast  col- 
lection of  people,  quiet  and  orderly,  everything  on  the 
whole  exceeding  the  oldest  University  in  New  England 
for  a show  of  riches  and  splendor.  The  dress  of  the 
opulent  female  exceeded  anything  ever  exhibited  here. 
The  number  in  the  dinner-hall  very  large. 

“As  far  as  I am  able  to  judge,  the  City  of  Providence 
exhibits  more  taste,  opulence  and  refinement  than  any  city 
can  or  does  exhibit  in  Massachusetts.  . . . Their  college  and 
schools  are  in  a fine  condition  and  their  streets  clean  and 
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commodious,  and  there  is  more  of  the  economy  and  neat- 
ness in  the  busy  part  of  the  town  than  I have  seen  any- 
where else.  . . . On  the  whole,  they  appear  to  be  a high 
spirited  people  capable  of  anything  they  set  their  minds  on. 
I may  be  mistaken,  but  I suspect  the  college  feels  some- 
thing like  jealousy  of  the  Rh.  Island  Historical  Society 
lest  it  should  grow  into  another  Royal  Society,  or  Academy 
of  Arts  and  Sciences — a seminary  of  Science  for  grown 
up  men,  who  think  and  act  for  themselves,  and  not  an 
overgrown  school  of  youth  who  are  trained  to  repeat  hand- 
somely the  sentiments  of  men  endowed  with  experience 
and  matured  knowledge.  The  volumes  of  the  transactions 
of  the  Rhode  Island  Historical  Society  published  from 
time  to  time  will  give  such  a permanent  history  of  pro- 
gressive science  that  will  over-top  occasional  effusions  of 
elocution  and  oratory. 

“September  8th.  I returned  from  Providence  Com- 
mencement in  the  rail  carrs  for  the  first  time  in  my  life, 
and  found  them  very  convenient  and  not  unpleasant,  but 
not  so  rapid  as  I was  made  to  believe.  They  ran  about  20 
miles  an  hour,  and  stopped  a few  minutes  three  times.” 

UNFAVORABLE  PUBLICITY 

Frequently,  when  Organized  Medicine  locally 
finds  itself  in  a position  where  it  must  take  a stand 
on  a matter  of  general  public  interest,  it  may  hap- 
pen that  the  ultimate  expression  of  its  opinion  is  at 
variance  wth  the  true  convictions  of  a majority  of 
its  members  because  public  airing  of  those  convic- 
tions might  lead  to  “unfavorable  publicity.”  Time 
and  again,  the  bugaboo  of  “unfavorable  publicity.” 
has  arisen  to  color  the  decisions  of  our  Comitia 
Minora, Stated  Meetings  andCoordinatingCouncil. 
This  has  been  the  case,  in  the  main,  where  a large 
organization,  such  as  Associated  Hospital  Service, 
Health  Insurance  Plan,  or  the  Red  Cross,  or  a 
powerful  individual,  such  as  the  recent  Mayor,  has 
been  involved  in  the  matter  at  issue.  To  invite  op- 
position of  this  calibre  by  differing  with  their  views 
is  frequently  tantamount  to  calling  down  upon  our- 
selves the  full  wrath  of  well-organized  publicity 
bureaus.  Rather  than  risk  this,  we  have  acquired 
the  tendency  to  modify  our  pronouncements  so  as 
to  make  them  acceptable,  and  by  this  means  avoid 
unpleasantness,  regardless  of  whether  we  have  re- 
vealed our  true  feelings. 

The  proponents  of  such  obfuscation  rationalize 
by  talking  of  the  “spirit  of  compromise.”  Harsher 
critics  lean  more  toward  “appeasement,”  with  all 
the  connotations  that  have  come  to  be  associated 
with  the  word.  And  they  may  properly  question  if 
honest  expression  can  prevail,  where  a threat  to 
our  well-being  is  the  penalty  for  non-conformity. 
By  what  stretch  of  the  imagination  can  the  true 
sprit  of  compromise  maintain  beneath  the  sword 
of  Damocles? 

— From  an  editorial  in  the  Bulletin  of  the  Medical 
Society  of  the  County  of  Queens  (NY). 


RHODE  ISLAND  MEDICAL  JOURNAL 

(The  JOURNAL  regrets  that  part  of  the 
poem  below  was  inadvertently  omitted  in 
the  reprinting  of  it  in  the  March  issue.  The 
poem  in  its  entirety,  and  as  originally  pub- 
lished, is  now  reprinted  correctly. 

. . . The  Editors) 


"THE  SONG  OF  A MAN’S  OWN  HEART” 

Systole-diastole  the  whole  day  through 

In  a never-ending  sequence  while  you  live  by  what 
I do 

With  your  life  blood  passing  through  me  in  a ca- 
dence like  a song 

Systole-diastole  the  whole  day  long. 

Systole-diastole  the  long  night  hours 

While  you  rest  I still  am  working  though  I’m 
garnering  my  powers 

For  the  efforts  of  the  morrow  for  the  travail  and  the 
fight 

Systole-diastole  through  all  the  night. 

Systole!  Diastole!  is  it  fear  or  is  it  rage! 

Or  perchance  it’s  joy  that  keeps  me  knocking 
’gainst  my  bony  cage 

You  can  sense  my  throbbing  tumult  or  as  keen  as  joy 
or  fear 

Systole!  Diastole!  when  your  mate  is  near. 

SYSTOLE!  DIASTOLE!  you  are  prostrate  on  your 
bed. 

And  the  poisoned  torrent  rushes,  clouding  brain  and 
aching  head, 

I,  your  ally  in  extremis,  fighting  foetid  fever’s  powers 
SYSTOLE!  DIASTOLE!  oh  the  long  hours! 

Systole-diastole  now  the  race  is  almost  run 

Long  the  years  we’ve  toiled  together  in  the  shadow 
and  the  sun 

May  the  germ  cells  of  our  offspring  carry  what  of  us 
is  best 

Systole-diastole  systole-diastole 
systole-diastole  REST! 

— Alex  M.  Burgess,  m.d. 

(Reprinted  from  the  Rhode  Island  Medical  Journal, 
May,  1927) 
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PROGRAM  . . . 136th  ANNUAL  MEETING 
RHODE  ISLAND  MEDICAL  SOCIETY 

May  14-15,  1947  At  the  Rhode  Island  Medical  Society  Library,  Providence 


WEDNESDAY,  MAY  14 

2:00  p.m.  CALL  TO  ORDER 

WELCOME  BY  PRESIDENT,  Herman  C.  Pitts,  M.D. 
RECOGNITION  OF  DELEGATES  FROM  OTHER  SOCIETIES 


Presiding:  John  F.  Kenney,  m.d.,  Immediate  Past  President 


2:15  p.m.  “PSYCHIATRIC  LESSONS  LEARNED  IN  THE  ARMY’’ 

Malcolm  J.  Farrell,  m.d.,  of  Waverley,  Massachusetts 

(Superintendent  of  the  Walter  E.  Fernald  State  School;  Chief  Consultant  to  the 
Surgeon  General,  U.  S.  Army  and  the  Cushing  Veterans  Hospital ; Instructor  in 
Psychiatry  at  Boston  University  Medical  School  and  Tufts  College  Medical  School.) 


2:45  p.m.  “ANTI-BIOTIC  AGENTS  IN  CLINICAL  MEDICINE” 

Chester  Keefer,  m.d.,  of  Boston,  Massachusetts 

(Physician  in  Chief,  Massachusetts  Memorial  Hospitals;  Professor  of  Medicine, 
Boston  University  School  of  Medicine.) 

3:15  p.m.  “USE  OF  ESTROGENS  AND  PROGESTERONE” 

Elmer  L.  Sevringhaus,  m.d.,  of  Nutley,  New  Jersey 

(Director  of  Clinical  Research,  Hoffmann-LaRoche,  Inc.,  Consultant  in  Endocrin- 
ology and  Nutrition.) 


3:45  p.m.  INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 


4:15  p.m.  THE  CHARLES  V.  CHAPIN  ORATION 

“Control  of  Typhus  FeveP’ 

Stanhope  Bayne-Jones,  m.d.,  of  New  Haven,  Connecticut 

(Professor  of  Bacteriology,  Yale  University  School  of  Medicine;  President,  Army 
Epidemiological  Board,  Office  of  the  Surgeon  General,  U.  S.  Army;  Formerly 
Brigadier-General,  MC,  and  Director,  United  States  of  America  Typhus  Com- 
mission.) 


continued  on  next  page 
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5:15  p.m. 


6:00-7 :00  p.m. 


7 :00  p.m. 


9:00  p.m. 


11 :00  a.m. 


11 :30  a.m. 


12 :00  noon 


12:30  p.m. 


2 :00  p.m. 


2 :30  p.m. 


3 :00  p.m. 
3 :30  p.m. 


4:00  p.m. 


RHODE  ISLAND  MEDICAL  JOURNAL 

TOUR  OF  THE  TECHNICAL  EXHIBITS 


RECEPTION At  the  Narragansett  Hotel 

(For  Members  of  the  Society  and  their  Guests) 

DINNER At  the  Narragansett  Hotel 


( For  Members  of  the  Society  and  their  Guests ) 

Presiding:  Frank  T.  Fulton,  m.d.,  of  Providence 
Anniversary  Chairman 

Presentation  of  the  Charles  V.  Chapin  Memorial  Award : 

Hon.  Dennis  J.  Roberts 

Mayor  of  the  City  of  Providence 

Greetings  from  Hon.  John  O.  Pastore.  Governor  of  Rhode  Island 
President’s  Message:  Herman  C.  Pitts,  m.d., 

President,  Rhode  Island  Medical  Society 

THURSDAY,  MAY  15 
At  the  R.  I.  Medical  Society  Library 

Presiding:  Michael  H.  Scanlon,  m.d.,  Vice  President 

“CURABLE  HEART  DISEASE’’ 

Marshall  N.  Fulton,  m.d.,  of  Providence 

(Physician,  Department  of  Medicine,  and  Associate,  Department  of  Cardiology,  Rhode  Island 
Hospital.) 

“COMMON  DERMATOLOGICAL  CONDITIONS  AND  THEIR 
TREATMENT” 

William  D.  Wolfe,  m.d.,  of  Baltimore,  Maryland 

(Attending  Dermatologist,  South  Baltimore  General  Hospital  and  Mercy  Hospital;  Instructor  in 
Dermatology,  Johns  Hopkins  University.) 

BUSINESS  MEETING  OF  THE  SOCIETY 
INSTALLATION  OF  OFFICERS  FOR  1947-48 

LUNCHEON  (A  buffet  lunch  will  be  served  to  members  of  the  Society  in  the  base- 
ment dining  room) 

Presiding:  Arthur  H.  Ruggles,  m.d.,  President-Elect 
“LOBOTOMY” 

Hannibal  Hamlin,  m.d.,  of  Providence 

(Consulting  Neuro-Surgeon,  Butler  Hospital,  Emma  Pendleton  Bradley  Home,  Chelsea  Naval 
Hospital,  Boston  State  Hospital) 

“TRENDS  IN  PART-TIME  INDUSTRIAL  HEALTH  SERVICE” 

Crit  Ph arris,  m.d.  of  Hartford,  Conn. 

(Assistant  Medical  Director,  United  Aircraft  Corporation,  East  Hartford,  Conn.  Formerly  Indus- 
trial Hygiene  Physician,  Connecticut  State  Department  of  Health,  and  formerly  Director  of  Industrial 
Hygiene  Service,  Tennessee  Department  of  Health.) 

INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 

PRESIDENTIAL  ADDRESS : 

“CHANGES  IN  MEDICAL  PRACTICE” 

Herman  C.  Pitts,  m.d.,  of  Providence 

(President,  Rhode  Island  Medical  Society;  Former  President  of  the  American  Society  for  the 
Control  of  Cancer.) 

“IS  ASTHMA  A SYMPTOM  OR  A DISEASE?” 

Francis  M.  Rackemann,  m.d.,  of  Boston,  Massachusetts 

(Physician  and  Chief  of  Allergy  Clinic,  Massachusetts  General  Hospital;  Lecturer  in  Medicine, 
Harvard  Medical  School.) 


PROGRAM  OF  136TH  ANNUAL  MEETING 
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ALLIED  MEETINGS 


WEDNESDAY,  MAY  14 

At  the  R.  I.  Medical  Society  Library 

THE  RHODE  ISLAND  ASSOCIATION  OF  MEDICAL 
RECORD  LIBRARIANS 
Presiding:  Miss  Mary  Nunez,  r.r.l.,  President 

10:00  a.m.  BUSINESS  MEETING 


11:00  a.m.  “RECORDS  AND  NEUROPSYCHIATRY”— Laurence  A.  Senseman,  m.d. 

(Chief,  Neuropsychiatry  Division,  The  Memorial  Hospital,  Pawtucket,  Rhode  Island ) 

11:30  a.m.  “THE  LEGAL  ASPECT  OF  MEDICAL  RECORDS” — Hon.  Patrick  P.  Curran 

( Judge  of  the  Superior  Court,  Providence,  Rhode  Isla)id) 

Exhibitors  at  the 

136th  ANNUAL  MEETING  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Space 

1 

Winthrop  Chemical  Company 
Buffington’s  Inc. 

Space 

16 

Eli  Lilly  and  Company 

2 

17 

Philip  Morris  & Company  Ltd.,  Inc. 

3 

Blanding  & Blanding 

18 

Davies,  Rose  & Company,  Limited 

4 

Ciba  Pharmaceutical  Products,  Inc. 

19 

Bilhuber-Knoll  Corp. 

5 

Burroughs  Wellcome  & Company 

20 

Wyeth,  Inc. 

6 

Schering  Corporation 

21 

The  Alkalol  Company 

7 

Nutrition  Research  Laboratories 

22 

Lederle  Laboratories 

8 

Sharp  & Dohme,  Inc. 

23 

G.  D.  Searle  & Company 

9 

Mead,  Johnson  & Company 

24 

Brewer  & Company  Inc. 

10 

The  Coca-Cola  Bottling  Company  of  R.  1. 

25 

U.  S.  Vitamin  Corporation 

11 

The  Claflin  Company 

26 

C.  B.  Fleet  Company,  Inc. 

12 

The  Doho  Chemical  Corporation 

27 

L.  & B.  Reiner 

13 

Boss  & Seiffert  Company,  Inc. 

28 

Lanteen  Medical  Laboratories,  Inc. 

14 

White  Laboratories,  Inc. 

29 

Smith-Holden  Dental  Supply  Co. 

15 

The  Borden  Company 

30 

Parke,  Davis  & Company 

For  your  protection 


• • 


Prescribe  Certified  Milk  A Standard  of  Excellence 
PURE  •NUTRITIOUS  • SAFE 


Certified  Milk 


IN  RHODE  ISLAND  IS 

PRODUCED  BY  DISTRIBUTED  BY 


Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 
Walker-Gordon  Lab.  Co.,  Inc. 


H.  P.  Hood  Co.  DE  3024 

Fairoaks  Farm  PE  6870 

Whiting  Milk  Co.  GA  5363 

H.  P.  Hood  Co.  DE  3024 

Whiting  Milk  Co.  GA  5363 


Certified  Milk  Deserves  Your  Recommendation 
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HEALTH  MAINTENANCE  CLINIC  FOR  CANCER  PREVENTION 
AT  THE  PAWTUCKET  MEMORIAL  HOSPITAL 


PURPOSE:  To  encourage  so-called  well  people 
to  have  semi-annual  examinations  with  particular 
reference  to  parts  frequently  affected  by  cancer  and 
to  discover  conditions  which  are  the  forerunners  of 
cancer. 

From  a research  point  of  view,  much  of  the  value 
of  these  periodic  health  examinations  will  he  the 
data  accumulated  over  the  years. 

Those  who  come  for  an  examination  are  called 
“examinees”  rather  than  patients  because  no  one 
who  is  ill  or  is  under  treatment  is  given  an  appoint- 
ment. The  clinics  give  no  treatments.  Their  one 
function  is  examination  with  special  emphasis  on 
conditions  which  may  lead  to  cancer.  Another  func- 
tion is  public  education.  It  is  hoped  these  exam- 
inees will,  by  their  example,  encourage  their  friends 
to  do  likewise  and  seek  examinations  at  least  twice 
a year  from  their  physicians  or  a clinic  with  the 
particular  reference  to  conditions  which  may  lead 
to  cancer. 

ORGANIZATION : With  funds  from  the  State 
of  Rhode  Island,  the  clinic  is  furnished  with  nurses, 
laboratory  technicians  and  other  personnel  pertinent 
to  the  functioning  of  these  clinics.  Two  doctors 
and  an  alternate  will  conduct  the  examination  and 
the  clinic  will  be  supervised  by  a director. 

These  clinics  will  be  held  once  a week  on  Monday 
mornings.  Examinees  will  he  given  appointments 
in  advance  and  the  number  of  examinees  per  morn- 
ing will  be  limited  to  the  capacity  of  the  cfmic. 

After  examination,  if  no  conditions  are  found 
which  are  suspicious,  an  appointment  will  he  made 
for  six  months  later.  Whenever  there  is  a positive 
finding,  the  examinee  is  referred  to  her  physician 
and  the  latter  is  requested  to  report  back  upon  the 
treatment  given.  Should  the  condition  he  urgent, 
the  examinee  may  be  sent  immediately  for  treat- 
ment but  in  the  case  of  the  least  urgent  ones,  there 
will  he  a slight  delay  until  laboratory  data  has  been 
received.  Records  being  based  on  reports  from 
personal  physicans  are  kept  of  what  treatment  is 
administered,  when,  where  and  by  whom. 

ROUTINE  OF  THE  EXAMINATIONS: 
The  examinations  are  complete  physicals,  includ- 


ing skin,  mouth,  tongue,  pharynx,  larynx,  breast, 
pelvic,  rectum,  lymph  nodes,  feet,  etc. 

Routine  laboratory  test — blood,  urinalysis  and 
Wassermann.  Cervical  smears  are  taken  and 
studied  by  the  Papanicolau  method.  When  special 
studies  are  indicated  eg.  cystoscopy,  biopsy,  G.I. 
series,  etc.,  these  are  done  wherever  the  examinee 
or  his  physician  desires.  Such  special  diagnostic 
procedures  are  not  provided  at  the  clinics. 

It  is  felt  that  this  is  a step  forward  in  the  battle 
against  cancer  with  the  hopes  that  early  detection 
may  be  obtained.  It  is  not  to  be  considered  a tumor 
clinic  because  tumor  clinics  are  already  organized 
and  the  patients  who  suspect  they  have  tumors  are 
still  referred  to  our  tumor  clinics.  This  group  of 
people,  we  presume  to  he  well  people  and  only  as 
such  will  be  accepted.  The  importance  of  early  de- 
tection of  cancer  cannot  he  overestimated.  Almost 
without  question,  early  cancer  is  curable.  It  is  true 
that  in  many  parts  of  the  body,  cancer  does  not  give 
early  symptoms  hut  it  is  likewise  true  that  in  some 
of  the  most  common  parts  of  the  body,  cancer  gives 
early  symptoms.  It  is  a notable  fact  that  from  the 
clinics  already  established  around  the  country, 
there  is  an  average  af  about  50%  where  the  so- 
called  well  people  were  referred  for  treatment  of 
some  condition  found  at  these  clinics. 

The  staff  consists  of  Dr.  G.  Raymond  Fox,  di- 
rector, and  Drs.  Francis  E.  Hanley,  Hrad  Zolmian, 
and  Dr.  James  Chapman,  alternate. 


CARE  OF  POST  OPERATIVE,  CARDIAC 
AND  ELDERLY  PATIENTS 

Bayview  Convalescent  Home 

ELIZABETH  A.  SANTOS 


57  Stokes  St.  Conimicut,  Rhode  Island 

BAYVIEW  1092-R 


APRIL,  1947 
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IN  CONSTIPATION  OF  PREGNANCY . . . 


“SMOOTH  AGE” 
MANAGEMENT 


Pressure  on  the  pelvic  bowel  by  the  enlarged  uterus 
and  impaired  abdominal  muscle  tone  account, 
to  a great  extent,  for  the  high  incidence  of 
constipation  in  pregnancy. 

Smooth,  gentle,  normal  evacuation — the  desired  action 
in  pregnancy  constipation  management — is  afforded 
by  the  "smoothage"  of  Metamucil. 

By  providing  soft,  plastic,  water-retaining  bulk, 
Metamucil  promotes  normal,  easy  peristaltic  movement. 


Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

METAMUCIL 

is  the  registered  trademark  of 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH 

IN  TH.E  SERVICE  OF  MEDICINE 
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CLINICOPATHOLOGICAL  CONFERENCE 


Memorial  Hospital,  Pawtucket,  R.  I. 


Case  No.  66675 

A 46  year  old  American  male  was  admitted  com- 
plaining of : 

Loss  of  weight,  two  months’  duration. 

Weakness,  pain  in  epigastrium  and  tarry  stools, 
six  weeks’  duration. 

Patient  states  that  he  has  always  been  well  until 
two  months  ago  when  he  noted  loss  of  appetite  and 
beginning  loss  of  weight,  twenty  pounds  during 
the  past  two  months.  Six  weeks  ago  while  at  work 
as  a yardman  at  the  Anaconda  Wire  Works  he  had 
some  sharp  pain  in  the  epigastrium  and  he  felt 
dizzy  and  complained  of  thirst.  Since  that  time  he 
has  had  almost  continual  abdominal  pain  and  states 
that  his  stools  have  been  tarry  and  constipated. 
The  day  before  admission,  he  vomited  what  he 
described  as  coffee  ground  material. 

Physical  examination  revealed  an  emaciated, 
sallow  appearing  male  of  46,  complaining  of  pain 
in  the  epigastrium.  A complete  physical  examina- 
tion was  made  and  the  findings  were  within  normal 
limits  except  for  the  abdomen  which  was  described 
as  being  flat,  no  scars.  There  was  a 6 cm.  x 8 cm. 
firm  mass  in  epigastrium.  Pulsation  and  bruit  most 
marked  over  region  of  mass.  Some  guarding  and 
tenderness.  Peristalsis  present. 

T.  100  P.  110  R.  20  Blood  pressure  130/90. 

During  his  stay  in  the  hospital,  condition  re- 
mained essentially  unchanged  until  the  9th  day. 
The  pain  in  the  abdomen  was  more  or  less  constant 
and  he  required  morphia  approximately  twice  a 
day.  He  got  no  relief  from  food  or  soda.  Tempera- 
ture ranged  between  98  and  100.  Pulse  70  to  120. 
Respirations  20  to  30. 

On  Admission: 

Hemoglobin  38%;  R.B.C.  2,490,000;  W.B.C. 
18.100;  Polys  85%  ; Lymphs.  14%. 

Blood  urea  nitrogen  13.8;  sugar  96. 

Icteric  index  5.  Occult  blood  from  stool  positive. 

3rd  Day: 

The  blood  pressure  was  found  to  be  80/44  with 
no  change  in  general  condition.  X-Ray — “Barium 
meal  studies  of  the  G.I.  tract  had  to  be  carried  out 
in  the  horizontal  position  because  of  the  patient’s 
poor  condition.  As  far  as  could  be  determined  the 
stomach  and  duodenal  bulb  showed  no  definite  ab- 
normality. However,  the  remaining  portions  of  the 


duodenum,  namely  the  second,  third  and  fourth 
portions  described  what  appeared  to  be  a rather 
wide  arc,  with  slight  narrowing  and  spasticity  of 
the  second  portion  of  the  duodenum.  This  finding 
is  suggestive  of  enlargement  of  the  head  and  body 
of  the  pancreas,  possibly  neoplasm  although  a 
definite  etiological  diagnosis  cannot  be  made  from 
the  x-ray  examination  alone.  There  was  no  ob-  . 
struction.” 

4th  Day: 

1/19/44 — Surgical  Consultation : 

“This  man  appears  to  have  a hard  mass  the  re- 
gion of  the  epigastrium.  The  abdominal  veins  are 
enlarged,  suggesting  portal  vein  obstruction.  This 
mass  could  come  down  from  the  liver;  it  might 
well  be  retroperitoneal  as  you  have  suggested  from 
the  pancreas.  However,  blood  in  the  stool  would 
not  be  explained.  This  does  not  feel  grossly  as 
though  it  were  connected  with  the  stomach. 

Recommendations : Suggest  x-ray  of  chest  in 
particular ; also,  in  standing  position  to  get  a rela- 
tive idea  of  the  diaphragm.  His  Wassermann  report 
is  not  back  yet.  If  there  is  nothing  to  contraindicate 
an  exploratory,  when  these  tests  come  back,  would 
advise  the  same. 

5 tli  Day: 

X-Ray — “Examination  of  the  chest  shows  some 
dense  bands  radiating  out  from  the  left  hilus  which 
suggests  the  presence  of  an  area  of  fibrosis  pos- 
sibly from  an  old  tuberculous  process.  The  findings 
were  otherwise  essentially  negative.  There  was  an 
anomaly  of  the  right  first  rib  which  is  underdevel- 
oped and  is  fused  at  its  anterior  end  to  the  slightly 
deformed  second  rib.  Both  leaves  of  the  diaphragm 
showed  no  definite  abnormality. 

9th  Day: 

At  8:00  A.  M.  the  patient  was  comfortable  and 
took  his  diet  well.  T.  98.6 — P.  108 — R.  20.  At 
11 :45  A.  M.  he  complained  of  severe  pain  in  right 
lower  quadrant  and  “diarrhea”  and  he  went  into 
collapse.  His  pulse  became  weak  and  thready, 
respirations  shallow  and  he  died  at  12 :20. 

DR.  H.  ZOLMIAN: 

“This  is  the  case  of  a 46  year  old  man  with  two 
months  weight  loss,  six  weeks  of  epigastric  pain, 
tarry  stools  and  weakness  as  chief  complaints.  He 

continued  on  page  278 
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Digitoxin 

Stearns 

FOR  ACCURATE  DOSAGE  BY  WEIGHT 


galways  constant 

DIGITOXIN  Stearns— the  chief  active  constituent  of  Digitalis  purpurea— is  a pure 
microcrystalline  compound  with  definite  physico-chemical  properties.  Uniform  in 
composition,  it  is  standardized  by  weight— permitting  the  prescription  of  precise 
dosages— obviating  the  confusion  of  "frog"  or  "cat"  units. 

Administered  orally,  Digitoxin  Stearns  is  approximately  one  thousand  times 
as  potent,  weight  for  weight,  as  Digitalis  U.  S.  P.;  1 mg.  of  Digitoxin  produces  the 
same  effect  in  man  as  1 Gm.  of  digitalis. 

i rapid  and  complete 

DIGITOXIN  Stearns  is  rapidly— and  presumably  completely— absorbed  from  the 
gastro-intesfinal  tract  . . . oral  administration  of  the  dose  required  is  equally  as 
effective  as  intravenous. 

I excellent 

DIGITOXIN  Stearns  is  free  of  inert,  therapeutically  undesirable  materials.  Small 
doses  produce  full  cardiac  effects  with  virtual  freedom  from  nausea  and  vomiting. 
Single  dose  therapy  for  full  digitalization  is  clinically  practicable. 

DIGITOXIN  Stearns— pure  crystalline  glycoside  of  Digitalis  purpurea— is  indicated 
in  general  in  the  treatment  of  those  conditions  which  respond  to  digitalis  leaf  or 
other  drugs  of  the  digitalis  group  . . . both  for  rapid  digitalization  and  for 
maintenance. 

Tablets  of  0.1  mg.  and  0.2  mg.,  bottles  of  100  and  250;  also  available  in  vials  of 
25  tablets,  six  vials  per  carton. 

* 

Descriptive  literature  and  a trial  supply  available  on  request 


DETROIT  31,  MICHIGAN  • New  York  • Kansas  City  • San  Francisco  ♦ Atlanta 
Windsor,  Ontario  • Sydney,  Australia  • Auckland,  New  Zealand 
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CLINICOPATHOLOGICAL  CONFERENCE 
continued  from  page  276 

had  one  coffee  ground  vomitus.  On  examination 
twice  it  is  recorded  that  he  had  hard  epigastric  mass 
and  x-ray  showed  question  of  deformity  or  spasm 
at  the  duodenal  arch.  He  showed  by  laboratory 
tests  hypochromic  anemia  that  would  he  consistent 
with  blood  loss.  He  had  dilated  veins  which  might 
be  significant  indicating  possible  portal  obstruction 
and  a terminal  episode  which  seemed  to  be  massive 
hemorrhage  which  proved  to  be  fatal.  Dr.  Ben- 
jamin is  not  able  to  attend  to  demonstrate  the 
x-rays  so  I think  we  will  take  his  reports  as  they 
stand  without  demonstrating  them.  To  start  with 
I think  we  could  rule  out  a primary  bleeding  dis- 
order since  there  is  no  evidence  in  history  or  labora- 
tory work  or  other  indications  in  record  that  he 
might  have  had  it.  Obstructive  lesions  I think  can 
be  ruled  out  as  he  had  no  signs  of  being  obstructed. 
Abdomen  flat  and  peristalsis  heard. 

Some  conditions  which  may  cause  intestinal 
bleeding  such  as  intussusception,  volvulus  and 
tumors  of  the  small  intestine  usually  cause  some 
obstruction  and  we  might  rule  them  out. 

The  location  of  this  bleeding  I think  would  help 
us  in  localizing  and  diagnosing  the  case.  Since  he 
had  tarry  stools  I do  not  believe  he  had  bleeding 
from  the  colon  or  ileum.  I do  not  think  it  would  he 
described  as  tarry.  Bleeding  from  the  jejunum 
might  give  us  tarry  stools  but  I do  not  believe  it 
would  give  us  bloody  vomitus  which  is  described. 
There  might  have  been  obstruction  with  a jejunal 
lesion  but  as  I said  before  there  has  not  been  any 
indication  of  obstruction  with  this  mass.  Pain  and 
melena,  if  they  persist  with  negative  x-ray  never- 
theless make  us  consider  a small  intestinal  condi- 
tion as  being  a possible  reason  for  the  bleeding. 
That  brings  us  to  bleeding  somewhere  between  the 
pharynx  and  the  end  of  the  duodenum  at  the  liga- 
ment of  Treitz.  If  we  had  bleeding  in  this  region 
we  should  consider  bleeding  from  the  duodenum, 
stomach  or  lower  end  of  the  esophagus  with  varices 
as  a cause  for  bleeding.  With  a mass  described  as 
the  other  chief  sign,  I think  we  should  consider 
some  condition  such  as  pancreatic  cyst  or  mesen- 
teric cyst  which  might  pulsate  because  of  trans- 
mission from  the  aorta  retroperitoneally.  How- 
ever. even  though  they  might  bleed  I doubt  that 
that  would  give  us  bleeding  in  the  intestinal  tract. 

Retroperitoneal  tumors  such  as  lipoma  and  sar- 
coma might  grow  and  show  this  mass  but  I do  not 
believe  that  this  is  such  a rare  tumor  especially  in 
such  a position  with  the  bleeding  described.  Dilated 
gall  bladder  due  to  some  neoplasm  at  the  duct  or 
in  the  gall  bladder  itself  might  give  us  a mass.  How- 
ever. I would  think  of  other  gastrointestinal  symp- 
toms in  the  history  and  probably  some  jaundice. 
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Infections — -We  might  consider  infections  in  this 
region  with  the  formation  of  an  abscess,  for  ex- 
ample, acute  or  chronic  pancreatitis.  An  abscess 
might  develop  a mass  in  this  region.  However, 
fever  and  white  count  in  this  case  are  not  enough 
to  account  for  that  type  of  infection.  Infection  of 
a milder  nature  I do  not  believe  would  give  us  this 
mass  and  I think  the  fever  and  white  count  in  this 
case  we  can  account  for  by  the  large  amount  of 
blood  in  the  bowel. 

Bleeding  varices  might  give  us  a massive  hemor- 
rhage such  as  described.  A rare  condition  such  as 
Band's  Disease  might  but  I do  not  believe  that  this 
man  has  such  a condition  because  the  spleen  is  not 
described  to  be  enlarged.  Cirrhosis,  we  would  ex- 
pect, would  give  us  portal  obstruction  and  bleeding 
but  the  liver  has  not  been  described  as  enlarged. 
Gastritis  I am  ruling  out  because  there  were  no 
previous  symptoms.  I am  trying  to  tie  in  this  mass 
with  the  bleeding  and  I do  not  believe  gastritis 
would  give  us  such  a mass.  In  these  conditions  we 
would  expect  some  signs  by  x-ray  and  x-rays  are 
negative  for  deformity.  Hitaus  hernia  with  gas- 
tritis may  be  ruled  out  for  the  same  reasons. 

Some  benign  tumors  such  as  polyps  of  the  stom- 
ach might  give  signs  as  in  this  case  but  are  not 
demonstrated  by  x-ray.  Leiomyosarcoma,  fibroma 
and  neuroma  are  tumors  of  the  stomach  which 
might  give  bleeding  and  might  not  be  shown  by 
x-ray.  These  are  rare  and  I do  not  believe  this 
man  had  any  of  these  tumors.  Ulcer  or  carcinoma 
of  the  stomach  might  not  have  been  demonstrable 
by  x-ray  in  this  man  but  I still  believe  that  some 
deformity  should  have  been  shown  in  the  x-ray 
and  I am  ruling  these  out.  Rarely  you  may  have 
a pancreatic  cyst  that  might  ulcerate  and  bleed. 
However,  these  are  rare  and  I do  not  believe  this 
man  has  such  a condition.  Duodenal  ulcer  is  the 
most  common  lesion  which  would  give  us  fatal 
and  such  massive  hemorrhage.  But,  I could  not 
account  for  the  mass  and  fit  it  in  with  the  diagnosis. 

I have  selected  a few  conditions  which  could  fit 
in  with  this  history  and  examination  which  might 
give  us  massive  hemorrhage  and  a mass  in  the  epi- 
gastrium together.  I have  considered  cirrhosis  of 
the  liver  with  a possible  portal  obstruction  and  with 
a left  lobe  palpable  in  the  epigastrium.  Since  the 
right  upper  quadrant  and  that  portion  of  the  liver 
has  not  been  mentioned,  it  is  hard  to  fit  this  in  es- 
pecially without  other  symptoms,  except  dilated 
veins  in  the  abdomen.  In  syphilitic  livers,  it  is  said 
that  this  left  lobe  might  enlarge  out  of  proportion 
to  the  rest  of  the  liver.  I understand  that  a Wasser- 
mann  was  not  reported. 

I am  considering,  also,  the  possibility  of  a prim- 
ary liver  tumor  which  again  might  give  us  a mass 
in  the  left  lobe  or  a mass  in  the  epigastrium,  trans- 
mitting pulsation  from  the  aorta  posteriorly,  either 
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CLINICOPATHOLOGICAL  CONFERENCE 

continued  from  page  278 

syphilitic  cirrhosis  or  hepatoma  might  give  us  a 
venous  hum  in  this  region.  Abdominal  aneurysm 
is  another  condition  to  consider  which  might  give 
a mass  here  with  pulsation  and  murmur.  How- 
ever, it  is  hard  to  conceive  of  its  eroding  through 
the  retro-peritoneum  causing  bleeding  for  six 
weeks  and  not  ending  fatally  before  this  long 
period.  Usually  the  abdominal  aneurysm  might 
erode  and  bleed  retro-peritoneally  or  into  the  peri- 
toneal cavity.  Besides  in  aneurysm,  we  might  ex- 
pect some  other  changes  such  as  changes  in  the 
blood  pressure  with  a difference  between  arms  and 
legs.  In  an  aneurysm  especially  I would  like  to 
have  an  expansile  type  of  pulsation  described 
rather  than  just  a pulsation,  as  a pulsation  might 
be  transmitted  through  overlying  tumors  from  the 
abdominal  aorta. 

Leiomyomata  of  the  stomach  or  duodenum 
might  give  us  a tumor  without  signs  or  symptoms 
which  might  project  away  from  the  direction  of 
the  lumen  and  finally  erode  and  cause  bleeding. 
This  might  transmit  pulsation  and  give  us  the 
tumor  with  bleeding  and  I think  I consider  that  as 
one  possible  diagnosis.  Slight  x-ray  change  at  the 
duodenum  may  indicate  that  there  was  a tumor 
here.  Pancreatic  carcinoma  is  another  one  that  I 
might  consider.  This  man  did  not  show  signs  of 
jaundice.  Although  we  would  expect  jaundice  in 
two-thirds  of  the  cases,  this  might  fit  the  one-third 
without  jaundice.  Pain  is  described  in  three- 
quarters  of  the  cases.  It  is  possible  that  this  man 
had  a pancreatic  tumor  which  might  fit  the  pain 
and  could  transmit  pulsation  and  erode  into  the 
duodenum  to  give  us  the  bleeding  which  pancreatic 
carcinoma  may  occasionally  give.  It  could  as  with 
cancer  of  the  stomach  or  duedenum  or  gastroin- 
testinal tract  cause  an  invasive  thrombophlebitis 
with  portal  obstruction  and  dilated  veins. 

I am  considering  that  the  terminal  event  was  a 
massive  hemorrhage  with  this  feeling  of  ‘‘diar- 
rhea”, due  to  fatal  hemorrhage  and  pain  in  the  right 
lower  quadrant  as  result  of  hemorrhage. 

I am  not  going  to  restrict  myself  to  one  single 
diagnosis  but  ofifer  the  following : 

(1)  Carcinoma  of  the  Pancreas 

(2)  Leiomyoma  of  the  Duodenum 

(3)  Abdominal  Aneurysm 

(4)  Cirrhosis  or  Tumor  of  the  Liver” 

DR.  J.  P.  EDDY,  3RD: 

“In  listening  to  Dr.  Zolmian,  I was  rather  im- 
pressed with  the  fact  that  this  patient  has  had  no 
back  pain,  at  least  none  was  mentioned.  Back  pain 
is  frequently  associated  with  pancreatic  carcinoma 
and  also  with  intra-abdominal  aneurysm.  Because 
it  was  not  mentioned,  I rather  thought  he  probably 
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did  not  have  that  type  of  pain,  therefor,  I would 
not  lean  quite  so  strongly  toward  either  of  those 
diagnoses. 

His  symptoms  suggest  gastrointestinal  bleeding. 
There  is  no  mention  here  of  a gastric  analysis 
which  would  be  helpful,  but  nevertheless,  he  vom- 
ited coffee  ground  material  and  had  blood  by  stool 
and  loss  of  weight,  and  because  of  these,  one  would 
have  to  seriously  consider  gastric  carcinoma. 

My  feeling  would  be  that  he  had  a malignancy 
and  died  from  malignancy  and  probably  malig- 
nancy of  the  stomach  or  a malignancy  which  pene- 
trated through  to  the  gastrointestinal  tract  with 
hemorrhage.” 

DR.  F.  WEBSTER: 

“First  the  blood  pressure  was  130/90.  Three 
days  later,  the  blood  pressure  was  80/40.  I think 
that  in  consideration  of  this  man’s  illness,  we  could 
have  had  more  information  particularly  about  the 
genito-urinary  tract.  Also  a retroperitoneal  sar- 
coma or  neoplasm  affecting  adrenal  glands  and  pos- 
sibly overlying  and  compressing  the  aorta,  thus 
causing  constriction  and  giving  a perfectly  good 
mechanism  for  transmitting  sound  from  the  mass, 
could  well  explain  the  bruit.” 

DR.  H.  B.  MOOR: 

“This  patient  apparently  was  doing  reasonably 
well  except  for  abdominal  pain  up  to  the  day  of 
his  death.  Was  reported  comfortable  at  9 :00  A.  M. 
There  was  a sudden  change  in  his  condition  be- 
tween 9:00  A.  M.  and  11 :45  when  he  was  given 
morphine.  It  is  interesting  to  note  as  has  already 
been  suggested,  no  mention  of  back  pain  has  been 
made.  It  is  unusual  to  have  a tumor  in  this  area 
and  particularly  associated  with  the  pancreas  that 
would  not  give  considerable  back  pain.  In  view 
of  the  fact  that  he  had  an  abdominal  tumor  with  a 
bruit,  most  marked  over  the  region  of  the  mass, 
I believe  this  patient  died  of  hemorrhage  following 
a rupture  of  an  abdominal  aneurysm.  One  would 
have  to  also  consider  a ruptured  viscus.  Possibly, 
a carcinoma  of  the  stomach,  perforated,  with 
hemorrhage.” 

DR.  E.  J.  MARA: 

“I  do  not  think  that  there  has  been  too  much  said 
about  the  acute  onset,  loss  of  blood,  and  drop  in 
blood  pressure.  There  is  a possibility  of  a hema- 
toma forming  in  this  area  and  accumulating  blood. 
A bleeding  duodenal  ulcer  with  accumulation  of 
blood  and  hematoma  would  be  consistent  in  this 
case.” 

DR.  B.  E.  CLARKE: 

“The  autopsy  findings  are  recorded  as  follows : 
‘On  opening  the  body  cavity  three  very  large  clots 
of  blood  were  found,  one  each  in  the  right  and  left 
fossae  and  one  in  the  right  lower  quadrant.  The 
intestines  were  prominent  with  slight  dilatation  of 
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CLINICOPATHOLOGICAL  CONFERENCE 

continued  from  page  280 

the  transverse  colon.  There  were  a few  diverticulae 
of  the  descending  colon,  but  otherwise  no  abnor- 
malities of  the  colon  up  to  the  cecum  which  was  ad- 
herent to  an  organized  clotted  mass  in  the  right 
lower  quadrant.  The  transverse  colon  and  duo- 
denum was  slightly  bound  down  to  a hard  retro- 
peritoneal mass  which  was  about  5"  in  diameter. 
On  exposure,  this  mass  was  found  to  be  a large 
dissecting  aneurysm  of  the  abdominal  aorta  which 
had  ruptured  with  drainage  to  the  left  side  where 
a large  organized  thrombus  was  found.  The  wall 
of  the  aneurysm  was  necrotic  and  friable.  Both 
iliac  arteries  were  dilated  and  sclerosed.  Gross 
diagnosis : Ruptured  aneurysm  of  the  abdominal 
aorta ; generalized  arteriosclerosis.’ 

The  description  of  the  aneurysm  is  not  complete 
but  the  statement  is  made  that  it  was  a dissecting 
aneurysm.  A dissecting  aneurysm  is,  grossly,  a 
quite  definite  entity  and  I think  we  must  accept 
that  diagnosis. 

Aneurysm  is  usually  the  result  of  one  of  three 
causes.  One  of  these  is  syphilis.  This  possibility 
cannot  be  entirely  elminated  in  this  case.  The 
Wassermann  report  could  not  be  found.  The  pa- 
tient is  young  enough  to  fall  in  the  age  group  when 
syphilitic  aneurysm  is  more  common.  However, 
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syphilitic  aneurysm  usually  involves  the  arch  of 
aorta  and  rarely  the  abdominal  aorta.  But  the 
most  conclusive  evidence  against  syphilis  is  the 
fact  that  syphilitic  aortitis  does  not  result  in  dis- 
secting aneurysm. 

Atherosclerosis  is  the  second  cause  of  aneurysm. 
This  does  occur  more  often  in  the  abdominal  aorta. 
The  protocol  does  not  describe  any  atherosclerosis 
of  the  aorta,  but  does  mention  it  in  the  iliac  arteries. 
The  patient  is  rather  young  to  have  much  athero- 
sclerosis. Again,  while  dissecting  aneurysm  may 
result  from  this  cause,  it  is  not  usual. 

The  usual  cause  of  dissecting  aneurysm  is  given 
the  descriptive  name  of  ‘idiopathic,  medial,  cystic 
necrosis’.  The  etiology  is  obscure.  The  condition 
is  largely  a degeneration  of  the  elastic  tissue  of  the 
media  with  the  accumulation  of  a peculiar  mucoid 
material  in  the  tissues  and  later  the  formation  of 
small  cyst-like  cavities. 

Hemorrhage  occurs  into  the  weakened  media, 
probably  usually  from  a ruptured  vasa  vasorum. 
The  pressure  of  this  blood  is  sufficient  to  split  the 
media  for  some  distance  so  that  sometimes  there 
is  a new  formed  channel  extending  the  entire  length 
of  the  aorta. 

The  usual  termination  is  for  the  aneurysm  to 
rupture  through  the  adventitia.  This  usually  oc- 
curs in  the  upper  portion  with  hemorrhage  into 
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cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  Jlouing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 


Developed  by  E.  V.  McCollum,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  The  McCollum  procedure  of  incoqiorating  the 
vitamins  into  the  milk  itself  reduces  the  risk  of  human  error  or 
oversight  in  supplementary  administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Priced  within  range 
even  of  low-income  budgets,  Formulac  is  available  in  drug  and 
grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


DIVISION  OF  TUBERCULOSIS  CONTROL 

R.  I.  State  Department  of  Health 


The  Tuberculosis  control  division  of  the  De- 
partment of  Health  has  as  its  function,  the  dis- 
covery, isolation,  treatment,  education,  and  re- 
habilitation of  all  individuals  suffering  from  tuber- 
culosis. 

The  case  finding  unit  of  this  division  has  been 
expanded  in  the  past  two  years.  Its  offices  are 
located  in  the  State  Office  building  in  Providence. 
It  is  staffed  by  a clinical  director,  clinic  physician, 
public  health  nurses,  photo-fluorographic  operators 
and  office  personnel.  In  cooperation  with  district 
nursing  associations  and  private  physicians,  it  oper- 
ates case  finding  and  follow  up  clinics  in  the  various 
towns  and  cities  outside  of  Providence.  In  the  City 
of  Providence  this  work  is  done  by  the  Tubercu- 
losis Division  of  the  Providence  Health  Depart- 
ment and  the  Providence  Tuberculosis  League. 
The  League  also  conducts  school  and  Industrial 
surveys  in  the  city. 

In  the  chest  clinics  individuals  exposed  to  tuber- 
culosis are  examined  and  periodic  examinations  are 
also  made  of  patients  discharged  from  the  sana- 
torium. In  all  of  these  clinic  x-ray  services  are 
provided.  Where  local  facilities  are  available  for 
taking  chest  films  these  are  utilized.  This  unit  also 
provides  advisory  and  consultation  help  for  pneu- 
mothorax centres  located  in  Newport,  Westerly, 
Cranston  and  Warren.  These  refill  centres  are 
staffed  by  local  physicians  trained  to  do  artificial 
pneumothorax.  In  the  office  a central  registry  of 
all  cases  of  tuberculosis  in  this  state  has  been  set 
up.  Information  flows  back  and  forth  between  this 
office  and  the  various  cities  and  towns. 

The  Divison  conducts  mass  case  finding  surveys 
in  schools  and  industrial  plants  outside  of  Provi- 
dence. Lately  it  has  been  using  the  new  miniature 
film  technique  which  utilizes  70  mm.  film  with  rapid 
filming  methods.  In  spite  of  the  fact  that  all  the 
equipment  needed  lias  not  yet  arrived,  about  12,500 
miniature  films  of  the  chest  were  made  in  1946. 
This  unit  is  actively  engaged  in  promoting  the  use 
of  miniature  filming  for  routine  studies  of  the 
chests  of  all  admissions  to  general  hospitals  and 
hospital  personnel.  Several  hospitals  have  already 


installed  these  units  and  others  are  preparing  to  do 
so  in  the  future.  This  office  is  ready  to  help  all 
hospitals  in  planning  such  installations. 

A bus  fully-equipped  with  miniature  filming  ap- 
paratus is  on  order  and  when  it  is  delivered  the 
work  of  this  group  will  be  greatly  expanded.  It 
might  be  well  to  point  out  here  that  a similar  bus 
was  purchased  several  years  ago  by  the  Providence 
Tuberculosis  League  and  it  has  done  much  of  the 
pioneer  work  in  mass  Surveys  in  Providence.  This 
unit  also  provides  consulting  nursing  service  in 
tuberculosis  for  the  various  nursing  organizations 
throughout  the  state.  It  is  also  planned  to  conduct 
mass  surveys  in  communities  throughout  Rhode 
Island.  Such  a survey  is  to  be  held  shortly  in 
Warren,  with  the  cooperation  of  a committee  of 
local  people  including  business  men,  clergy,  schools, 
clubs,  etc. 

The  State  Sanatorium  is  another  unit  of  this 
division  of  tuberculosis  control.  It  is  situated  in 
the  town  of  Burrillville  at  Wallum  Lake,  twenty- 
five  miles  from  Providence.  It  has  been  in  exist- 
ence since  1905  and  provides  sanatorium  care  for 
all  forms  of  tuberculosis,  and  all  ages  are  admitted 
by  application  to  the  superintendent.  It  has  a rated 
bed  capacity  of  611  of  which  adults  beds  comprise 
548,  including  13  beds  on  the  surgical  ward.  There 
are  63  beds  for  children  and  although  in  recent 
years  the  demand  for  children’s  beds  has  been 
scant,  in  the  latter  half  of  1946  and  early  1947 
there  has  been  an  increased  number  of  admissions 
to  this  ward.  This  has  occurred  in  spite  of  the  fact 
that  it  is  believed  in  some  quarters  that  tubercu- 
losis in  children  has  been  on  the  decline. 

The  total  patient  census  at  this  writing  is  355. 
We  have  a list  of  35  awaiting  admission.  Beds  are 
unoccupied  because  there  is  a critical  lack  of  trained 
nursing  help.  Since  the  majority  of  patients  seeking 
admission  to  the  sanatorium  require  bedside  care, 
there  is  no  point  in  admitting  patients  and  then 
not  being  able  to  give  proper  care  with  trained 
personnel.  The  dietary  department  has  been  seri- 
ously crippled  by  the  shortage  of  trained  help  re- 
sulting in  great  difficulties  in  proper  food  service. 
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Planning  — not  luck— is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 

Trade-Mark  NEO-IOPAX-Reg.  U.  S.  Pat.  Off. 
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E.  P.  Anthony,  Inc 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 

GAspee  8123 


I RR IGOL 

for  Vaginal  Douches,  Colonic 
Irrigations  and  Rectal  Enemas 


Irrigol  makes  a 
non-toxic  and 
soothing  solution 
that  is  alkaline, 
saline,  and  slightly 
astringent. 

Write  today  for  facts 
folder  and  sample 


THE  ALHALOL  COMPANY 

Taunton  12,  Massachusetts 

Also  Producers  of 
Ethically  Promoted  Alkalol 
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The  Sanatorium  is  fairly  well  equipped  to  pro- 
vide all  modern  methods  in  the  treatment  of  tuber- 
culosis. It  has  a resident  medical  staff  and  complete 
facilities  such  as  clinical  laboratory,  x-ray,  phar- 
macy, occupational  therapy,  social  service,  dental 
sendee,  physiotherapy,  rehabilitation,  library,  and 
recreational  facilities  for  patients.  It  has  a school 
for  children  up  to  12  years  of  age.  For  the  older 
group  educational  facilities  are  rather  sketchy  but 
there  is  hope  of  enlarging  this  scope  of  this  work 
in  the  future.  In  1946  there  were  278  admissions 
to  the  sanatorium  with  55  per  cent  of  the  patients 
in  the  far  advanced  stage  of  tuberculosis.  There 
were  30.9  per  cent  in  the  moderately  advanced 
stage  and  only  9.3  per  cent  in  the  minimal  stage. 
When  we  estimate  that  about  70  to  80  per  cent  of 
far  advanced  cases  are  dead  in  five  years,  it  does 
not  present  too  pretty  a picture. 

Artificial  pneumothorax  is  the  most  used  form 
of  treatment.  About  half  of  the  patients  receive 
this  form  of  therapy.  A total  of  15,374  pneumo- 
thorax refills  were  given  in  1946.  Pneumoperito- 
neum was  given  to  26  patients.  Thoracic  surgery 
such  as  thoracoplasty,  pneumolyses,  etc.,  were  done 
to  a total  of  135  procedures.  Bronchoscopy  is  being 
done  more  routinely  in  all  sanatoria  because  of  in- 
creasing knowledge  of  endobronchial  tuberculosis. 
At  Wallum  Lake  157  bronchoscopies  were  done 
last  year.  The  Sanatorium  has  an  active  visiting 
staff  for  the  various  specialties  such  as  orthopedics, 
genito-urinary,  eye,  nose  and  throat,  etc.  There 
is  also  an  active  outpatient  service  for  those  pa- 
tients who  need  pneumothorax  refills  and  are  un- 
able to  obtain  them  close  to  home.  It  is  hoped  that 
more  refill  centres  will  be  established  in  other 
parts  of  the  state.  The  facilities  of  the  sanatorium 
are  available  to  private  physicians  who  may  want 
help  in  their  chest  problems.  Last  year  708  patients 
were  referred  for  this  service. 

The  division  of  Tuberculosis  control  works 
closely  with  other  related  agencies  in  helping  solve 
the  tuberculosis  problem.  Members  of  the  staff  are 
available  for  lectures  and  talks  before  medical  and 
lay  groups.  It  is  our  hope  that  with  the  improve- 
ment in  the  help  situation  the  Division  may  be  able 
to  rebuild  its  fences  and  carry  on  more  efficiently 
not  only  in  improving  present  sendees  but  to  ex- 
pand facilities  so  that  a first  class  chest  service  may 
be  made  available  to  all  who  need  it. 

Members  of  the  medical  profession,  hospital  as- 
sociation and  allied  agencies  are  most  cordially  in- 
vited to  visit  the  sanatorium  and 'acquaint  them- 
selves with  with  what  it  has  to  offer. 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• irho  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

• tc ho  suffers  “ indigestion ” and 
“gas”  on  exertion,  or  after  a heavy 
meal. 

• who  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo- 
tion, or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attack  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 

(ERYTHRITYL  TETRANITRATE) 
r(?ounei/  .slcce/ifed 


MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 
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Solomon  Grundy 


There  are  still  too  many  Solomon  Grundys— "born  on  Monday... died 
on  Saturday"— for  despite  the  gratifying  decline  in  infant  mortality, 
there  is  slill  only  slight  reduction  in  the  number  of  deaths  of  infants  tinder  one 
month  To  better  an  infant’s  chance  of  survival,  the  first  feedings  —and 
the  right  formula— can  do  much  to  minimize  the  early  hazards  to  life. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  ( 1 ) resists  fermentation  by  the  usual  intestinal 
organisms;  (2)  tends  to  hold  gas  formation,  distention  and  diarrhea 
to  a minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent 
easily  digested  curds. 

Simply  prepared  in  hot  or  cold  mi lk, 'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  well  taken  and  well  retained.  'Dexin'  does  make  a difference. 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


long  should  it  be  continued?  Let’s  look  at 

the  cold  figures  and  the  recommendations 

of  leading  investigators {over) 


1.  Levy.  J.  and  Sil- 
ver. H.  B.:  Arch. 
Ped.  56:96- 105  (Feb.) 

1939. 

2.  Moore,  C.  U.; 
Brodie.  J.  L.;  Thorn- 
ton, A.  J.;  Lesera. 
A.  M.;  Cordua.O.  B.: 
Am.  J.  Dis.  Child.. 
54:1227-1228  (Dec.) 
1937. 

3.  Follls.  R.  H..  Jr.: 
Jackson.  D.;  Eliot. 
M.  M.;  Park.  E.  A.: 
Am.  J.  Dis.  Child.. 
66:1-11  (July)  1943. 

4.  Brown,  A.  and 
Robertson.  E.  C.: 
Can.  Med.  J..  48:297- 
302  (Apnl)  1943. 

5.  Anderson.  N.  A.: 
Pennsylvania  M.  J . 
48:566-568  (Mar.) 
1945. 

6.  Kugelmass.  E.  X.: 
Newer  Nutrition  in 
Pediatric  Practice, 
pp.  651-653.  Lippln- 
cott.  Philadelphia. 

1940. 

7.  Nutting.  R.  E.: 
Minn.  Med..  26:1039- 
1044  (Dec.)  1943. 


The  Cold  Figures 

. . . clinical  rickets  in  37  % of  9-months-and-less  infants.1 
. . . signs  of  rickets  in  90  % of  a group  of  pre-school  chil- 
dren.2 

. . . histologic  evidence  of  rickets  in  46.5%  of  a group 
aged  2 to  14,  with  a peak  of  62%  in  the  10  to  11 
year  group.3 

. . . dental  cavities  twice  as  frequent  in  5 to  15-year  old 
children  not  on  vitamin  D as  in  those  receiving  it.4 

The  Recommendations 

. . . "by  the  tenth  or  twelfth  day  of  life,  vitamin  D in  a 
concentrated  form  . . . should  be  started.”5 
. . . administer  vitamin  D prophylaxis  "...from  the  second 
week  . . . until  maturity  . . . ”6 
. . . "the  addition  of  vitamin  D to  the  diet  is  just  as  im- 
portant for  older  children  . . . ”7 
The  standard  by  which  the  biologic  activity  of  all  anti- 
rachitic agents  is  evaluated  is  cod  liver  oil.  White’s  Cod 
Liver  Oil  Concentrate  provides  the  Natural  vitamins  A 
and  D of  time-proved  cod  liver  oil  itself,  in  three  palatable, 
stable,  convenient  dosage  forms  well  suited  for  adequate 
protective  administration  from  14  days  to  at  least  14  years. 

cod  liver  oil 
concentrate 


Liquid  Tablets  Capsules 

Ethically  promoted.  Council  accepted. 

White  Laboratories,  Inc., 

Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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DISTRICT  SOCIETY  MEETINGS 


BRISTOL  COUNTY  MEDICAL  ASSOCIATION 

A meeting  of  the  Bristol  County  Medical  Asso- 
ciation was  held  on  Tuesday,  March  18,  at  9 p.  m. 
in  the  Bristol  District  Nursing  Association  offices 
with  Dr.  Marcius  Merchant  presiding. 

The  Secretary  read  the  minutes  of  the  previous 
meeting  and  reported  that  the  Council  and  the 
House  of  Delegates  of  the  Rhode  Island  Medical 
Society  had  approved  of  the  chartering  of  the 
Bristol  County  Medical  Association  as  a com- 
ponent unit  of  the  State  Medical  Society. 

The  President  introduced  Mr.  John  E.  Farrell. 
Executive  Secretary  of  the  Rhode  Island  Medical 
Society.  Mr.  Farrell  expressed  the  procedures 
necessary  for  the  drafting  of  a Constitution  and 
set  of  By-Laws  for  the  Association  to  be  consistent 
with  the  regulations  of  the  State  Medical  Society 
under  which  the  charter  has  been  granted.  He  ex- 
plained in  detail  the  provisions  of  a proposed  con- 
stitution and  by-laws  and  he  recommended  that  a 
Councillor  and  Delegate  he  chosen  to  represent  the 
Association  at  the  meetings  of  those  bodies  in  the 
near  future. 

Dr.  Frank  A.  Merlino  of  the  State  Tuberculosis 
Department  was  introduced  by  the  President  and 
he  showed  two  motion  pictures  outlining  proce- 
dures for  mass  X-ray  programs  in  industrial  plants 
and  in  hospitals.  Dr.  Merlino  also  reported  on  the 
program  that  has  been  carried  forward  by  the 
Tuberculosis  Division  of  the  State  Health  Depart- 
ment in  Bristol  County. 

After  the  showing  of  the  motion  pictures  the 
business  meeting  of  the  Association  was  resumed 
and  there  was  discussion  of  plans  for  an  annual 
dinner  to  be  held  some  time  in  June. 

A vote  was  taken  for  a Councillor  and  a Delegate 
to  the  State  Medical  Society  and  Dr.  Arcadie  Giura 
was  named  Councillor  and  Dr.  Hubert  Holdsworth 
was  named  Delegate. 

The  other  officers  of  the  Association  previously 
elected  are  as  follows: 


President  Marcius  Merchant,  m.d. 

Vice  President  Ulysse  Forget,  m.d. 

Treasurer  C.  Paul  Bruno,  m.d. 

Secretary  Samuel  D.  Clark,  m.d. 


The  meeting  adjourned  at  1 1 p.  m. 

Respectfully  submitted, 

Samuel  D.  Clark,  m.d., 

Secretary 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Newport  County 
Medical  Society  was  held  at  the  Newport  Hospital 
on  January  28,  1947.  The  meeting  was  opened  at 
9:05  p.  m.  with  Dr.  Alfred  M.  Tartaglino  presid- 
ing. 

The  minutes  of  the  November  meeting  were 
read  and  approved. 

A communication  from  the  Executive  Office  of 
the  Rhode  Island  Medical  Society  called  attention 
to  the  resignation  of  Dr.  Philip  S.  Geller  from  the 
Rhode  Island  Medical  Society  was  read  and  placed 
on  file. 

In  response  to  a letter  from  Dr.  Charles  L.  Far- 
rell, in  reference  to  an  essay  contest  for  school 
children,  a discussion  was  held.  Dr.  Norman  M. 

continued  on  next  page 
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NEWPORT  COUNTY  SOCIETY  MEETING 

continued  from  preceding  page 

MacLeod  stated  that  he  felt  that  the  school  authori- 
ties were  not  particularly  in  favor  of  holding  such 
contests  and  the  motion  of  Dr.  Samuel  Adelson,  to 
appropriate  money  for  a prize  for  such  a contest, 
was  withdrawn. 

A letter  was  presented  by  Dr.  Louis  E.  Burns 
from  Dr.  Michael  F.  Walsh,  Director  of  Instruc- 
tion in  the  Newport  School  Department  regarding 
the  supplying  of  a visiting  teacher  for  children 
confined  to  their  homes  by  illness.  He  also  re- 
quested an  opinion  on  the  advisability  of  immuniz- 
ing children  against  diphtheria,  prior  to  school 
entry.  A motion  was  made  by  Dr.  Norman  M. 
MacLeod  to  send  a letter  to  the  school  committee 
requesting  that  a visiting  teacher  be  supplied  for 
children  confined  to  their  homes  by  illness.  Motion 
was  seconded  by  Dr.  Samuel  Adelson  and  passed. 
A motion  was  made  that  the  letter  be  sent  to  the 
school  authorities,  the  local  board  of  health,  and  the 
state  board  of  health  recommending  that  legislation 
he  enacted  to  make  diphtheria  immunization  a pre- 
requisite to  school  entry. 

The  following  slate  of  officers  was  then  elected 
for  the  ensuing  year : 


President  Alfred  M.  Tartaglino,  m.d. 

1st  Vice  President  William  A.  Stoops,  m.d. 

2d  Vice  President  Philomen  P.  Ciarla,  m.d. 
Secretary  Henry  W.  Brownell,  m.d. 

Treasurer.  Norbert  U.  Zielinski,  m.d. 

Delegates  Louis  E.  Burns,  m.d. 

James  C.  Callahan,  m.d. 
Councillor  Samuel  Adelson,  m.d. 

Censors  Norman  M.  MacLeod,  m.d. 

John  A.  Young,  m.d. 

The  speaker  of  the  evening,  Dr.  Meyer  E. 


Saklad,  Chief  of  the  Department  of  Anesthesiology 
at  the  Rhode  Island  Hospital,  was  then  introduced. 
Taking  as  his  subject,  “The  Present  Day  Status 
of  Anesthesia,”  the  speaker  gave  an  extremely  in- 
teresting and  informative  talk  on  the  organization 
of  his  department  at  the  Rhode  Island  Hospital, 
the  type  of  procedures  carried  on  by  the  depart- 
ment, in  addition  to  strictly  anesthetic  administra- 
tion, the  selection  of  anesthetic  agents  for  various 
types  of  surgical  procedures,  and  the  advantages 
and  disadvantages  of  the  several  agents. 

Following  his  presentation,  which  was  illustrated 
by  lantern  slides,  there  was  a general  discussion 
and  question  and  answer  period. 

A collation  followed. 

Respectfully  submitted, 

Henry  W.  Brownell,  m.d., 

Secretary 
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PROVIDENCE  MEDICAL  ASSOCIATION 

The  meeting  of  the  Providence  Medical  Associa- 
tion called  for  Monday,  February  3,  1947,  was  a 
joint  meeting  with  the  Rhode  Island  Medical 
Society. 

The  meeting  was  called  to  order  by  Dr.  Herman 
C.  Pitts,  President  of  the  Rhode  Island  Medical 
Society,  at  8 p.  m.  Dr.  Pitts  reported  that  there 
would  be  a brief  meeting  of  the  members  present 
who  are  members  of  the  House  of  Delegates,  im- 
mediately upon  the  adjournment  of  the  meeting. 
He  also  reported  that  the  Woman’s  Auxiliary 
would  hold  an  organization  meeting  at  the  Medical 
Library  on  Wednesday,  February  5,  at  3 p.  m.,  and 
he  urged  that  members  request  their  wives  to  be 
present. 

Dr.  Pitts  introduced  as  the  first  guest  speaker  of 
the  evening  Dr.  Lewis  C.  Schaflfey,  Professor  of 
Obstetrics  and  Gynecology  at  Jefferson  Medical 
College  and  Hospital,  in  Philadelphia.  Dr.  Scheffey 
spoke  on  the  subject,  “The  Role  of  the  General 
Practitioner  in  the  Early  Diagnosis  of  Pelvic 
Cancer.” 

The  two  major  errors  in  diagnosis  are  the  reti- 
cence of  women  and  the  indifference  of  the  family 
doctor. 

In  carcinoma  of  the  pelvis  he  stated  that  the 
uterus  is  the  most  common  site  with  ovaries  next 
and  vagina  and  tubes  third. 

Early  diagnosis  can  be  made  by  careful  history, 
attention  to  cases  of  long  standing  therapy  and  long 
standing  indigestion ; adequate  means  of  examin- 
ing the  pelvis  ; and  repeated  periodic  examinations. 

He  stated  that  in  Philadelphia  cases  are  studied 
to  see  where  the  slip  was,  then  the  doctor  is  called 
in  and  goes  over  the  case.  He  then  showed  slides 
demonstrating  the  various  stages  of  carcinoma  of 
the  uterus.  He  then  showed  slides  of  various  phases 
of  vaginal  smears  and  smears  showing  cancer  cells. 
These  vaginal  smears  made  the  correct  diagnosis 
in  80  per  cent  of  the  cases  examined. 

Dr.  Guy  W.  Wells,  President  of  the  Providence 
Medical  Association,  introduced  the  second  guest 
speaker  of  the  evening,  Dr.  Chester  M.  Jones, 
Clinical  Professor  of  Medicine  at  Harvard  Uni- 
versity and  Physican  at  the  Massachusetts  General 
Hospital.  Dr.  Jones  spoke  on,  “The  Diagnosis  and 
Treatment  of  Liver  Disease.  With  Special  Refer- 
ence to  Liver  Biopsies.” 

The  diagnosis  of  liver  disease  is  now  made  in 
definite  terms  of  what  is  going  on  in  the  living  liver 
and  this  gives  us  clues  as  to  treatment. 

In  many  instances  laboratory  studies  cannot  tell 
us  what  is  going  on  at  the  time  we  are  treating  the 
patient.  With  liver  biopsy  treatment  will  be  more 
simple  rather  than  complicated. 


continued  on  page  294 
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 
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PROVIDENCE  MEDICAL  ASSOCIATION 

concluded  from  page  292 

Liver  disease  is  now  treated  by  replacement 
therapy — proteins,  choline,  vitamins,  etc.  The  liver 
cells  form  albumen  for  the  blood.  Liver  disease  is 
treated  with  albumen — this  gives  diuresis  and 
ascites  disappear. 

In  acute  intrahepatic  disease  the  whole  count  can 
go  up  to  30,000  and  the  temperature  is  elevated  too. 
Infectious  hepatitis  is  a virus  disease  caused  by 
food  or  by  plasma  infusion.  The  onset  is  abrupt 
with  fever,  jaundice  and  leucopenia.  It  is  a self 
limited  disease.  Most  do  well. 

Dr.  Jones  then  showed  excellent  pathological 
-slides  obtained  by  punch  biopsy  showing  various 
stages  of  liver  disease.  He  then  described  the  tech- 
nique for  performing  liver  biopsy.  If  the  liver  is 
enlarged  it  is  done  anteriorly  while  the  patient 
holds  his  breath.  If  the  liver  is  small  it  is  done  pos- 
teriorly during  deep  expiration.  In  over  200  cases, 
only  one  fatality  occurred. 

Attendance,  172. 

Collation  was  served. 

Meeting  adjourned  at  10:20  p.  m. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d., 

Secretary 
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the  pericardial  cavity  or  into  the  mediastinum.  In 
this  case  the  rupture  occurred  in  the  abdominal 
aorta. 

Sometimes  the  new  formed  cavity  ruptures  back 
into  the  aorta  lower  down  and  it  may  then  heal, 
leaving  a smooth-lined  channel  through  which  the 
blood  flows : double  aorta. 

In  trying  to  correlate  the  pathology  with  the 
clinical  story  there  are  two  things  that  might  be 
suggested.  (1)  The  history  of  hemorrhage  from 
the  gastro-intestinal  tract  must  be  discounted.  No 
such  bleeding  was  observed  during  nine  days  in 
the  hospital.  The  patient’s  history  must  be  re- 
garded as  unreliable.  (2)  The  pain  deserves  more 
attention.  It  was  of  sudden  onset  and  from  then 
on  was  intractable.  Dissecting  aneurysm  is  one 
of  the  causes  of  such  pain.” 


NEXT  MEETING  . . . 

Providence  Medical  Association 
MONDAY,  MAY  5 
of  the  Medical  Library 
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•'  doubly 
valuable 
in  the 

treatment  of 


In  a recent  clinical  study,  Hawirko  and  Sprague*  found  that  Dexedrine  (d -amphetamine) 
exerts  two  beneficial  actions  in  the  treatment  of  overweight: 

1.  It  depresses  the  appetite  “sufficiently  to  enable  the  patient  to  follow  the  diet  closely  without 
feeling  it  too  great  a burden”. 

2.  Its  unique  central  nervous  stimulant  effect  combats  the  feeling  of  “discouragement  and 
irritability  which  usually  accompanies  rigid  adherence  to  prolonged  use  of  a low  calorie  diet”. 

*Canad.  M.  A.  J.  54:26  (Jan.)  1946 


296 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT  TTT  TTTTTTTT  TT  TTT  TTTTTTTTTTTTTT 


ABSTRACTS  FROM  THE  REPORT  ON  THE  RHODE  ISLAND 
STATE  DEPARTMENT  OF  HEALTH  AS  PREPARED  BY 
GRIFFENHAGEN  & ASSOCIATES  OF  CHICAGO* 


SUMMARY  OF  RECOMMENDATIONS 

The  major  recommendations  embodied  in  this 
report  can  be  summarized  as  follows: 

As  to  Organization: 

1 . Reorganize  the  existing  16  divisions  and  other 
agencies  in  the  department  of  health  into  the 
following  seven  divisions : 

Division  of  Administration.  Division  of  Com- 
municable Diseases.  Division  of  Laboratories. 
Division  of  Environmental  Sanitation.  Divi- 
sion of  Maternal  and  Child  Health.  Division 
of  Public  Health  Nursing.  Division  of  Tuber- 
culosis. 

Under  this  organization  each  of  the  chiefs  of 
the  divisions  would  constitute  the  staff  of  the 
director  of  health  on  matters  of  internal  poli- 
cies and  plans,  liaison  with  other  agencies,  and 
coordination  of  activities.  The  existing  ad- 
visory council,  renamed  the  public  health 
council,  would  he  given  advisory  and  hearing 
functions,  without  administrative  or  executive 
power,  in  addition  to  its  present  function  of 
aiding  the  director  of  health  on  external  rela- 
tions and  in  the  formation  of  rules  and  regu- 
lations, and  broad  department  policies. 

2.  Activities  of  existing  agencies  in  the  depart- 
ment would  he  disposed  of  as  follows  : 

Certain  activities  would  be  discontinued.  Cer- 
tain activities  would  be  transferred  out  of  the 
department  of  health  to  other  state  agences. 
Certain  existing  activities  would  be  expanded. 
Certain  new  activities  would  be  added. 

The  recommended  reorganization  plan,  em- 
bodied in  the  text  of  the  report,  indicates  the 
allocation  of  all  retained,  expanded,  and  new 
activities  among  the  seven  divisions. 

3.  Make  the  position  of  director  of  health  a full- 
time career  position  under  civil  service,  with 
a five  year  term  at  a salary  of  $10,000  per 
annum.  Prohibit  private  practice  of  medicine 
by  the  director  of  health. 

4.  Abolish  the  position  of  legal  counsel. 

* Taken  from  the  complete  report  of  the  Commission  to 
Re-Examine  the  Field  of  Governmental  Operations,  the 
Cost  of  Governmental  Services,  and  the  Tax  Structure 
of  the  State,  February,  1947. 


5.  Replace  the  existing  division  of  business  man- 
agement with  a division  of  administration, 
headed  by  a qualified  top  specialist  in  public 
health  administration  who  would  also  be  the 
deputy  director  of  health.  This  division 
would  deal  with  district  or  local  public  health 
services,  public  health  education,  vital  sta- 
tistics, professional  regulation,  and  intra- 
department administrative  services.  The 
existing  divisions  of  business  management 
would  then  he  redesignated  the  administrative 
services  section  of  the  division  of  administra- 
tion. 

6.  Create  a position  for  a qualified  public  health 
educator  who,  under  the  deputy  director  of 
health,  would  coordinate  all  matters  of  public 
health  education,  public  relations,  and  pub- 
licity for  the  department. 

7.  Provide  additional  facilities  and  personnel  for 
vital  statistics  activities  and  particularly  for 
essential  research  in  vital  statistics. 

As  to  Existing  Units  in  Internal  Organizations: 

8.  Abolish  the  cancer  prevention  clinic  and 
bureau  of  cancer  control.  The  cancer  report- 
ing laws  should  be  repealed.  The  residual 
function  of  the  existing  bureau  of  cancer  con- 
trol concerning  authorization  of  hospitaliza- 
tion for  indigent  cancer  patients  should  he 
made  a responsibility  of  the  proposed  deputy 
director  of  health. 

9.  Transfer  the  toxicology  laboratory  out  of  the 
department  of  health. 

10.  Abolish  the  following  existing  laboratories, 
the  pathology  laboratory,  food  and  drug  labor- 
atory, and  the  diagnostic  chemistry  laboratory 
together  with  all  of  their  services  except  the 
analysis  of  foods  allegedly  unfit  for  human 
consumption. 

1 1 . Centralize  all  existing  independent  labora- 
tories and  all  activities  pertaining  to  the  dis- 
tribution of  biologicals,  sera,  drugs,  and  phar- 
maceuticals in  the  division  of  laboratories. 

12.  Establish  a research  laboratory. 
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13.  Transfer  commercial  food  frauds  activities 
from  the  division  of  food  and  drug  control  to 
some  agency  outside  the  department  of  health 
and  then  eliminate  the  division  of  food  and 
drug  control  by  intra-departmental  realloca- 
tion of  all  other  functions  of  the  division. 

14.  Expand  the  industrial  hygiene  program. 

15.  Give  increased  emphasis  on  the  importance 
of  the  public  health  nursing  function  to  the 
public  health  program  by  changing  the  name 
of  the  bureau  of  public  health  to  the  division 
of  public  health  nursing. 

16.  Abolish  the  bureau  of  recreational  safety. 

As  to  Policies  and  Procedures: 

17.  A full  study  should  be  made  of  all  laws  per- 
taining to  professional  and  trade  regulatory 
bodies,  with  a view  to  revising  such  laws  so  as 
to  strip  all  such  bodies  of  administrative 
power,  and  to  limit  their  authority  to  examina- 
tion and  approval  of  candidates,  the  hearing 
of  complaints  of  violations  of  license  restric- 
tions, and  advice  to  the  director  of  health. 
Exclusive  power  should  be  vested  in  the  di- 
rector of  health  to  issue,  suspend,  or  review 
licenses  for  all  professions  or  trades  now 
under  the  jurisdiction  of  the  department,  as 
well  as  the  sole  right  to  make  all  sanitary  in- 
spections. 

18.  Vest  exclusively  in  the  department  of  health 
jurisdiction  over  milk  control  by  eliminating 
the  overlapping  function  of  the  department  of 
agriculture  with  respect  to  milk  control. 

19.  Transfer  the  authority  to  license  maternal  hos- 
pitals and  homes  from  the  children’s  service 
division  of  the  department  of  social  welfare  to 
the  division  of  maternal  and  child  health  of  the 
department  of  health. 

As  to  Internal  Policies  and  Procedures: 

20.  Provide  for  compilation  and  publication  of 
annual  reports  of  the  department  for  the  years 
subsequent  to  1940.  Provide  also  for  prompt 
compilation  and  publication  of  all  future  an- 
nual reports  of  the  department. 

21.  Give  specific  duties  to  the  advisory  council 
and  make  provision  for  frequent  and  regular 
meetings  of  the  advisory  council.  All  prac- 
ticable measures  to  strengthen  the  advisory 
council  should  be  taken. 

22.  Develop  and  publish  standard  procedures  on 
matters  pertaining  to  administrative  services, 
internal  organization,  policies  and  procedures, 
and  provide  a method  for  keeping  such  pro- 
cedures up-to-date  for  the  information  and 
guidance  of  department  employees. 
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23.  Hold  frequent  and  regular  meetings  of  the 
staff  of  the  director  and  encourage  the  staff 
to  become  an  effective  instrument  for  aiding 
the  director  in  coordinating  the  activities  of 
the  department  and  assuring  positive  action  on 
department  plans. 

24.  Provide  means  for  assuring  more  effective 
planning  of  the  broad,  overall  program  of 
services  to  be  rendered  by  the  department. 

25.  Provide  additional  space  and  personnel  for 
the  department  library. 

As  to  Personnel: 

Salaries  in  the  department  of  health  are  inade- 
quate to  permit  the  divisions  to  be  fully  staffed.  No 
detailed  conclusions  on  salaries  can  be  reached 
without  a full  study  of  comparative  salary  scales 
which  would  require  considerable  more  time  than 
has  been  made  available  for  the  present  study.  A 
spot  check  of  salaries  in  individual  positions  indi- 
cated that  salaries  in  the  department  of  health,  in 
the  instances  selected,  ranged  from  10  per  cent  to 
33^3  per  cent  helow  comparable  salary  scales  in 
other  states. 

26.  Firm  administrative  action  should  he  taken  to 
discourage  indicated  abuses  of  the  sick  leave 
privilege  and  consideration  should  he  given  to 
the  imposition  of  a limitation  on  the  total 
amount  of  permissible  accumulation  of  vaca- 
tion leave  as  a possible  means  of  discouraging 
abuse  of  the  sick  leave  privilege. 

As  to  Local  Public  Health  Services: 

27.  Provide  for  the  extension  of  the  existing  bed- 
side nursing  care  furnished  by  public  health 
nurses  assigned  to  the  department  of  health 
to  those  few  towns  where  no  suitable  local 
facilities  are  available. 

28.  Centralize  all  local  public  health  services  in  the 
State  of  Rhode  Island  under  the  direction  and 
control  of  the  director  of  health  as  a means 
of  securing  uniform  services  and  service  of 
better  quality  than  are  now  available,  notwith- 
standing the  fact  that  there  is  scant  hope  of 
affecting  any  reduction  in  the  total  amounts 
now  expended  by  both  the  state  and  the  local 
governments  and  local  public  health  services 
because  the  present  expenditures  are  so  far 
helow  the  recognized  amounts  required  to  pro- 
vide minimum  basic  services. 

Provision  should  be  made  in  such  central- 
ization for  participation  by  local  municipalities 
in  the  cost  of  local  public  health  service  either 
on  a basis  of  a flat  rate  of  $1  per  capita  or  on  a 
basis  of  an  even  split  of  the  total  costs,  the 
municipalities  share  being  apportioned  accord- 
ing to  population. 


continued  on  next  page 


298 


It  is  estimated  that  the  proposed  centraliza- 
tion of  local  public  health  services  will  require 
an  expansion  of  the  existing  field  staff  of  the 
department  of  health  from  32  to  216  people. 
It  is  further  estimated  that  the  cost  of  pro- 
viding this  staff  will  be  about  $550,000  a year 
and  that  administrative  overhead  and  special 
local  program  costs  will  be  determined  by  the 
policy  adopted  with  regard  to  the  scope  of 
services  to  be  rendered. 

As  to  Facilities  and  Equipment: 

29.  Provide  additional  office  space  for  the  activi- 
ties of  the  department  of  health.  Provide  addi- 
tional required  equipment  as  indicated. 

Jjc  $ ifc  iji  5j< 

Scope  of  the  Public  Health  Problem 
in  Rhode  Island: 

The  total  population  of  the  State  of  Rhode 
Island  is  about  725,000,  but  the  greater  majority 
of  this  population  is  concentrated  in  the  extreme 
northeasterly  section  of  the  state.  About  52  per 
cent  of  all  persons  gainfully  employed  in  the  state 
work  in  industrial  plants. 

There  were  39  units  of  government ; 32  towns  of 
varying  sizes  and  7 cities  : Providence,  Pawtucket, 
Woonsocket,  Cranston,  Newport,  Warwick,  and 
Central  Falls.  While  each  town  and  city  has  a 
health  officer,  only  the  cities  of  Providence  and 
Pawtucket  maintain  full-time  health  departments 
and  only  five  other  communities  provide  any  sub- 
stantial local  public  health  services.  There  are  five 
counties  in  the  state  but  they  play  no  significant 
part  in  the  government. 

Geographically,  the  State  of  Rhode  Island  is 
very  compact  and  it  is  possible  to  reach  almost  any 
part  of  the  state  from  any  other  part  in  about  an 
hour’s  time. 

The  small  size  and  high  population  density  make 
Rhode  Island  ideally  suitable  for  centralized  public 
health  administration  and  should  permit  the  state 
to  excel  in  the  quantity  and  quality  of  public  health 
services. 

Functions  and  Activities: 

The  responsibility  of  the  state  in  matters  of  pub- 
lic health  rests  upon  a broad  concept  of  the  meaning 
of  public  health.  Lacking  this,  there  can  be  no 
sharp  focus  of  effort  on  public  health  problems, 
and  the  organization  established  to  protect  the  pub- 
lic health  may  find  its  force  dissipated  in  medical 
care  of  the  sick  and  other  activities  of  great  in- 
trinsic worth  or  popular  appeal  which  have  little 
or  no  relation  to  public  health. 

Public  health  services  consist  of  the  application 
of  the  services  of  preventive  medicine  through  gov- 
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ernment  for  social  ends.  Public  health  is  concerned 
with  conditions,  usually  arising  out  of  personal 
conduct  or  the  use  of  property,  which  jeopardize 
the  health  of  the  public  at  large.  Private  health,  on 
the  other  hand,  is  concerned  with  conditions  that 
affect  the  health  of  particular  individuals  but  con- 
stitute no  threat  to  the  health  of  the  general  com- 
munity. Seldom,  if  ever,  can  individual  action 
abate  a threat  to  the  health  of  the  public  at  large 
and  the  state  consequently  exercises  its  inherent 
powers  as  a sovereign  to  control  such  conditions 
either  by  the  exercise  of  the  police  power  or 
through  education  of  the  public. 

The  present  functions  of  the  Rhode  Island  de- 
partment of  health  are : 

1.  To  provide  a complete  public  health  program 
at  the  state  level. 

2.  To  take  all  action  necessary  for  the  protection 
of  the  lives  and  health  of  the  citizens  of  the 
state,  regardless  of  specific  provisons  of 
statutes. 

3.  To  correlate  the  public  health  activities  of  all 
federal,  state,  municipal,  and  private  agencies 
in  so  far  as  they  deal  with  matters  of  public 
health  in  the  State  of  Rhode  Island. 

***** 

lEeaknesscs  in  Existing  Organization  Structure: 
There  are  two  principal  weaknesses  in  the  existing 
organization  structure  of  the  department  of  health. 

The  first  major  weakness  in  the  existing  organ- 
ization structure  is  the  presence,  in  the  department 
of  health,  of  agencies  having  functions,  in  whole  or 
in  part,  which  do  not  pertain  to  public  health.  The 
bureau  of  recreational  safety  is  an  example.  Such 
extraneous  functions,  in  so  far  as  may  be  prac- 
ticable, should  be  eliminated  or  transferred,  as  the 
situation  requires. 

The  second  major  weakness  is  the  presence  of 
too  many  subordinate  divisions  and  other  agencies 
for  effective  administrative  control.  In  place  of  a 
strong,  well  integrated  department,  capable  of  exe- 
cuting and  administering  broad  plans  for  public 
health  services,  there  exists  a collection  of  semi- 
autonomous  agencies  subject  to  little  overall  guid- 
ance and  direction.  Although  the  director  of  health 
is  required  by  law  to  administer  the  department, 
the  fact  that  he  lias  20  division  heads  and  key 
people  reporting  to  him  makes  it  virtually  impos- 
sible to  achieve  effective  results.  A regrouping  of 
existing  agencies  into  as  few  major  divisions  as 
possible  is  clearly  indicated. 

***** 

Proposed  Organization  Structure  of  the 
Department  of  Health: 

Regrouping  of  Existing  Divisions  and  Agencies: 
It  is  recommended  that  the  existing  agencies  of 
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the  department  of  health  be  regrouped  into  seven 
divisions  as  follows : 

Division  of  Administration.  Division  of  Com- 
municable Diseases,  Division  of  Laboratories. 
Division  of  Environmental  Sanitation.  Division 
of  Maternal  and  Child  Health.  Division  of  Pub- 
lic Health  Nursing.  Division  of  Tuberculosis 
Control. 

Staff  of  the  Director  of  Health:  The  chiefs  of 
each  of  the  seven  proposed  divisions  should,  in  ad- 
dition to  their  administrative  duties,  serve  as  the 
staff  of  the  director  of  health.  As  such  they  should 
be  concerned  with  matters  of  internal  policy,  in- 
cluding coordination  and  integration  of  the  activi- 
ties of  the  divisions ; the  allocation  of  available 
funds  to  the  various  department  activities  in  ac- 
cordance with  the  requirements  of  the  overall  de- 
partment plan  and  program ; and  coordination  with 
state,  Federal,  and  other  official  agencies,  and  with 
private  agencies,  on  execution  and  administration 
of  plans  and  programs  for  public  health  services. 

Proposed  Division  of  Administration:  The  con- 
templated functions  of  the  proposed  division  of 
administration  are  considerably  broader  than  those 
of  the  existing  division  of  business  management, 
although  the  functions  of  the  latter  body  are  in- 
tended to  be  assigned  to  the  proposed  division. 
The  chief  of  the  proposed  division  of  administra- 
tion should  be  a qualified  top  specialist  in  public 
health  administration  and  would  be  in  effect  the 
deputy  director  of  health. 

This  proposed  division  would  be  charged  with 
responsibility  for  the  following  activities : 

1.  Provision  of  district  or  local  health  services. 
2.  Public  health  education.  3.  Administration  of 
the  cancer  control  program.  4.  Compilation  and 
analysis  of  vital  statistics.  5.  Professional  regu- 
lation and  issuance  of  licenses.  6.  Provision  of 
central  administrative  services  for  all  agencies 
of  the  department  of  health,  except  the  proposed 
division  of  tuberculosis.  7.  Maintenance  of  the 
department  library. 

The  division  would  operate  through  the  follow- 
ing sections : 

District  and  local  public  health  services:  This 
section  would  perform  the  functions  now  gen- 
erally discharged  by  the  division  of  district  pub- 
lic health  administration. 

Public  health  education  section:  This  section 
would  be  responsible  for  all  matters  of  public  re- 
lations and  for  executing  plans  for  education  of 
the  general  public  in  all  public  health  matters. 
At  the  present  time  this  function  is  scattered 
among  the  different  existing  agencies  with  a con- 


sequent loss  of  effectiveness.  All  publicity 
emanating  from  the  department  should  be 
cleared  by,  and  issued  from,  this  section. 

This  section  would  also  be  responsible  for  ad- 
ministration of  those  functions  of  the  present 
bureau  of  cancer  control  which  are  retained. 

Vital  statistics  section:  This  section  would  be 
charged  with  compilation  and  maintenance  of  all 
records  of  births,  deaths,  and  marriages  cur- 
rently charged  to  the  division  of  vital  statistics. 
In  addition,  it  would  produce  necessary  statisti- 
cal data  from  such  records. 

Professional  regulation  section:  This  section 
would  perform  all  of  the  functions  of  the  present 
division  of  professional  regulation  with  the 
board  of  hair-dressing  merged  therein. 

Administrative  services  section:  This  section 
would  perform  the  administrative  services  of  a 
budgeting,  accounting,  personnel,  and  other  gen- 
eral administrative  nature  now  furnished  by 
the  division  of  business  management,  provide 
central  mail  and  messenger  services,  and  would 
maintain  the  department  library. 

Proposed  Division  of  Communicable  Diseases: 
The  proposed  division  of  communicable  diseases 
would  perform  all  of  the  functions  of  the  existing 
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division  of  communicable  diseases  and  would  func- 
tion through  a venereal  disease  control  section  and 
an  epidemiology  section. 

Proposed  Division  of  Laboratories:  The  pro- 
posed division  of  laboratories  would  perform  all  of 
the  functions  of  the  existing  division  of  labora- 
tories and  the  laboratory  functions  of  the  existing 
divisions  of  sanitary  engineering  and  industrial 
hygiene.  Distribution  of  sera,  vaccines,  and  drugs, 
now  handled  by  the  division  of  communicable 
diseases  and  the  division  of  food  and  drug  control, 
would  be  assigned  to  the  proposed  division  of 
laboratories. 

The  proposed  division  of  laboratories  would  be 
organized  with  a section  for  each  separate  labora- 
tory, a section  for  the  distribution  of  drugs,  sera, 
and  vaccines,  and  an  office  administration  section. 
Certain  existing  laboratories  and  laboratory  serv- 
ices, as  described  more  fully  later  in  the  report, 
would  be  abandoned. 

Proposed  Division  of  Environmental  Sanitation: 
The  proposed  division  of  environmental  sanitation 
would  include  all  of  the  functions  currently  per- 
formed by  tbe  existing  divisions  of  sanitary  engi- 
neering and  industrial  bvgiene,  other  than  labora- 
tory services,  and  the  retained  functions  of  the 
division  of  food  and  drug  control. 
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The  proposed  division  would  function  through 
the  following  sections : 

Water  and  milk  section;  Sewage  and  shellfish 

section ; Sanitary  inspection  section ; Industral 

hygiene  section. 

The  retained  functions  of  the  present  division  of 
food  and  drug  control  would  be  assigned  to  the 
proposed  sanitary  inspection  section.  The  func- 
tions of  the  present  division  of  industrial  hygiene, 
other  than  laboratory  functions,  would  be  per- 
formed by  the  proposed  industrial  hygiene  section. 
The  present  functions  of  the  existing  sections  of 
the  present  division  of  sanitary  engineering  would 
be  performed  by  the  proposed  sections  of  similar 
designation,  except  that  the  laboratory  functions 
would  be  transferred  to  the  division  of  laboratories. 

In  so  far  as  the  industrial  hygiene  section  deals 
with  the  medical  detection  of  disease,  there  must 
be  parallel  responsibility  between  the  medical  di- 
rector, industrial  hygiene ; and  the  public  health 
engineer  who  heads  the  proposed  division  of  en- 
vironmental sanitation  in  order  to  avoid  any  pos- 
sibility of  a sharp  conflict  in  professional  interests. 
Development  of  a suitable  working  arrangement 
to  this  end  is  a tacit  assumption  in  the  proposal  to 
combine  the  present  division  of  industrial  hygiene 
with  the  present  division  of  sanitary  engineering. 

Proposed  Division  of  Maternal  and  Child 
Health:  The  proposed  division  of  maternal  and 
child  helath  would  perform  all  of  the  functions 
now  exercised  by  the  present  division  of  maternal 
and  child  health,  and  services  to  crippled  children. 

Proposed  Division  of  Public  Health  Nursing: 
The  present  bureau  of  public  health  nursing  would 
be  renamed  and  would  constitute  the  proposed  divi- 
sion of  public  health  nursing. 

Proposed  Division  of  Tubercidosis  Control:  The 
existing  division  of  tuberculosis  control  and  the 
Rhode  Island  state  sanitorium  would  be  renamed 
the  division  of  tuberculosis  control. 

Functions  to  be  Eliminated  or  Transferred : 
Certain  functions  now  exercised  by  existing  agen- 
cies of  tbe  department  of  health  would  either  be 
eliminated  entirely  or  transferred  out  of  the  de- 
partment under  the  proposed  plan  of  organization. 
Such  functions  are  described  later  in  this  report 
under  a heading  for  each  such  agency. 

Existing  Units  of  Internal  Organization  of  the 
Department  of  Health: 

Office  of  the  Director:  The  director,  appointed 
by  the  governor  for  a term  of  two  years  with  an 
annual  salary  of  $6,000,  is  the  chief  executive 
officer  of  the  department.  While  the  position  is 
considered  to  be  a full-time  job,  the  state  cannot 
expect  that  any  person  appointed  to  this  position 
will  cut  himself  ofif  from  the  possibility  of  return- 
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ing  to  private  practice  at  the  expiration  of  the 
term. 

***** 

The  director  of  health  has  great  responsibility 
and  his  power  to  protect  the  public  health,  which 
is  equally  great,  in  many  respects  exceeds  the 
power  of  the  courts  of  the  state.  The  position  is 
of  such  importance  that  a full-time  head  is  in- 
dispensable. The  task  of  safeguarding  the  health 
of  the  state  is  certainly  as  important  as  that  of  ad- 
ministering justice  and  should  be  compensated  ac- 
cordingly. Provision  of  a salary  of  $10,000  per 
annum  (which  is  the  same  as  the  salary  received 
by  a justice  of  the  superior  court),  an  extension  of 
the  term  from  two  to  five  years,  and  provision  for 
appointment  pursuant  to  the  provisions  of  the 
classified  civil  service,  should  offer  sufficient  in- 
ducement to  a qualified  public  health  administrator 
to  devote  full  time  to  the  position.  Until  such  ad- 
justments are  made,  it  can  be  expected  that  any 
person  appointed  director  of  health  will  continue 
to  consider  his  personal  interests  even  though  they 
may  only  be  satisfied  at  the  expense  of  the  public 
interests.  It  is  recommended  that  the  existing 
statutes  be  amended  to  provide  that  the  position  of 
director  of  health  shall  be  a full-time  position  under 
the  provisions  of  the  classified  civil  service,  that  all 
private  practice  of  medicine  be  excluded,  that  the 
term  be  extended  to  five  years,  and  that  the  salary 
be  increased  to  $10,000  per  annum. 

The  director  of  health  is  charged  not  only  with 
formulating  plans  for  protecting  the  public  health 
but  also  with  executing  and  administering  such 
plans.  At  the  present  time  there  does  not  appear  to 
be  that  degree  of  planning  and  coordination  of  exe- 
cution and  administration  of  plans,  that  is  believed 
to  be  essential  to  securing  the  most  effective  results. 
The  recommendations  with  respect  to  organization 
structure,  increase  of  salary,  civil  service  appoint- 
ment, and  longer  term  of  office  of  the  director  are 
considered  essential  prerequisites  to  any  improve- 
ment in  this  respect.  It  should  be  noted,  however. 
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that  firm  and  vigorous  leadership  is  equally 
essential. 

***** 

Division  of  District  Public  Health  Administra- 
tion: Field  public  health  services  are  rendered  by 
three  district  units,  each  of  which  is  autonomous, 
and  which  together  comprise  the  so-called  division 
of  district  public  health  administration  under  the 
immediate  direction  of  the  director  of  health. 
These  units  render  local  public  health  services  but 
the  services  are  not  uniform  in  each  community 
nor  are  they  fully  effective  in  meeting  the  minimum 
basic  requirements  for  such  services.  The  district 
units  furnish  only  venereal  disease  control  services 
to  the  cities  of  Providence  and  Pawtucket.  Most 
of  the  local  public  health  services  in  the  city  of 
Woonsocket  are  furnished  by  a district  unit. 
Public  health  services  are  provided  for  other  cities 
and  towns  in  varying  degrees  according  to  local 
demand  for  services,  local  cooperation,  and  avail- 
able state  funds. 

* * * * 

Division  of  Professional  Regulation:  The  divi- 
sion of  professional  regulation  was  established  in 
1944  by  the  director  of  health,  to  discharge  the 
statutory  authority  vested  in  the  director  of  health 
with  relation  to  various  professional  and  trades 
regulatory  agencies,  and  to  render  central  services 
for  such  agencies.  There  are  13  boards  and  one 
committee  included  in  the  division.  The  boards  vary 
in  size  from  three  to  five  members.  The  members 
in  most  cases  are  appointed  by  the  director  of  health 
with  the  approval  of  the  Governor,  but  the  Gov- 
ernor appoints  the  members  of  the  state  board  of 
plumbing  examiners.  Terms  of  office  are  for  the 
most  part  indefinite  although  specific  terms  are 
provided  for  members  of  five  of  the  boards. 

The  committee  on  nursing  education  consists  of 
ten  members  appointed  by  the  director  of  health  for 
overlapping  terms  of  five  years  and  the  director  of 
health,  ex-officio. 

Each  board  has  the  power  to  examine,  license, 
and  register  candidates  for  the  particular  profes- 
sion or  trade  concerned.  In  some  cases,  however, 
particular  boards  have  been  given  independent  ad- 
ministrative power  such  as  the  right  to  revoke  or 
suspend  licenses.  The  law  creating  the  board  of 
barber  examiners  provides  that  sanitary  inspections 
of  barber  shops  can  only  be  made  by  a licensed 
barber.  These  and  similar  provisions  of  law  are  a 
threat  to  democratic  government,  since  the  power 
is  not  given  by  law  for  the  good  of  the  public  but 
for  the  good  of  special  interest  groups.  A full 
study  should  be  made  of  all  of  the  laws  pertaining 
to  these  professional  and  trades  regulatory  boards 
with  a view  to  limiting  their  authority  to  examina- 
tion and  approval  of  candidates,  the  hearing  of  com- 
plaints of  violations  of  license  restrictions  and  ad- 
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CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 

These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 

Mixed  Carbohydrates 


COLUMBUS,  INDIANA 


H.  W.  KINNEY  & SONS,  INC. 


trademark 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 
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Liver 


Buffington’s  inc. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER,  MASSACHUSETTS 


HEM0-VIT0NIN 

B-Complex-f  Iron  + Liver 

Effective  Treatment  for  Secondary  Anemia  — Debility 


HEMO-VITONIN 

Each  fluid  ounce  represents: 

Liver  Concentrate  equal  to  SO  Gms. 

Fresh  Liver 

Vitamin  B(  (Thiamin 

Chloride) 1000  Inti  Units 

Vitamin  B_>  (Riboflavin) 2 mg. 

Vitamin  B<;  (Pyridoxine 

HCl.) 22  mg. 

Pantothenic  Acid 1.2  mg. 

Nicotinic  Acid 20  mg. 

Colloidal  Iron  Peptonate...6.5  grains 

Alcohol  14% 

8 oz.  and  Gallon  Bottles 


C.  T.  HEMO-VITONIN 


Each  tablet  contains: 

Whole  Dried  Liver. 3 grains 

Exsiccated  Ferrous 

Sulfate  3 grains 

Vitamin  B]  (Thiamin 

Chloride)  1 .5  mg. 

Vitamin  B^  (Riboflavin). 2 mg. 

Vitamin  B<;  (Pyridoxine 

HCL.)  0.1  . 

Calcium  Pantothenate 1 ■ 

Niacinamide  20  i 

Bottles  of  1 00  and  1000 
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vice  to  the  director  of  health.  The  director  of 
health,  however,  should  have  the  power  to  issue, 
suspend  or  revoke  al  licenses  as  well  as  the  power 
to  make  all  sanitary  inspections. 

* * 5 K * * 

Division  of  Communicable  Diseases:  The  func- 
tion of  the  division  of  communicable  diseases  is  to 
prevent  and  suppress  the  spread  of  communicable 
diseases.  Its  activities  include : 

1.  Collection  of  morbidity  reports.  2.  Cooper- 
ation with  local  health  officials.  3.  Investigation 
of  sources  and  means  of  transmission  of  com- 
municable diseases.  4.  Administration  of  a 
venereal  disease  control  program.  5.  Health 
education  in  conjunction  with  communicable 
diseases. 

The  functions  of  this  division  are  of  such  major 
importance  to  public  health  as  to  justify  a separate 
divison  for  their  discharge.  The  division,  how- 
ever, distributes  various  drugs  in  connection  with 
its  venereal  disease  program.  This  activity  should 
be  transferred  to  the  division  of  laboratories  which, 
under  the  proposed  plan  of  organization,  would  be 
the  central  distribution  agency  for  all  sera,  drugs, 
and  vaccines. 

Bureau  of  Cancer  Control:  The  bureau  of  can- 
cer control  was  established  in  1942  pursuant  to 


statute.  Its  functions,  as  prescribed  by  the  statute, 
are: 

“to  formulate  a plan  for  the  care  and  treatment 
of  indigent  persons  suffering  from  cancer,  to 
establish  and  designate  standard  requirements 
for  the  organization,  equipment,  and  conduct 
of  cancer  units  or  departments  in  general  hos- 
pitals of  this  state  . . . and  to  formulate  and 
put  into  effect  an  educational  plan  for  the  pur- 
pose of  preventing  cancer,  and  for  the  purpose 
of  aiding  in  the  early  diagnosis  of  cancer,  and 
for  the  purpose  of  informing  hospitals  and 
cancer  patients  of  the  proper  treatment.” 

The  bureau  of  cancer  control  maintains  statisti- 
cal files  of  all  cases  of  cancer  reported  in  accord- 
ance with  state  law,  conducts  a cancer  prevention 
clinic ; furnishes  hospital  care  for  indigent  persons 
suffering  from  cancer  and  conducts,  to  the  limited 
extent  possible  with  its  present  staff  and  funds,  an 
educational  program  on  cancer.  The  program  is  a 
concession  to  popular  interest  and  the  force  of 
propaganda  rather  than  an  expression  of  a useful 
administrative  or  preventive  service. 

The  cancer  prevention  clinic,  as  currently  oper- 
ated, is  conducted  one  day  a week  in  Providence. 
This  is  a general  physical  screening  for  women 
only.  If  a cancer  is  detected,  the  patient  is  referred 
to  one  of  the  tumor  clinics  operated  by  the  private 
hospitals  without  benefit  of  state  aid.  It  is  expected 
that  persons  attending  the  cancer  prevention  clinic 

continued  on  next  page 


B R E 0 N 

Available  in  S«  and 
10  cc  size  ampuls.  Ten 
cc  are  prepared  from 
sodium  cacodylate  5 
grs.  and  ferric  chloride 
2'/igrs.  with  the  chlor- 
ides of  calcium,  potas- 
sium, and  sodium. 


QUICK 

DIRECT 

EFFECTIVE 

And  so  is  Ferro- Arsen. 

Ferro-Arsen  Solution  for  intravenous  injection 
represents  controlled  therapy  in  the 
management  of  hypochromic  anemia. 

It  places  iron  directly  in  the  blood 
stream  where  it  is  required  and  where 
• it  can  be  quickly  effective  in  promoting 
hemoglobin  regeneration. 

George  A.  13 1*0011  ^Company 

KANSAS  CITY,  MO. 


NEW  YORK 


ATLANTA 


LOS  ANGELES 


SEATTLE 
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patients,  is  believed  to  be  more  shadow  than  sub- 
stance. During  the  fiscal  year  ended  June  30,  1946 
the  bureau  spent  $8,485.61  of  which  $5,724  was 
for  hospitalization  and  treatment  of  105  indigent 
patients. 

Until  the  basic  public  health  services  are  fully 
met,  no  program  of  such  limited  public  health  appli- 
cation as  cancer  control  should  be  adopted.  It  is 
recommended  that  the  cancer  prevention  clinic  be 
discontinued.  The  continuation  of  hospitalization 
for  indigent  cancer  patients  is  a matter  of  state 
policy  and  provision  might  well  be  made  for  this 
purpose. 

Division  of  Laboratories:  The  function  of  the 
division  of  laboratories  is  the  performance  of  toxi- 
cological, pathological,  food  and  drug,  chemical, 
serological,  and  bacteriological  examinations,  and 
analyses  to  aid  in  the  diagnosis  and  control  of  pre- 
ventable diseases  and  related  problems. 

jfc  ^ sfc  :jc  ijc 

The  pathology  laboratory  is  engaged  in  making 
free  pathological  examinations  for  private  hospitals 
and  a limited  number  of  physicians.  There  is  no 
reason  why  the  state  should  furnish  free  patho- 
logical examinations  since  they  pertain  to  private 
health  and  not  to  public  health.  The  pathology 
laboratory  should  be  abolished. 

jjc  :jc  jfc 
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It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 
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will  report  once  even-  six  months  for  an  examina- 
tion. Since  each  clinic  can  accommodate  only  15 
patients  a day,  it  is  obvious  that  the  clinic  can  exam- 
ine only  780  cases  in  the  course  of  a year  and  the 
the  policy  of  conducting  examinations  twice  a year 
limits  the  services  of  the  clinic  to  390  women. 
Examinations  are  arranged  by  appointment  and 
the  clinics  are  now  booked  solidly  until  August 
1947.  It  is  obvious  that  the  clinic,  under  this  ar- 
rangement, serves  an  extremely  limited  purpose 
which  hardly  justifies  its  existence. 

Apart,  possibly,  from  industrial  cancers,  the 
causes  of  cancer  are  still  unknown.  It  is  doubtful 
if  the  collation  of  information  on  cancer  cases  in 
Rhode  Island  can  furnish  a sufficiently  broad  sta- 
tistical base  to  throw  effective  light  on  the  causes 
of  cancer.  Consequently  cancer  statistics  serve 
little  or  no  purpose.  The  law  requiring  the  report- 
ing of  such  statistics  should  be  repealed. 

The  present  staff  of  this  division  consists  of  a 
statistician  and  a clerk.  The  director  of  health  is 
the  acting  medical  director.  While  this  position 
provides  for  a salary  of  $4,000  a year,  the  state 
cannot  reasonably  expect  to  employ  a qualified  can- 
cer specialist  for  less  than  $10,000  a year. 

The  program  in  its  present  form,  apart  from 
subsidies  for  hospitalization  of  indigent  cancer 
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SYSTEMIC 
FUNCTION 


Even  in  advanced  stages  of  chronic  arthritis,  ade- 
quate systemic  therapy,  combined  with  optimal 
nutrition  and  such  adjuvant  measures  as  physio- 
therapy and  orthopedic 
REHABILITATION  appliances,  can  do  much  to 

RESTORED  abolish  pain  and  restore 

useful  function. 

The  combined  pharmacodynamic  and  nutritional 
actions  of  its  nine  constituents  make  Darthronol  an 
important  integral  part  of  any  complete  program 
of  systemic  rehabilitation  of  the  arthritic. 

J.  B.  ROERIG  and  COMPANY 


ROERIC 


536  Lake  Shore  Drive  • Chicago  11,  iilniois 


EACH  CAPSULE  CONTAINS: 

Vitamin  D (Irradiated  Ergosterol) . . 50,000  U.S.P.  Units 

Vitamin  A (Fish-Liver  Oil) 5,000  U.S.P.  Units 

Ascorbic  Acid. 75  mg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride 0.3  mg. 

Calcium  Pantothenate 1 mg 

Niacinamide 15  mg. 

Mixed  Tocopherols 4 mg. 

(Equivalent  to  3 mg.  of  synthetic  Alpha  Tocopherols} 


DARTHRONOL 
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The  diagnostic  chemistry  laboratory  is  engaged 
in  making  free  blood  chemistry  examinations, 
urinalyses,  and  differential  blood  counts  as  a con- 
venience for  physicians  in  the  immediate  vicinity 
of  the  laboratory.  This  is  not  a public  health  func- 
tion. It  is  estimated  that  this  laboratory  does 
10,000  blood  chemistry  analyses,  25,000  urinalyses, 
and  4,000  differential  blood  counts  in  the  course  of 
a year.  If  the  laboratory  were  conducted  as  a pri- 
vate enterprise  this  amount  of  work  would  be 
equivalent,  on  the  basis  of  commercial  charges,  to 
a gross  business  of  $60,000.  Of  course,  it  does 
not  cost  the  state  anything  like  that  amount  to 
operate  this  laboratory.  However,  there  is  no  rea- 
son why  the  state  should  provide  free  services,  not 
related  to  public  health,  in  any  case  and  certainly 
not  on  the  present  scale  on  which  these  free  services 
are  rendered. 

***** 

Division  of  Sanitary  Engineering:  The  func- 
tion of  the  division  of  sanitary  engineering  is  to 
assure  adequate  environmental  sanitation. 

***** 

Milk  control  is  complicated  by  the  fact  that  the 
department  of  agriculture  exercises  jurisdiction 
over  milk  production  on  the  farm  and  relinquishes 
jurisdiction  only  when  the  milk  has  left  the  farm. 
Such  divided  control  tends  to  defeat  the  purpose  of 
milk  control.  Provision  should  be  made  to  place 
such  control  exclusively  within  the  jurisdiction  of 
the  health  department. 

A laboratory  is  maintained  by  the  division  for 
the  analysis  of  milk  and  water.  There  is  no  reason 
why  any  division  should  maintain  laboratory  serv- 
ices separate  and  apart  from  the  division  of  labora- 
tories, and  it  has  already  been  recommended  that 
this  laboratory  be  transferred  to  the  division  of 
laboratories. 

***** 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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Division  of  Food  and  Drug  Control:  The  divi- 
sion of  food  and  drug  control  was  created  in  1935 
by  combining  the  existing  agencies,  known  as  the 
division  of  narcotic  drugs  and  pharmacies,  and  the 
division  of  foods  and  drugs.  The  general  functions 
of  the  division  are : 

1.  To  prevent  illicit  use  of  narcotics  and  simi- 
lar drugs  and  eliminate  drug  addiction.  2.  To 
protect  the  public  against  commercial  food 
frauds.  3.  To  protect  the  public  against  com- 
modities unfit  for  human  consumption.  4.  To 
prevent  the  promiscuous  sale  of  dangerous  drugs 
and  poisons.  5.  To  distribute  biologicals  for 
use  in  immunizations,  and  blood  plasma  to  physi- 
cians and  hospitals.  6.  to  issue  licenses  to  phar- 
macists and  drug  dispensers. 

The  function  pertaining  to  narcotics  is  not  re- 
lated to  public  health  but  to  police.  This  function 
should  be  transferred  to  the  office  of  the  attorney 
general. 

The  function  of  protecting  the  public  against 
commercial  food  frauds  is  definitely  not  a public 
health  function  and  should  be  transferred  out  of 
the  department  of  health.  It  is  not  possible  to  state 
specifically  in  this  report  where  this  function  should 
be  placed.  It  is  suggested,  however,  that  either  the 
office  of  the  attorney  general  or  the  department  of 
agriculture  would  be  a more  appropriate  a place 
than  the  department  of  health. 

The  function  of  protecting  the  public  against 
commodities  unfit  for  human  consumption  is  a 
public  health  function.  It  is,  however,  so  closely 
allied  to  the  food  and  beverage  sanitation  functions 
of  the  present  division  of  sanitary  engineering  that 
it  should  be  transferred  to  that  division. 

The  function  of  preventing  the  promiscuous  sale 
of  dangerous  drugs  and  poisons  is  partly  a police 
function  and  partly  a public  health  function.  It, 
too,  is  closely  allied  to  the  food  and  beverage  func- 
tions of  the  present  division  of  sanitary  engineer- 
ing and  should  be  transferred  to  that  division. 

The  function  of  distributing  biologicals  should 
be  transferred  to  the  division  of  laboratories.  The 
function  of  issuing  licenses  should  be  transferred 
to  the  present  division  of  business  management. 
***** 

Division  of  Industrial  Hygiene:  The  functions 
of  the  division  of  industrial  hygiene  are: 

1.  To  study  the  problem  of  industrial  health 
and  occupational  diseases  in  industry.  2.  To  de- 
termine the  effect  of  employment  on  public 
health.  3.  To  conduct  educational  programs  on 
the  problems  of  industrial  health. 

The  activities  of  this  division  are  closely  related 
to  the  division  of  industrial  inspection  of  the  de- 
partment of  labor. 


continued  on  page  313 
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IBS  are  more  common  in 
infants  andyounj  children  than 


• 1 i?a  99 


And  first  in  the  list  of 


offending  foods  is  milk  . . . 
milk,  that  most  vital 
constituent  in  all  infants’ 
and  children’s  diets  I 

• Fortunately,  milk  can  be 
replaced  with  MULL-SOY, 
a hypoallergenic  soy  food 
possessing  the  essential 
nutritional  values  of 
cow’s  milk,  but  free  from 
offending  animal  proteins. 

• MULL-SOY  is  a biologically 
complete  vegetable  source 
of  all  essential  amino  acids, 
and  approximates  cow’s  milk 
in  its  percentages  of  protein, 
carbohydrate,  fat  and  mineral 
content  when  mixed  with 
water  in  standard  dilution 
(1:1).  Infants  (as  well  as 
children  and  adults)  find 
MULL  SOY  palatable,  easy  to 
digest,  and  well  tolerated. 

It  is  simple  to  prepare. 

•Levine,  S Z.:  J.A.M.A.  128:283, 

May  26,  1945 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto 


Before 

Mull-Soy 
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Mull-Soy 


MULL-SOY 

WHEN  MILK  BECOMES  “FORBIDDEN  FOOD’*  v 


MULL-SOY  is  a liquid  emulsified  food 
prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt,  and  soy  lecithin; 
homogenized  and  sterilized.  Available  in 
15V2  fl.  oz.  cans  at  all  drug  stores. 
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"Bronchial  Asthma 
...etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  must 
be  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 


Parasma  is  not 
advertised 
to  the  Laity 


The  combined  PARASMA  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  % gr.,  aminophylline  1 gr.  and  sodium 
bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


PARASMA 


dosage:  3 tablets  with  water.  Not  to  exceed  5 tablets  in  3 hours 
or  10  tablets  per  day.  Intermittent  courses  of  5 days  per  week  rec- 
ommended. Caution  — too  frequent  or  protracted  use  may  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  cardiac  or 
renal  disease,  hyperthyroidism,  hypertension  or  diabetes. 

how  supplied:  Bottles  of  24  tablets. 


for  symptomatic 
relief  of 
bronchial 
asthma 


CHARLES  RAYMOND  & CO..  Inc.,  381  Fourth  Avenue.  New  York  16,  N Y.  RIMJ-4 

Please  send  literature  and  a free,  full-sized  trade  package  of  parasma. 

I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 
on  EMODEX. 

Dr. 

Address 


Town  . 


.Zone - 


_ State . 
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There  are  3,300  industrial  plants  in  the  State  of 
Rhode  Island.  These  are  concentrated  for  the  most 
part  in  the  northeastern  section  ol  the  state.  Many 
of  the  plants  have  industrial  hygiene  sections,  and 
165  industrial  nurses  are  employed  throughout  the 
state.  Over  52  per  cent  of  all  persons  gainfully 
employed  in  the  state  are  employed  in  industrial 
establishments. 

Because  of  this  predominating  industrial  in- 
fluence, which  effects  such  a large  percentage  of 
the  people  of  the  state,  the  program  of  the  division 
of  industrial  hygiene  should  be  expanded  and  made 
more  intensive  than  it  now  is.  It  is  recommended 
that  four  additional  field  workers  be  authorized  to 
aid  in  expanding  the  program  of  this  division. 

The  present  program  of  the  division  is  pretty 
well  limited  to  matters  of  education  and  public  re- 
lations. Since  August  1946  no  field  surveys  have 
been  made  by  tbe  industrial  hygiene  engineer. 

The  division  maintains  its  own  laboratory  for 
the  analysis  for  toxicity  of  samples  of  industrial 
gases,  fluids,  and  solids.  This  function  should  be 
transferred  to  tbe  division  of  laboratories. 

Tbe  functions  of  the  division  of  industrial 
hygiene  and  those  of  environmental  sanitation  are 
so  closely  related  that  they  should  be  merged  with 
the  division  of  sanitary  engineering  provided  that 
a suitable  working  arrangement  can  be  made  for 
parallel  responsibility  between  the  medical  director 
and  the  public  health  engineer  on  matters  dealing 
with  medical  detection  of  disease. 

Division  of  Maternal  and  Child  Health:  The 
functions  of  the  division  of  maternal  and  child 
health  are  to  protect  the  lives  of  mothers,  infants, 
and  children  ; to  suppress  diseases  of  children  ; and 
to  improve  the  health  of  young  children.  The  divi- 
sion’s activities  are  supported  materially  by  Fed- 
eral grants.  The  division  administers  these  Federal 
grants  and  coordinates  the  conduct  of  various  pro- 
grams in  the  field  by  tbe  district  public  health  units. 
Included  in  its  present  programs  are  the  following : 
1.  A rheumatic  fever  treatment  program  sub- 
sidized for  the  most  part  with  federal  funds.  2. 
Fmergency  maternity  and  infant  care  subsidized 
entirely  with  Federal  funds.  3.  A dental  care 
program  primarily  conducted  in  Woonsocket 
with  the  aid  of  Federal  funds.  4.  Nutrition  con- 
sultation services.  5.  Child  health  conferences. 
6.  Pre-natal  and  post-natal  care.  7.  Immuniza- 
tion of  pre-school  and  school  children. 

The  principal  weakness  in  the  division’s  program 
is  the  limited  scope  of  its  application.  Activities 
are  not  conducted  on  a state  wide  basis.  Particular 
parts  of  one  activity  appear  to  be  overstressed,  as 
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for  example,  the  immunization  program  is  almost 
wholly  devoted  to  diphtheria  immunization.  Con- 
siderable attention  is  devoted  to  tbe  rheumatic  fever 
program,  evidently  because  of  available  Federal 
grants,  notwithstanding  the  fact  that  rheumatic 
fever  is  not  a communicable  disease  and  is  there- 
fore a matter  of  clinical  medicine  rather  than  a 
matter  of  public  health . 

The  division  appears  to  be  overstaffed  with 
clerical  workers.  With  a reduction  in  the  emer- 
gency maternal  and  infant  care  program  it  should 
be  possible  to  reduce  clerical  staff. 

Division  of  Services  to  Crippled  Children:  The 
division  of  services  to  crippled  children  is  charged 
with  the  function  of  aiding  crippled  children  and 
children  suffering  from  conditions  which  lead  to 
crippling.  Its  activities  are  related  to  its  functions. 
Federal  grants  furnish  about  half  of  the  funds  for 
its  activities.  The  functions  of  this  division  do  not 
relate  to  public  health,  but  it  is  questionable 
whether  Federal  funds  would  be  made  available 
if  the  functions  were  transferred  to  another  state 
department  and  the  field  service  force  of  the  de- 
partment of  health  is  well  suited  for  assisting  in 
activites  of  this  nature. 

The  division  has  9 employees,  two  of  whom  are 
part-time.  Three  of  the  employees  actually  work 
exclusively  on  the  rheumatic  fever  program  for  the 
division  of  maternal  and  child  health. 

This  division  appears  to  be  doing  effective  work. 
The  close  relationship  of  its  functions  to  those  of 
the  division  of  maternal  and  child  care  would 
justify  the  consolidation  of  these  two  divisions. 

Bureau  of  Public  Health  Nursing:  The  func- 
tions of  the  bureau  of  public  health  nursing  are  to 
provide  and  supervise  all  public  health  nurses  en- 
gaged in  performing  activities  in  the  department  of 
public  health.  Activities  of  individual  nurses  in  the 
districts  are,  for  the  most  part,  general  and  not 
special.  Supervision  of  district  nurses  is  main- 
tained through  a district  supervisor  public  health 
nurse  in  each  of  the  district  public  health  units 
and  supervision  of  other  nurses  is  maintained 
through  the  chiefs  of  those  divisions  to  which  spe- 
cial nurses  are  assigned. 

Bureau  of  Recreational  Safety:  The  bureau  of 
recreational  safety  was  established  by  the  director 
of  health  in  1937  and  charged  with  the  function  of 
providing  free  life  saving,  rescue,  and  first  aid  serv- 
ices at  privately  owned  public  beaches.  The  divi- 
sion of  forests  and  parks  of  the  department  of 
agriculture  provides  similar  services  for  state  parks 
and  beaches. 


continued  on  next  page 
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The  bureau  performs  no  public  health  functions. 
Since  the  division  of  forests  and  parks  of  the  de- 
partment of  agriculture  provides  lifeguards  for 
state  operated  beaches  and  parks,  it  is  dubious 
whether  this  bureau  in  providing  free  lifeguard 
service  for  other  than  state  beaches  and  parks 
serves  a legitimate  public  function.  Its  functions 
should  certainly  be  transferred  to  the  division  of 
forests  and  parks  and  they  might  will  be  eliminated 
entirely. 

sfc  ^ 

Program  Planning:  Little  appears  to  have  been 
done  by  the  department  of  health  in  the  way  of 
planning  a broad  overall  program  of  services.  The 
availability  of  grants  from  the  Federal  government 
for  specific  purposes  has  been  a factor  of  great  in- 
fluence in  determining  the  existing  program.  In 
some  cases  this  has  enabled  increases  to  be  made 
in  the  staff  but  the  application  of  this  increased 
force  hasn't  been  uniform  throughout  the  state. 
Plans  should  be  based  upon  the  actual  needs  of  the 
state  and  specific  programs  should  meet  those 
needs.  Unless  there  is  a clear  plan  based  upon 
needs,  there  is  a great  danger  that  the  program  will 
be  moulded  by  the  availability  of  Federal  funds  re- 
gardless of  whether  or  not  the  particular  program 
for  which  Federal  funds  are  available  is  of  material 
importance  to  the  state.  Frequently,  Federal  funds 
in  the  beginning  provide  the  entire  support  for  a 
specific  program  and  later  the  state  is  encouraged 
to  support  the  program  in  part  or  in  whole.  Under 
these  conditions  the  state  would  find  itself  support- 
ing a number  of  specific  programs  of  relatively 
minor  importance  and  neglecting  the  prime  func- 
tions of  public  health. 

The  recommended  organization  structure  of  the 
department  would  provide  proper  agencies  and 
techniques  for  overcoming  this  weakness. 

Public  Health  Education:  Little  coordinated 

work  is  being  done  in  the  field  of  public  health  edu- 
cation although  individual  divisions  of  the  depart- 
ment do  publicize  particular  programs.  The  solu- 
tion to  many  problems  of  public  health  lies  in  artic- 
ulate and  informed  public  opinion.  It  is  the  duty 
of  the  department  of  public  health  to  aid  in  devel- 
oping informed  public  opinion  by  educating  the 
public  with  respect  to  matters  of  public  health. 
While  the  advisory  council  can  offer  valuable  as- 
sistance in  this  respect,  there  is  need  for  central 
coordination  and  direction  of  ail  public  health  edu- 
cation. The  proposed  plan  of  organization  places 
this  function  in  the  proposed  division  of  adminis- 
tration. A position  should  be  established  for  a 
qualified  public  health  educator  to  exercise  this 
function. 
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Licensing  of  Maternity  Hospitals  and  Homes: 
Authority  to  license  maternity  hospitals  and  homes 
at  the  present  is  vested  in  the  children’s  services 
division  of  the  department  of  social  welfare.  This 
function  could  more  appropriately  be  exercised  by 
the  division  of  maternal  and  child  health  of  the  de- 
partment of  health.  Transfer  of  this  authority  is 
recommended. 

Centralization  of  Local  Public  Health  Services: 

Necessity  for  Centralization:  Matters  of  public 
health  such  as  communicable  diseases,  food  control, 
milk  supply,  and  nursing  cannot  readily  be  confined 
to  a particular  community.  A public  health  prob- 
lem, by  its  very  nature,  is  one  that  threatens  the 
health  of  the  public  at  large  and  is  not  capable  of 
abatement  by  individual  action.  All  communities 
of  the  state  are  interdependent  where  public  health 
is  concerned.  The  most  important  function  of  the 
state  is  to  see  that  all  people  receive  minimum  basic 
public  health  services,  if  not  through  local  govern- 
ment then  through  state  assistance.  Centralization 
of  local  public  health  activities  offers  the  only  prac- 
ticable means  of  providing  minimum  basic  public 
health  services  to  all  people  in  the  state  and  also 
offers  great  potential  possibilities  for  superior  local 
public  health  services  because  the  size  and  popula- 
tion distribution  in  the  state  make  it  ideally  suitable 
for  centralized  administration. 

Existing  Local  Sendees:  At  the  present  time, 
each  of  the  39  established  communities  in  Rhode 
Island  has  authority  to  provide  local  health  services 
within  its  boundaries.  The  director  of  health  has 
the  right  to  approve  local  health  officers,  but  this 
power  is  ineffective.  Services  actually  provided 
locally  range  from  no  service  at  all  to  a full-time 
health  department. 

Public  health  authorities  consider  expenditures 
of  $1  per  capita  as  the  amount  necessary  for  mini- 
mum basic  local  health  services.  Expenditures  of 
$1.50  per  capita  are  necessary  for  a well  rounded 
public  health  program.  In  the  fiscal  year,  1944, 
according  to  figures  compiled  by  the  Rhode  Island 
Expenditure  Council,  expenditures  of  the  city  of 
Providence  for  health  amounted  to  about  $2.10  per 
capita.  Expenditures  in  four  communities,  New- 
port, Pawtucket.  Middletown,  and  Portsmouth, 
ranged  between  $.70  and  $1  per  capita.  Six  com- 
munities, West  Warwick,  Hopkinton,  Gloucester, 
Little  Compton,  Foster,  and  West  Greenwich  ex- 
pended nothing  for  health.  The  remaining  munici- 
palities expended  negligible  amounts. 

Of  the  total  expenditures  of  Rhode  Island  muni- 
cipalities in  the  fiscal  year  1944  for  health  amount- 
ing to  $635,409.99,  the  city  of  Providence  spent 
$529,944.  Excluding  the  city  of  Providence  the 
total  local  expenditures  for  health  amounted  to 
$105,465.99  or  about  $.22  per  capita. 

continued  on  page  316 
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From  early  spring  until  late  fall  when  poison  ivy  and  poison  oak  threaten 
your  patients,  you  will  have  a continual  rendezvous  with  Rhus  dermatitis. 
In  the  majority  of  instances,  prophylactic  inoculation  with  'IvyoP  Poison 
Ivy  Extract  is  remarkably  successful  in  minimizing  ivy  or  oak  poisoning. 
• 'IvyoP  Extract  contains  the  purified  principle  of  poison  ivy  (1:1000) 
in  sterile  olive  oil.  Administration  by  intramuscular  injection  is  relatively 
painless  because  of  the  bland  character  of  the  vehicle  employed.  • 'IvyoP 
Extract  is  a development  of  the  Medical  Research  Division  of 
Sharp  & Dohme.  It  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association.  Supplied  in  packages 
containing  one  or  four  0.5-cc  vials,  each  vial  representing  a single  dose. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 

Prophylaxis:  Contents  of  one  vial,  intramuscularly,  each  week  for 
four  weeks. 


POISON  IVY  EXTRACT 

For  the  Prophylaxis  of  Poison  Ivy  and  Poison  Oak  Dermatitis 
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concluded  from  page  314 

Except  for  a few  instances,  local  health  officers, 
in  the  main,  contribute  little  of  material  value  to 
public  health  either  for  the  community  or  for  the 
state,  and  much  of  the  money  provided  for  such 
local  service  is,  for  all  practical  purposes,  wasted. 

Such  local  health  sendees  as  now  exist  are  sup- 
plemented by  the  local  district  public  health  units 
of  the  department  of  health.  The  services  now 
rendered  in  any  particular  community,  however, 
differ  from  the  services  in  any  other  community 
depending  upon  local  cooperation,  local  demand  for 
services,  and  the  availability  of  funds. 

Proposed  Centralization  of  Local  Services:  Con- 
solidation of  all  local  health  sendees  under  the  di- 
rection of  the  director  of  health  would  afford  uni- 
form sendee  and  service  of  better  quality  than  is 
now  available,  and  at  considerably  less  cost  than 
such  service  could  be  provided  independently  by 
each  Rhode  Island  municipality.  There  is,  how- 
ever, scant  hope  of  affecting  any  reduction  in  the 
total  amounts  now  expended  by  both  the  state  and 
the  local  governments  for  local  public  health  serv- 
ices because  the  present  expenditures  are  so  far 
below  the  recognized  amounts  required  to  provide 
minimum  basic  serv  ices. 

Elimination  of  local  health  units  may  present  a 
difficult  problem  because  of  the  existence  of  strong 
feelings  on  matters  of  home  rule  in  the  state. 
Furthermore,  in  order  to  maintain  the  interest  of 
local  communities  in  local  public  health  services, 
some  provision  should  be  made  for  participation 
by  each  community  in  the  cost  of  the  program  and 
in  the  determination  of  policies  with  respect  to  ad- 
ministration of  the  program.  Participation  by  local 
communities  in  the  cost  of  the  program  could  be 
done  on  one  of  two  bases,  as  follows : 

1.  Each  municipality  could  be  required  to  con- 
tribute $1  per  capita,  the  amount  needed  to 
provide  minimum  basic  public  health  services, 
and  the  state  would  assume  any  additional 
cost. 

2.  The  cost  could  be  determined  upon  in  advance 
and  then  split  evenly  between  the  state  and 
the  municipalities,  the  share  of  each  individ- 
ual municipality  being  apportioned  according 
to  population. 

As  for  participation  in  the  determination  of  poli- 
cies, this  could  be  accomplished  through  a district 
council  consisting  of  one  non-paid  member  from 
each  community  in  the  district.  Cooperation  of 
state  and  local  societies  in  general  sponsorship  of 
centralization  of  local  public  health  services  might 
well  be  solicited  to  insure  success  of  the  program. 

There  is  authority  at  present  for  municipalities 
to  combine  for  local  public  health  services  and  con- 
solidation of  local  services  could  be  accomplished 
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right  now  by  voluntary  action  under  forceful 
leadership.  There  appears  to  be  some  resistance  to 
voluntary  consolidation  and  it  is  probable  that  com- 
pulsory consolidation  would  prove  more  effective 
in  the  long  run. 

***** 


STATE  AND  LOCAL  RELATIONSHIPS 

The  aspect  of  government  which  is  at- 
tracting most  study  today  is  the  place  of 
each  unit  of  government  in  the  overall  oper- 
ation. Spheres  of  influence  and  activity  of 
national,  state,  and  local  governments  have 
of  late  years  so  overlapped  that  the  proper 
distribution  of  functions  and  levels  of  service 
have  completely  disappeared.  During  the 
past  fifteen  years  the  increasing  importance 
of  the  Federal  government  in  the  daily  lives 
caused  endless  discussion.  The  reasons  for 
this  increasing  tendency  to  control  and  regu- 
lation on  the  Federal  level  are  many.  The 
severe  depression  and  passage  of  the  Social 
Security  Act  placed  the  Federal  government 
in  a position  of  giving  vastly  expanded 
grants  in  aid  for  welfare  and  health  services. 
The  wrar  necessitated  imposing  controls  and 
regulations  on  activities  of  all  kinds.  It  is 
probably  that  the  Federal  government  today 
has  the  most  effect  of  any  unit  of  government 
on  the  average  citizen. 

With  the  increased  centralization  of  au- 
thority in  the  Federal  government,  came  a 
like  expansion  of  the  State  government. 
Basically,  the  Federal  government  dealt  with 
the  State  rather  than  the  local  communities, 
and  the  problems  which  had  to  be  faced 
were  usually  state  wide  in  character.  That 
there  has  been  a corresponding  decline  in 
local  self  reliance  is  evident.  The  dependence 
on  the  larger  unit  of  government  for  assist- 
ance, either  financial  or  otherwise  has  had 
the  effect  in  many  instances  of  removing 
almost  entirely  the  local  control  necessary 
for  true  democratic  functioning. 

In  Rhode  Island  the  tendency  towards  cen- 
tralization has  been  particularly  noticeable. 
Because  of  its  small  size,  the  absence  of 
county  governments  and  its  population  dis- 
tribution, the  dominance  of  the  state  govern- 
ment has  had  full  play.  Many  functions, 
normally  considered  as  purely  local  in  char- 
acter have  been  taken  over  almost  com- 
pletely by  the  state.  There  have  been  pro- 
posals for  the  state  to  take  over  even  more. 
We  believe  this  tendency  should  be  immedi- 
ately curtailed.  If  not,  the  gradual  elimina- 
tion of  local  units  of  government  can  be 
foreseen. 

— Abstracted  from  Report  of  the  R.  I. 
Commission  to  Re-Examine  the  Field 
of  Governmental  Relations. 
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8 THE  DRUG  OF  CHOICE 
IOUTINE  DIGITALIZATION 


Digisidin  — pure  crystalline  digitoxin  — has  come  to  be  regarded 
as  the  drug  of  choice  for  routine  digitalization. 

It  is  the  main  glycoside  of  Digitalis  purpurea.  It  is  1000  times  as 
potent  as  standard  digitalis  leaf.  Hence  such  small  doses  are  needed 
that  it  is  nonirritating  to  the  gastro-intestinal  tract. 

Digisidin  — standardized  by  weight  and  by  bio-assay  — never  varies 
in  composition  or  potency. 

It  is  absorbed  completely  when  given  by  mouth.  Digitalization 
may  be  accomplished  in  from  6 to  10  hours  by  one  oral  dose 
(usually  only  1.2  mg.). 

Available  in  tablets  of  0.1  and  0.2  mg.  in  bottles  of  50,  1 00  and  500. 

DIGISIDIN 

Brand  of  Digitoxin  (crystalline) 


CHEMICAL  COMPANY , INC. 

new  York  13,  N.  Y.  . Windsor,  Ont. 


DETAILED  LITERATURE' 


DIGISIDIN,  trademark 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVI1,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241;' 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  - COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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COMMENTS  OF  COMMISSION 


The  entire  reports  of  the  Griffenhagen  & 
Associates  study  are  filed  with  this  report  as 
an  appendix.  We  believe  they  represent  a 
blueprint  for  the  guidance  of  the  adminis- 
tration and  the  legislature  in  dealing  not 
only  with  these  departments  specifically,  but 
with  the  overall  functions  of  government  in 
general.  This  Commission  does  not  agree 
with  all  the  recommendations  contained  in 
these  reports  and  so  indicates  in  the  body  of 
this  report.  However,  we  believe  that  each 
recommendation  should  be  carefully  studied 
by  all  authorities  concerned  and  considera- 
tion be  given  to  the  proposals  made  in  plan- 
ning for  future  operations.  It  is  our  opinion 
that  the  reports  indicate  a need  for  an  overall 
reexamination  of  each  department  with  a 
view  towards  better  integration  and  admin- 
istration. Such  a study,  carried  out  in  the 
detail  of  these  two  departments  would  take 
some  time  and  require  a large  staff.  How- 
ever, the  scope  of  the  recommendations  in 
these  reports  indicates  such  a study  would  be 
desirable. 

With  regard  to  the  specific  reports,  the 
Commission  makes  the  following  comments, 
indicative  of  its  feelings  on  certain  phases 
and  recommendations: 

We  heartily  endorse  the  proposed  re- 
organization of  the  Department  of  Health, 
into  seven  divisions,  in  the  interests  of  effi- 
ciency and  economy. 

The  recommendation  that  the  position  of 
the  Director  of  Health  be  a full-time  career 
position  under  civil  service  is  not  in  accord 
with  our  feeling  that  the  directors  of  each 
department  should  serve  as  the  Governor’s 
cabinet  and  be  responsible  to  him.  We  feel 
that  the  Governor  should  have  the  right  to 
appoint  and  remove  directors,  and  with  this, 
the  right  to  establish  the  working  conditions 
and  recommend  the  salary  for  the  position. 

With  regard  to  the  recommendation  to 
abolish  the  bureau  of  recreational  safety  we 
are  in  accord.  However,  with  the  realization 
that  this  is  not  a function  of  the  Health  De- 
partment, goes  the  feeling  that  this  activity 
may  be  a logical  function  of  the  State  govern- 
ment, and  it  is  our  recommendation  that 
either  the  activity  be  absorbed  into  the  Divi- 


sion of  Forests  and  Parks  and  their  services 
expanded,  or  that  the  Safety  Commission 
might  take  over  the  supervision  of  this  pro- 
gram. 

The  recommendation  that  frequent  and 
regular  meetings  of  the  staff  of  the  director 
be  held  is  an  eminently  sound  one.  We  be- 
lieve that  if  this  practice  were  carried  on  in 
all  departments  there  would  be  a better  over- 
all administration. 

The  recommendation  for  the  centraliza- 
tion of  all  local  public  health  services  under 
the  direction  and  control  of  the  state  direc- 
tor of  health  we  disagree  with  for  the  reason 
enumerated  in  the  section  of  this  report  deal- 
ing with  state  and  local  relationships. 

The  protection  of  public  health  is  another 
aspect  of  governmental  service  which  has 
tended  to  become  centralized  in  the  State. 
The  expansion  of  the  State  Health  depart- 
ment made  possible  by  increased  grants 
under  the  Social  Security  Act  has  resulted  in 
a moving  in  to  the  local  communities  to 
provide  health  services. 

Here  again  we  think  the  program  is  better 
carried  out  on  the  local  level.  The  State 
should  maintain  a small  staff  of  proficient 
technicians  to  serve  as  advisors  to  the  local 
units.  It  should  maintain  public  health  and 
research  laboratories.  It  should  provide  a 
strong  public  health  education  program.  It 
should  encourage  cooperation  among  the 
local  units,  but  the  actual  work  in  the  unit 
should  be  done  and  administered  by  local 
people.  If  there  is  not  sufficient  work  in  any 
community,  a mutual  banding  together  in  a 
health  district  is  feasible  and  desirable. 

The  whole  tendency  of  allowing  the  State 
to  take  over  services  should  be  discontinued. 
If  grants  in  aid  are  necessary  to  provide  the 
services,  the  State  has  a precedent  for  making 
such  grants.  Keeping  the  services  on  the 
local  level  and  keeping  local  interest  in  the 
services  should  result  in  better  and  more 
economical  administration.  The  State’s  posi- 
tion of  advisor,  critic  and  consultant  should 
aid  in  attaining  this  desirable  goal. 

— Abstracted  fro?n  Report  of  the  R.  1. 
Commission  to  Re-Examine  the  Field 
of  Governmental  Operations. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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OF  THE 

Rhode  Island  Medical  Society 


WEDNESDAY,  MAY  14,  7 P.  M. 


ACCOMMODATIONS  ARE  LIMITED  . . . 

RESERVATIONS  SHOULD  BE  MADE  PROMPTLY! 

Dimier  Tickets:  $4.00  per  Person 

ISO  RESERVATIONS  ACCEPTED  AFTER  MAY  12 


Send  reservation  notices  ( and  check  payable  to  R.  I.  Medical  Society ) 
to  Rhode  Island  Medical  Society,  106  Francis  Street 
Providence  3,  R.  I. 
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QUALITY 

TleiqfUrii, 


— and  that  finer  flavor  of 

SEEDLESS  HOPS! 


FAMOUS 


LAGER  & 


tS  ( 


NARRAGANSETT  BREWING  COMPANY  • CRANSTON  • R.  I. 
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PHYSICIANS  DIRECTORY 


CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Sy philology 
H ours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Sy  philology 
Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Sy  philology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


BENCEL  L.  SCHIFF,  m.d. 
Practice  Limited  to 
Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 
Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

MORRIS  BOTVIN,  M.D. 

Practice  Limited  to 
Diseases  of  the  Eye 

155  Angell  Street  Union  1210 

Providence  6,  R.  I.  Hopkins  5067 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  (M.D.) 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  ^ aterman  Street  Providence  6.  R.  I. 
GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 
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F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 

Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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Ampoules  for  Patient  Protection 


t B 


For  estrogenic  therapy  THEELIN  is  offered  in 
ampoule  form.  Protection  of  potency  and  steril* 
ity  of  the  original  pure  crystalline  hormone  are 
afforded  by  this  individualized  packaging. 

THEELIN  for  Therapy 

Climacteric  symptoms  in  varying  degrees  of 
intensity  may  be  expected  in  80  per  cent  of 
women  as  they  enter  and  pass  through  phases 
of  the  menopause.  THEELIN  often  negates  or 
decreases  typical  manifestations  associated  with 
this  condition. 


* 

THEELIN 


Now  available  in  all  sizes: 

THEELIN  IN  OIL  - In  ampoules  of  1 cc.  containing  1000. 
2000,  5000  and  10,000  international  units. 

THEELIN  AQUEOUS  SUSPENSION  - In  ampoules  of  1 cc. 
containing  20,000  international  units. 


PARKE.  DAVIS 


& 


COMPANY.  DETROIT 


32.  MICHIGAN 


* 

■* 
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a pancre- 
>1  casein 


WEAD  JOHNSON  fit  CO. 


PROTOLYSATE 


For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  arm 
ac  and  polypeptides,  useful  as  a source  of rf  ^ 
lly  absorbed  food  nitrogen  when  given  orally  or 
bi  tube.  Protolysate  is  designed  for  admit"s'r 
'°n  in  cases  requiring  predigested  protein' 

0<le  of  administration  and  the  amount  t 
S'ven  should  be  prescribed  by  the  physician- 


MEAD  JOHNSON  & CO 

Evansville,  ind..  u s a 


1 000  ce.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
for  hospitals. 


Ik  . AMIGEN  5%  H 

5%  dextrose  soluti° 


WARNING  . Do  n°'  i( jjjjfO1 
solution  is  cloudy  °f  ^ ^ 
is  present.  The  cont*  j M ’**** 
bottle  must  not 
than  one  intusion-  ^ i«» 

keep  the  unop«n<d 
cool  pl*C< 


. 0 ac,ds  and 

hJT1*  5 percent 

^r/^en-ion  con- 
*dtusi-d  to  pH  6.6. 
bn 

^ wcTn,_ 


Like  Amigen,  Protolysate  is  an  enzymic 

f 

digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysaie  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


SM 


LC< 


NET 


(4  34 


use. 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteraj  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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Treat  the  itching,  too 


In  CHICKENPOX,  MEASLES  and  SCARLET  FEVER  your  first  care 
will  be  the  systemic  symptoms.  Then,  the  distressing  itching  and  the 
dangerous  urge  to  scratch  must  be  controlled,  to  guard  against  infection 
and  scarring. 


Control  the  itching  with  ENZO-CAL. 

ENZO-CAL  contains  near- colloidal  calamine  and  zinc  oxide  with 
benzocaine  in  a soft,  pleasantly  fragrant,  greaseless  cream.  Jts  soothing  ac- 
tion is  prompt  anil  prolonged. 


Parents  like  it  because  it  is  so  clean,  convenient  and  pleasant  to  use. 
Will  not  stain  clothing  or  bed  linen. 

ENZO-CAL  is  available  in  2 oz.  tubes  and  1 lb.  jars  at  your  local 
pharmacy.  Sample  and  literature  will  be  sent 
to  physicians  on  request.  CRggj|S 

305  Hast  45th  Street,  New  York  17,  N.  Y. 


i \ ' u « 

-CAL  STOPS  ITCHING 


SOOTHES  • PROTECTS 


AIDS  HEALING 
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defense 


there  is  a defense  against 
many  of  the  allergic  reactions  elicited 
by  everything  from  feathers  to  codfish. 
This  defense  is  BENADRYL,  a product 
of  PARKE-DAVIS  research. 


The  treatment  of  most  cases  of  hyper- 
sensitivity with  this  antihistaminic 
is  largely  symptomatic.  If  has  been 
found  that  from  25  to  50  mg.,  repeated 
as  may  be  indicated,  are  usually 
sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals  ® of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir 
containing  10  mg.  in  each  teaspoonful. 
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WA  ASCORBIC 

VITAMIN  PI  ACID 

Mount  Vert  (VITAMIN  C 


SO  MG. 


Dose  1 daily  or 
as  prescribed 
by  physician. 

Atce'b-c  Ae*4 


NIACIN 

(NICOTINIC  ACID) 


lOO  MG. 


CONFIDENCE 

The  hallmark  of  Walker  manu- 
facture is  its  uncompromising 
emphasis  on  quality.  Rigid  con- 
trols at  every  stage  of  produc- 
tion, from  raw  materials  to  the 
finished  products,  insure  their 
dependability.  Physicians  know 
that  Walker  vitamin  products  can 
be  prescribed  with  confidence. 


VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON,  NEW  YORK 


CONCENTRATED 
OLEO  VITAMIN 

A-D  DROPS 


» U SP  UNITS  400*  400*  *00* 

.OOOO^pT^t's  I 250*  500*  600* 

PVjcr-  cr  tnfjf  or  nu  M fu 


15  cc. 

WALKER’S 


too  TABLETS 


To  be  used  only 
by.  or  on  prescrip- 
tion of  physician. 


SOLUTION 

THIAMINE 

HYDROCHLORIDE 


RIBOFLAYI 

tOO  TABLETS 

THIAMINE 

5 MG. 

HYDROCHLORIDE 

jmiL1 

‘VITAMIN  B 

50  MG 
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to  combat 

the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  Mill  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 

benzedrine  sulfate  {racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  K 1 1 X 1 1' 
Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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Many  recent  studies  point  to  the  relationship  between  vaginal 
pH  and  the  nature  of  the  bacterial  growth  of  the  vagina.  Contrary  to  views  held  in  the 
past,  the  normal  vaginal  pH  is  between  3.86  and  4.45,  which  suppresses  the  growth 
of  pathogens  and  encourages  growth  of  the  Doederlein  bacillus,  a normal  inhabitant 
of  the  healthy  vagina.  A higher  pH  is  conducive  to  proliferation  of  pathogens; 
trichomonads  thrive  at  5.0  to  6.0,  monilia  at  5.5  to  6.8,  staphylococci  and  streptococci 
at  5.8  to  7.8,  and  gonococci  at  6.8  to  8.5. 

Massengill  Powder — incorporating  boric  acid,  ammonium  alum,  berberine  sulfate, 
phenol,  menthol,  thymol,  eucalyptol  and  aromatics — is  an  effective  means  of 
restoring  the  vaginal  pH.  By  producing  values  of  3.5  to  4.5,  it  discourages  growth  of 
many  pathogenic  microorganisms.  It  also  possesses  excellent  cleansing  and 
deodorizing  properties,  and  is  in  itself  antibacterial. 


Massengill  Powder  has  been  found  a valuable  adjuvant  in  the  management  of  many 
vaginal  and  cervical  infections  due  to  streptococcus,  staphylococcus,  trichomonas, 
monilia,  and  gonococcus  invasion.  It  is 
also  useful  in  leukorrhea,  pruritus  vulvae, 
vaginitis,  and  as  a routine  cleansing  douche. 

In  3 oz.,  6 oz.,  1 lb.,  and  5 lb.  jars. 

The  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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Men  and  Amino  Acids 


This  eminent  investigator  of  amino  acids  and  related  organic 
compounds  obtained  his  doctorate  at  Leipzig  in  1882.  He 
was  associated  first  with  Hermann  Kolbe,  then  with 
Adolph  Baeyer;  in  1896  he  succeeded  Kekule  at  Bonn. 

His  dissertation  on  several  new  synthetic  amino  acids 
related  to  hippuric  acid,  published  in  1883,  intro- 
duced diazoacetic  esters,  and  initiated  a series  of 
systematic  investigations  extending  over  two  dec- 
ades. His  work  with  acid  azides  led  to  the  develop- 
ment of  a method  of  preparing  urethanes,  which,  after 
acid  hydrolysis,  yield  primary  amines.  Curtius  and  his 
pupils  evolved  methods  for  the  synthesis  of  alpha  amino 
acids.  Acid  azide  reactions  introduced  by  Curtius  per- 
mitted the  linkage  of  amino  acids  to  build 
polypeptides.  As  a teacher,  Cur 
tius  attracted  students  from 
many  countries.  His  eluci- 
dation of  numerous  prob- 
lems associated  with  the 
chemistry  of  amino  acids  pointed 
the  way  to  a clearer  understanding 
of  proteins  and  protein  derivatives  and 
their  role  in  nutritional  science. 


THEODOR  CURTIUS— 1857-1928 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Fifth  in  a series 
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Hot  weather 
presents  no 
problem  when 
Lactogen  / 
is  used  for 
infant 
feeding 
• • • because 


p«omjcTs>aj£ 


...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 
40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 


Di-Ovocylin  (ot-estradiol  dipropionate)  supplies 
an  esterified  estrogen  of  high  potency  and 
prolonged  effect.  Its  duration  of  action  supplies  a 
relatively  constant  amount  of  the  hormone, 
while  reducing  frequency  of  injections. 


t/HE  promise  of  love  and  marriage  lies 
before  the  young  woman  like  a treasure- 
chest  of  jewels.  To  unlock  and  possess 
these  riches,  no  key  is  so  fitting  as  that 
of  vibrant  health.  Many  factors  of  diet, 
of  hygiene,  and  of  psychic  adjustment 
are  essential.  Beyond  these  elements 
endocrine  balance  is  also  important  to 
budding  womanhood.  Those  not  so 
fortunate  as  to  possess  the  endocrine 
equilibrium  necessary  for  health  present 
the  physician  with  complex  problems. 
Fortunately,  more  of  the  clinical  unknowns 
in  these  cases  are  being  solved  through 
knowledge  of  the  steroid  sex  hor- 
mones. As  examples,  the  relief  of 
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therapeutic  advances. 
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“. . . malnutrition  almost  always  begins.”1 
Nutritive  replacement  must  be  equally  prompt 

According  to  a recent  editorial  in  the 
“Vitamin  defiiciencies  commonly  encounter 
in  clinical  practice  are  multiple  . . . 

Treatment  for  a deficiency  involves 
administration  ...  of  large  enough  doses 
of  the  vitamin  to  be  of  therapeutic  value  and 
continuation  of  this  treatment  for  long 
enough  periods  to  assure  a satisfactory 
therapeutic  trial.”2 

Squibb  Therapeutic  Formula  Vitamin 
Capsules  contain  truly  therapeutic  poten- 
cies of  all  the  essential  vitamins.  A single 
capsule  contains: 

Vitamin  A 25,000  units 

Vitamin  D 1,000  units 

Thiamine  HCI 5 mg. 

Riboflavin 5 mg. 

Niacinamide 150  mg. 

Ascorbic  Acid 150  mg. 


Squibb 


VITAMIN  CAPSULES 


1.  Peters,  J.  P.,  and  Elman,  R.:  J.A.M.A.  124:1206  (Apr.  22)  1944. 

2.  Council  on  Foods  and  Nutrition:  J.A.M.A.  1 31  : 666  (June  22)  1946. 
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FIGURE  1— Patient 
— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  iq 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 
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C/VyVP  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 

ith  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • ‘Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • »Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 
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World's  Largest  Manufacturers  of  Scientific  Supports 
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I National  Research  Council 
Bull.  No.  109.  1943.  pp.  18-21. 
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"A  person’s  nutritional  status  today  depends  on  the  events 
of  all  past  days.”1  Slight  deficiencies  should  not  be  ignored  "as 
if  they  were  without  effect,”  for  "partially,  indeed  slightly  de- 
ficient diets  eaten  regularly  and  periodically  over  many  years 
have  their  consequences.”1  Such  nutritional  delinquency  often 
takes  its  greatest  toll  under  the  stress  of  illness,  surgery,  preg- 
nancy, lactation,  or  accident.  For  depleted  tissues,  Upjohn  vita- 
mins provide  a wide  range  of  dosage  forms  for  therapy  or 
supplementation,  in  preparations  adapted  to  oral  and  paren- 
teral administration  in  the  practice  of  medicine  and  surgery. 


ms  of  all  past  days" 


Upjohii 


P H A R M AC  E U T I C A l S SINCE 


18  8 6 


UPJOHN 


VITAMINS 


May  we  remind  you  that  there  are 
17  published  reports  in  leading  medical 
journals , dealing  with  the  use  of 
Ertron -Steroid  Therapy  in  Arthritis? 

We  shall  gladly  send  reprints 
for  your  file. 


ERTRON 

Steroid  Complex 


(ITRITIOfi 
[SEARCH 
ABORATORIES 


CHICAGO 


338 


RHODE  ISLAND  MEDICAL  JOURNAL 


What  you  ve  been  waiting  for. . . 
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FOR  RELIABLE  ESTROGENIC  EFFECT 


diethylstilbestrol  faithfully  simulates  the  action  of  natural  estro- 
gens. It  is  indicated  wherever  an  estrogenic  effect  is  desired. 

Diethylstilbestrol,  Lilly,  is  particularly  valuable  in  relieving  symp- 
toms of  the  menopause,  in  senile  vaginitis,  and  in  gonorrheal  vaginitis 
in  children.  It  is  also  effective  in  “functional  uterine  bleeding”  and  in 
the  palliative  treatment  of  carcinoma  of  the  prostate. 

A wide  variety  of  dosage  forms,  including  tablets,  ampoules,  and 
vaginal  suppositories,  is  offered  under  the  Lilly  Label.  They  are 
readily  available  at  your  local  retail  pharmacy. 
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although  the  annual  Indianapolis  Speedway  race  is 
a brilliant  spectacle  to  the  fans,  it  is  a grueling  test  of 
men  and  machines.  Each  driver  must  pass  a thorough 
physical  examination  before  he  is  permitted  on  the 
track.  In  addition,  a staff  of  physicians  and  assistants 
stand  by  in  readiness  for  any  emergency. 

In  most  major  sports  and  sporting  events  medical 
men  make  an  important  contribution.  First  of  all, 
there  must  be  assurance  that  every  candidate  is  fit  to 
withstand  the  physical  rigors  of  the  contest.  Of  equal 


importance  are  illnesses  and  injuries  incidental  to  the 
sport  which  must  be  promptly  and  skillfully  treated. 
Amateur  and  professional  sports  alike  would  be  seri- 
ously handicapped  were  it  not  for  the  physician. 

Behind  the  doctor  are  the  personnel  and  re- 
sources of  the  ethical  pharmaceutical  manufacturer. 
Eli  Lilly  and  Company  maintains  a staff  of  hundreds 
of  specialized  workers.  Their  function  is  to  supple- 
ment the  skill  of  the  physician  by  providing  him  with 
reliable  pharmaceutical  and  biological  products. 
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THE  ROLE  OF  THE  GENERAL  PRACTITIONER  IN  THE 
DIAGNOSIS  OF  PELVIC  CANCER* 

Lewis  C.  Scheffey,  m.d. 


The  Author.  Lewis  C.  Scheffey,  M.D.,  of  Philadel- 
phia, Pa.  Professor  of  Obstetrics  and  Gynecology, 
Head  of  Department,  and  Director  of  Division  of 
Gynecology,  Jefferson  Medical  College  and  Hospital, 
Philadelphia. 


f I ‘he  title  of  my  presentation  means  just  what 
it  says,  because  the  general  practitioner,  in  most 
instances,  is  the  man  who  first  sees  the  woman  with 
cancer  somewhere  in  the  pelvis.  We  are  adults,  and 
we  can  speak  frankly.  We  know  that  many  errors 
are  made,  and  for  two  reasons.  In  the  first  place, 
perhaps  it  is  because  of  the  reticence  of  many 
women  to  consult  a doctor,  when  they  notice  some- 
thing abnormal ; secondly — and  unfortunately — is 
the  indifiference  with  which  they  are  too  often 
greeted.  Of  course,  I suppose  that  can  apply  to  dis- 
ease anywhere  in  the  body,  but,  being  a specialist 
who  was  first  schooled  in  general  practice  for  five 
years,  I look  back  on  some  of  my  errors  of  omis- 
sion which  might  have  persisted,  had  I not  entered 
a field  so  intimately  connected  with  cancer  and  its 
management. 

With  respect  to  cancer  of  the  pelvis  in  general 
the  most  common  site,  as  everyone  knows,  is  in 
the  uterus.  I believe  that  cancer  of  the  ovary  and 
cancer  of  the  vulva  perhaps  run  a rather  close 
second,  with  cancer  of  the  tube  and  primary  cancer 
of  the  vagina — and  I am  using  the  term  cancer  in 
a broad  sense — with  malignancy  of  the  tubes  and 
vagina  in  last  place. 

What  does  early  diagnosis,  in  general,  depend 
upon?  Naturally,  it  depends  upon  a careful  history, 
but  there  must  be,  coincidentally,  an  evaluation  of 
the  symptoms,  because  the  symptoms  in  pelvic  can- 
cer can  be  so  insidious  sometimes  that  it  is  only 
‘Presented  at  a joint  meeting  of  the  Rhode  Island  Medical 
Society  and  the  Providence  Medical  Association,  at 
Providence,  February  3,  1947. 


by  a great  deal  of  interrogation  that  we  can  find 
those  which  may  be  suggestive,  and  I think  that  is 
true  of  cancer  in  any  pelvic  site. 

Linked  with  this  is  a knowledge  of  previous  gen- 
eral and  local  treatment,  because  long-standing 
therapy  for  any  condition  has  a distinct  bearing  on 
the  diagnosis.  When  we  hear  of  a patient  who  has 
been  receiving  prolonged  local  treatment  to  the 
vulva,  the  vagina  and  cervix,  as  with  douching  for 
a long  period  of  time  for  symptomatic  relief,  that 
should  distinctly  disclose  that  something  of  a 
chronic  nature  is  present. 

The  patient  with  so-called  intestinal  indigestion, 
who  has  been  receiving  prescriptions,  we  hope  from 
the  doctor,  but  so  often  from  radio  talks,  to  ease 
these  aches  and  pains,  should  always  bring  to  mind 
the  possibility  of  hidden  malignancy,  such  as  cancer 
of  the  ovary,  as  well  as  of  the  intestinal  tract. 

Use  of  Endocrine  Therapy 

And  then,  in  recent  years — and  this  has  become 
a pet  hobby  of  mine  as  well  as  that  of  a good  many 
of  my  colleagues,  there  is  the  long  and  continued 
use,  indiscriminately  advised  and  employed,  of  en- 
docrine therapy.  We  see  the  patient  who  has  had 
abnormal  uterine  bleeding,  and  we  elicit  a long 
history  of  injections  and  pills  of  all  sorts — almost 
every  endocrine  preparation  that  you  can  think  of 
— only  too  often  administered  for  this  without  even 
a history  having  been  taken,  or  a pelvic  examina- 
tion made. 

Several  years  ago  we  presented  a series  of  case 
histories  at  an  American  Medical  Association  meet- 
ing in  Chicago,  where  we  first  cited  reports  in  which 
vaginal  hemorrhage  of  varying  degree  had  been 
treated  by  the  injection  route,  with  no  thought  of 
examination  until  the  finally  serious  hemorrhage, 
due  to  cancer,  brought  the  patient  directly  to  the 
hospital.  Now,  endocrine  therapy  is  very  valuable 

continued  on  next  page 
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when  properly  employed  and  there  is  much  to  be 
said  for  it.  It  has  a place,  but  it  is  a two-edged 
sword,  and  as  a teaching  gynecologist,  I recognize, 
with  many  of  my  colleagues,  that  there  is  too  much 
optimism  and  much  light-heartedness  in  the  use  of 
endocrine  therapy.  I shall  not  quarrel  at  all  with 
its  use  when  properly  evaluated  as  to  indications, 
but  what  I do  condemn,  and  what  I think  every  one 
of  you  will  agree  with  me  in  condemning,  is  the 
idea  of  giving  a “shot”  just  because  there  is  some 
abnormal  or  annoying  bleeding  from  the  genital 
tract  that  is  thoughtlessly  and  carelessly  prescribed 
for. 

Now,  when  we  come  to  the  patients  who  have 
ceased  menstruating,  the  so-called  post  menopausal 
women — and  I like  to  say  that  the  cessation  of 
menstruation  is  only  one  symptom  of  the  meno- 
pause— there,  again,  we  are  confronted  with  a 
new  hazard.  When  I use  the  term  “hazard”  I do 
not  mean  that  giving  estrogenic  substances  actually 
causes  the  cancer  that  I spoke  about  a moment  ago  ; 
I am  calling  attention  to  the  fact  that  their  use, 
without  an  internal  examination,  to  exclude  an 
organic  cause  of  bleeding,  creates  the  hazard  of 
delayed  diagnosis  and  proper  treatment. 

Now,  to  resume  : with  respect  to  the  menopause, 
cessation  of  menstruation  is  only  one  of  the  symp- 
toms. The  disagreeable  vasomotor  disturbances 
that  accompany  it  can  be  controlled  in  many  in- 
stances with  ordinary  sedative  measures  and  reas- 
surance. Estrogenic  therapy  may  be  very  helpful 
in  obstinate  cases.  But  there  again,  one  has  to  be 
mighty  careful  in  the  dosage  employed,  because  we 
have  been  confronted  during  the  past  few  years 
with  a wave  of  withdrawal  bleeding  from  the  uterus 
that  causes  us  to  ponder  whether  or  not  a curretage 
should  be  done  at  once  to  find  out  whether  or  not 
cancer  is  being  overlooked  within  the  body  of  the 
uterus,  or  whether  it  is  simply  due  to  estrogenic 
administration. 

Hence,  if  we  secure  these  points  in  the  history, 
with  regard  to  previous  treatment,  it  is  of  decided 
help  in  evaluating  the  symptoms. 

The  Exatnination 

Next,  we  come  to  the  actual  examination,  and 
there,  busy  as  we  are,  it  must  be  thorough  and  pain- 
staking, and  not  only  confined  to  the  pelvis,  even  if 
the  symptoms  apparently  come  from  the  pelvis. 
Dr.  Pitts  and  I were  saying  earlier  in  the  evening 
that  so  much  of  the  teaching  today  is  dependent 
upon  laboratory  decisions  that  we  have  replaced  the 
eye  and  the  finger  too  much,  with  laboratory  re- 
ports, and  hypodermic  syringes.  There  is  no  way 
in  which  one  can  make  an  exact  diagnosis  of  pelvic 
disease  without  an  examination  and  we  have  to 
think  of  the  associated  parts  of  the  body  that  may 
be  involved.  We  know  of  the  close  association  of 
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the  breast  with  the  pelvic  organs.  We  know  that  in 
this  respect  breasts  are  being  sacrificed  perhaps 
today  that  need  not  be,  because  that  relationship  is 
not  thought  of  sufficiently  long  before  operation  is 
done.  We  know,  too,  speaking  from  the  general 
surgeon's  angle,  that  too  often  a lump  in  the  breast 
is  removed  by  the  man  who  can  remove  a lump  in 
the  breast  as  well  as  any  one,  but  who  doesn’t 
bother  to  have  a frozen  section  made  of  that  lump, 
and  thus  fails  to  perform  the  radical  operation  that 
may  be  indicated  by  that  biopsy. 

We  must  have  adequate  means  to  examine  the 
pelvis.  I mean  by  that  a satisfactory  examining 
table,  good  illumination,  and  certain  instruments 
that  help.  Well,  I suppose  we  would  make  early 
diagnosis  of  all  these  things — we  would  make  an 
early  diagnosis  of  pelvic  malignancy,  if  all  these 
things  were  done — if  the  patient  came  at  the  proper 
time,  and  if  you  and  I examined  her  promptly  when 
she  came.  But  after  all,  there  are  a certain  number 
of  cases  in  which  neither  you  nor  I are  going  to 
make  a diagnosis,  until  we  have  made  an  examina- 
tion, because  there  are  no  symptoms.  There  are 
instances  where  the  bleeding  is  not  of  sufficient 
character  to  awake  the  patient’s  fear.  That  is  true. 
I can  recall  one  case  involving  the  uterus,  in  which 
the  only  symptom  the  patient  had  was  a lump  that 
appeared  in  the  vagina  and  that  proved  to  be  a 
metastatic  lesion.  There  was  no  irregular  bleeding 
whatsoever,  strange  as  that  may  seem.  Therefore, 
we  come  to  the  supreme  method  of  early  diagnosis 
of  cancer  of  the  pelvic  organs— the  periodic  exam- 
ination. 

I think  that  we  are  broadening  our  viewpoint 
with  respect  to  the  periodic  pelvic  examination. 
We  like  to  include  the  entire  body.  After  all,  spe- 
cialists shouldn't  just  be  concerned  with  the  field 
that  they  work  in.  I don’t  mean  that  they  should  be 
skilled  in  surgery  elsewhere,  but  they  should  be  at 
least  able  to  examine  the  abdomen  and  breasts 
thoroughly  enough  to  find  some  gross  lesion  which 
a periodic  examination  should  give  the  opportunity 
to  discover. 

The  so-called  health  maintenance  and  cancer  pre- 
vention and  detection  clinic  aims  to  do  this.  I have 
been  in  organized  medicine  long  enough  to  know 
that  there  is  always  a certain  amount  of  dissatis- 
faction by  the  general  practitioner  with  a clinic  of 
this  sort.  In  Philadelphia  we  have  tried  to  carry  out 
a program  of  such  clinics  in  cooperation  with  our 
county  society.  The  Dontier  Foundation  subsidized 
these  clinics  in  various  teaching  hospitals,  and  then 
extended  the  program  to  hospitals  outside  the 
teaching  orbit. 

First  of  all,  I might  say  that  no  patient  is  regis- 
tered who  is  actually  ill.  Such  are  told  to  see  their 
doctor.  Only  apparently  well  people  are  accepted. 
They  are  asked  the  name  of  their  family  doctor. 
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If  the  patient  has  none,  she  is  given  a list  of  doc- 
tors in  the  neighborhood  to  choose  from.  If  she  is 
not  able  to  go  to  a private  doctor,  she  may  choose 
the  hospital  clinic  that  she  wishes  to  go  to,  and  a 
report  of  the  examination  with  recommendations  is 
sent  to  the  physician  concerned.  No  treatment  is 
administered,  not  even  a biopsy  of  the  cervix,  in 
the  health  maintenance  clinic.  In  that  way.  we  have 
shown  the  doctors  that  we  wrant  to  w’ork  with  them 
and  help  them,  and  the  response  has  been  grati- 
fying. 

Another  movement  that  has  been  very  helpful 
was  initiated  by  the  Obstetrical  Society  of  Phila- 
delphia. This  w'as  the  formation  of  a “Committee 
for  the  Study  of  Pelvic  Cancer,”  and  it  has  been 
formed  in  cooperation  with  the  County  Medical 
Society  and  with  the  Department  of  Health  of 
Philadelphia.  We  do  not  work  with  deceased  pa- 
tients ; we  go  to  the  various  hospitals  for  the  study 
of  material.  At  present  our  work  is  limited  to  ward 
patients.  Soon  we  may  even  employ  the  committee’s 
activity  with  private  patients.  Our  scheme  is  to 
investigate  the  delay  period  in  diagnosis  and  treat- 
ment. The  program  is  helped  financially  by  the 
American  Cancer  Society  through  its  Philadelphia 
Division,  and  workers  go  about,  study  the  histories, 
and  interrogate  the  patients  in  various  hospitals 
who  are  under  treatment  for  pelvic  cancer.  Then, 
the  family  or  referring  doctor  concerned  is  invited 
to  come  for  the  monthly  conference,  when  his  case 
is  to  he  discussed,  to  present  his  side  of  the  story. 
It  is  not  infrequent  to  hear  him  say:  “Well,  I was 
lax  in  this  case;  I didn’t  know.”  Or,  “I  didn’t  do 
what  I should  have  done.  I didn’t  go  as  far  as  I 
could  have.”  It  is  all  done  in  a kindly  way  with  a 
most  diplomatic  chairman,  Dr.  J.  V.  Howson.  We 
then  classify  the  case  as  one  of  patient’s  delay, 
physician’s  delay,  or  both.  It  parallels  the  work  in 
maternal  mortality  that  has  been  carried  on  in  many 
communities,  and  it  has  been  helpful  and  informa- 
tive to  all  concerned. 

Carcinoma  of  the  Uterus 

Now  I wish  to  speak  about  cancer  in  its  most 
common  situation  in  the  pelvis,  as  it  concerns  you 
and  me,  and  that  is  carcinoma  of  the  uterus.  We 
know  that  carcinoma  of  the  cervix  is  most  fre- 
quent. Usually,  it  occurs  on  the  portio  of  the  cer- 
vix, hut  in  a group  of  cases  it  begins  inside  the 
cervical  canal.  The  most  recent  observations,  I 
think,  tend  to  suggest  that  the  earliest  histologic 
change  begins  with  an  alteration  of  the  epithelium 
at  that  junction,  between  the  squamous  epithelium 
and  the  glandular  cervical  mucosa.  We  know  that 
cancer  of  the  cervix,  including  both  histologic  vari- 
eties, is  most  commonly  seen  in  women  who  have 
borne  children,  or  who  have  had  miscarriages  or 
infection  of  the  cervix.  The  fact  that  it  does  occur 
in  nulliparous  women  means  that  trauma  is  not  the 


only  cause.  But,  not  to  enter  into  any  controversy 
with  respect  to  cancer  causation,  we  have  a definite 
object  to  work  with,  when  we  think  in  terms  of  the 
diseased  cervix.  Here  is  a field  for  the  employment 
of  prophylactic  principles. 

To  revert  once  more  to  the  history,  we  find  that 
the  age  incidence  in  determining  the  possibility  of 
cancer  of  the  cervix  is  very  important.  I say  this 
because  our  own  records,  and  this  has  been  borne 
out  by  other  large  clinics,  show  an  amazing  figure 
when  you  consider  that  approximately  30  per  cent 
of  cervical  carcinomas  occur  in  women  forty  years 
of  age  or  younger.  I do  not  like  to  enlarge  upon 
statistics,  and  certainly  not  to  a general  audience ; 
but  that  is  one  figure  that  I mention  whenever  I can, 
for  when  you  consider  that  nearly  one-third  of  our 
cervical  cancer  patients  are  women  in  the  reproduc- 
tive period,  it  makes  one  realize  that  there  is  no 
such  thing  as  a “cancer  age.” 

Of  course,  abnormal  bleeding  is  the  main  symp- 
tom that  the  patient  notices,  and  she  will  tell  you 
this  if  she  has  a chance.  There  is  much  less  con- 
fidence to  be  put  in  the  mere  statement  that  a 
vaginal  discharge  that  may  he  watery  is  present 
because  we  know  there  are  so  many  causes  of 
vaginal  discharge.  If  blood-tinged,  yes:  but,  it  is 
principally  when  an  abnormal  type  of  bleeding  oc- 
curs, whether  it  he  in  the  nature  of  a prolonged 
period,  or  bleeding  in  between  the  periods,  that 
only  amounts  to  a spotting,  or  particularly  when 
induced  by  trauma  or  exertion,  that  we  must  really 
be  alert  to  the  possibility  of  cancer. 

From  here  on,  I should  like  to  show  some  lantern 
slides,  and  I am  going  to  begin  with  some  pictures 
of  the  cervix,  the  abnormal  cervix,  which  tell  us 
what  we  can  do  in  a prophylactic  and  curative  way. 
The  first  shows  exposure  of  the  vagina  and  cervix 
with  a Graves’  speculum.  Good  illumination  is 
essential  either  with  direct  hut  preferably  with  re- 
flected light. 

Incidentally,  there  is  an  excellent  manner  in 
which  to  look  at  the  cervix  of  the  virginal  woman, 
or  even  the  young  girl  with  an  abnormal  discharge, 
and  that  is  hv  using  the  well-known  Kelly  cysto- 
scope,  originally  popularized  by  Howard  Kelly  for 
air-distention  examination  of  the  bladder.  Pla  ing 
the  patient  in  the  knee-chest  position,  and  using  the 
Kelly  cystoscope  will  aid  materially  in  accurate 
observation. 

The  next  picture  is  semi-diagrammatic,  and 
shows  why  we  have  increased  vaginal  discharge  in 
a cervix  that  has  been  lacerated.  You  first  see  the 
nulliparous  or  undamaged  cervix,  where  the  mucosa 
of  the  canal  is  protected;  then  there  is  eversion 
and  erosion  following  laceration,  as  seen  in  the 
lower  picture.  It  is  that  exposure  of  the  'cervical 
mucosa  that  gives  rise  to  profuse  and  increased 
discharge,  often  containing  pus  because  of  low- 
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grade  bacterial  infection,  more  or  less  always  pres- 
ent in  the  vaginal  tract. 

The  next  picture  shows  an  advanced  condition. 
Here  are  lacerations  with  everson  and  erosion. 
Hypertrophy  often  follows  cystic  degeneration  with 
marked  eversion.  Here  on  the  far  right  in  contrast 
is  seen  a normal  cervix,  in  which  there  is  simply 
hypersecretion,  with  a large  amount  of  mucus 
coming  from  the  canal. 

The  next  picture  shows  a cervix  that  has  healed 
well ; also  other  lacerated  but  healed  cervices  with 
out  eversion,  and  they  are  not  dangerous  in  them- 
selves. It  is  when  we  have  eversion  present,  with 
the  development  of  an  erosion,  often  papillary  and 
with  hvpertrophy,  that  we  are  dealing  with  a cervix 
which  needs  treatment,  for  it  is  at  that  area  between 
the  squamous  epithelium  and  the  mucosa  of  the 
cervical  canal  that  carcinoma  originates. 

For  the  correction  of  minor  eversion  with  ero- 
sion a small,  nasal-type,  cautery  is  excellent.  Of 
course,  when  one  is  dealing  with  a large  cervix  with 
hypertrophy,  marked  eversion,  and  cystic  degenera- 
tion. it  is  too  much  to  expect  a small  nasal  cautery 
to  he  effective.  These  are  the  cases  for  endothermic 
resection  or  surgical  repair  — a hospital  procedure 
preferably. 

The  next  picture,  originally  published  by  Harvey 
Matthews,  shows  what  one  can  expect,  when  a 
cervix  is  properlv  cauterized.  It  takes  two  months 
and  sometimes  longer  for  a cervix  to  return  to  a 
normal  appearance  after  such  a cauterization. 

Certain  precautions  must  be  taken  in  cauterizing 
the  cervix,  for  unless  one  has  made  certain  that 
acute  gonorrheal  infection  is  not  present,  pelvic 
inflammatory  disease  may  result.  It  is  well  to  he 
certain  that  the  uterus  is  mobile,  and  that  there  is 
no  suggestion  of  an  adnexal  mass  when  cauteriza- 
tion is  contemplated. 

The  next  picture  shows  some  very  satisfactory 
biopsy  instruments.  Whenever  we  are  dealing  with 
endocervicitis  in  which  tissue  breaks  down  easily 
and  is  friable,  we  should  consider  immediate  biopsy 
of  that  area.  It  may  be  argued  that  the  biopsy  may 
not  include  an  area  with  carcinoma  in  it,  but  when 
one  finds  a bleeding  area  — one  that  is  especially 
friable  — it  is  a simple  matter  to  remove  such  tissue 
with  a sharp  curette  or  a sharp  pointed  pair  of 
scissors  as  pictured.  Personally,  I am  not  fond  of 
the  punch,  for  I think  that  there  is  more  trauma 
with  that  than  with  actual  excision. 

Here  is  a picture  showing  that  it  is  a good  idea, 
in  taking  a biopsy,  to  secure  what  appears  to  be 
normal  tissue,  too;  not  just  a surface  scraping,  but 
enough  tissue  to  give  the  pathologist  the  best  possi- 
ble chance  to  make  an  accurate  decision,  for  in  this 
respect  his  responsibility  is  tremendous.  After  re- 
moving the  tissue,  seal  the  exsised  area  with  the 
cautery. 
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The  next  picture  shows  the  way  in  which  cervical 
carcinoma  spreads  to  contiguous  planes  of  tissue, 
and  explains  why  one  can  feel  induration  in  the 
more  or  less  advanced  cases  with  fixation  of  the 
parts  shown.  Notice  above  the  involvement  of  the 
vaginal  cervix,  its  extension  to  the  vagina,  and 
laterally  into  the  parametrium  and  the  regional 
lymph  nodes. 

In  carcinoma  of  the  cervical  canal,  we  have  a 
rapid  invasion  of  the  broad  ligaments,  and  the  same 
picture  shows  the  lateral  advancement  with  sub- 
sequent fixation.  Of  course,  at  this  time  it  is  not 
particularly  clever  to  make  a diagnosis  of  cervical 
carcinoma ; what  we  aim  at  is  early  study  and 
prompt  diagnosis. 

Here  are  a series  of  pictures  showing  early  carci- 
nomatous lesions.  Of  course,  we  have  to  think  of 
certain  other  lesions,  such  as  chancre  and  even 
tuberculosis,  and  biopsy  must  often  be  the  court  of 
last  resort. 

Here  in  contrast  is  a proliferative  cervical  carci- 
noma, of  a marked  degree.  And  here,  in  cross-sec- 
tion. is  a small  picture  of  advancing  carcinoma  of 
the  cervix,  an  autopsy  specimen. 

I present  only  a few  microscopic  pictures.  Here, 
for  instance,  is  one  in  which  the  differential  diag- 
nosis has  to  be  made  from  tuberculosis.  Now,  slides 
showin?  a well-differentiated  type  of  lesion  that 
approaches  adult  cellular  characteristics  (low-grade 
malignancy)  ; then  a bizarre  one,  in  which  we  find  a 
combination  of  both  low  and  high  grade  types  of 
malignancy. 

The  next  picture  shows  involvement  of  the  cer- 
vical glands  and  the  lesion,  having  developed  at  the 
area  previously  mentioned,  now  appears  to  grow 
downward  into  the  glands.  This  may  sometimes  be 
merely  mistaken  for  hyperplasia,  as  shown  in  the 
next  picture.  Seen  above  we  have  an  undoubted 
carcinoma  of  the  cervix,  and  below  it  a carcinoma- 
like pattern  that  stimulates  true  cancer,  but  only 
because  of  the  way  in  which  the  section  of  tissue 
has  been  cut.  Some  of  these  lesions  might  be  re- 
garded as  “carcinoma  in  situ,”  but  this  is  a contro- 
versial pathologic  subject  which  I shall  not  attempt 
to  discuss  in  this  presentation.  Neither  shall  I refer 
to  treatment  in  detail  except  to  state  that  irradiation 
is  the  treatment  of  choice  in  the  vast  majority  of 
cases,  and  that  surgery  presents  a very  limited  field 
—an  exceptionally  early  lesion  coupled  with  a rad- 
ical and  meticulous  procedure  performed  by  a 
skilled  and  experienced  operator. 

With  respect  to  carcinoma  of  the  fundus,  we 
are  dealing  with  a different  story,  for  in  four  out  of 
five  cases  it  occurs  in  women  who  have  stopped 
menstruating — a post-menopausal  condition.  One 
may  look  at  the  cervix,  palpate  the  uterus,  and  find 
nothing  abnormal ; yet  the  bleeding  is  coming  from 
inside  the  uterus.  There  is  only  one  way  to  make 
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sure  of  the  cause  of  that  sort  of  bleeding,  and  that 
is  by  endometrial  curettage.  This  slide  represents  a 
diagrammatic  demonstration  of  the  procedure, 
which  must  be  thorough  and  cover  the  entire  sur- 
face. The  suction  curett  is  inadequate  when  at- 
tempting to  exclude  carcinoma ; if  I were  excluding 
it  in  my  own  family,  it  would  be  by  thorough  curet- 
tage as  shown. 

The  next  picture  shows  grossly  the  ordinary  site 
of  development  of  carcinoma  in  the  upper  part  of 
the  endometrial  cavity.  Diagnostic  curettage  can 
often  be  combined  with  preliminary  therapy,  f am 
not  stressing  therapy  in  this  presentation,  but  in 
passing  I might  say  that  in  carcinoma  of  the  fundus, 
the  opinion  is  gaining  ground  that  if  cancer  of  the 
fundus  is  irradiated  before  surgery  is  performed, 
the  end  results  will  be  better.  One  can  place  radium 
in  the  uterine  cavity  at  the  time  of  curettage,  and  get 
a satisfactory  report  from  the  laboratory  in  four 
hours  by  means  of  a properly  prepared  section  — 
not  a frozen-section  report.  Then,  if  the  lesion  is 
benign,  the  radium  may  be  removed  after  appro- 
priate dosage;  if  malignant,  a sufficiently  large 
dosage  would  be  given  and  radical  surgery  per- 
formed six  to  eight  weeks  thereafter.  Some  au- 
thorities favor  preliminary  irradiation  with  x-ray 
however,  if  the  curettage  shows  cancer. 

The  next  picture  showing  a fybromyoma  with 
fundal  carcinoma  teaches  a lesson.  There  is  a “dan- 
gerous decade,”  from  forty  to  fifty  years  of  age. 
when  bleeding  from  inside  the  uterus  may  be 
thought  to  be  due  to  fibroids,  because  they  are  easily 
felt,  and  that  is  the  time  when  I think  that  most  of 
the  failures  and  mistakes  in  the  early  and  proper 
diagnosis  of  cancer  of  the  body  of  the  uterus  are 
made.  What  are  these  mistakes?  A supravaginal 
hysterectomy  may  be  carried  out  without  prelim- 
inary curettage  and  lo  and  behold,  in  the  removed 
specimen  will  be  found  a cancer  of  the  endometrium 
and  fibroids  in  the  wall  of  the  uterus  as  well. 
The  adnexae  may  have  been  conserved,  too,  and  an 
inadequate  operation  has  been  performed  ! We  must 
always  think  of  accompanying  carcinoma  of  the 
endometrium  when  fibromyomata  are  diagnosed. 
The  association  of  fundal  carcinoma  and  fibroids 
amounts  to  as  much  as  a 50  per  cent  incidence  in 
some  clinics. 

Here  is  a picture  of  a uterus  removed,  following 
pre-operative  irradiation.  Residual  carcinoma,  but 
much  attenuated,  is  still  present.  A striking  differ- 
ence  in  the  histologic  picture  is  seen  in  the  next 
series  of  pictures.  They  illustrate:  first,  a high- 
grade  malignancy ; next,  an  intermediate  grade ; 
finally,  a low-grade  malignancy,  which  closely  sim- 
ulates a marked  type  of  hyperplasia  of  the  endo- 
metrium. 

Look  closely  at  the  next  picture.  This  represents 
an  early  mistake  of  mine,  that  of  the  case  of  a young 


girl  in  her  twenties  whom  we  thought  was  an  early 
case  of  fundal  carcinoma  because  of  this  picture 
that  the  curettage  presented.  On  this  basis  the 
uterus  and  adnexa  were  completely  removed  ; there 
was  no  evidence  of  cancer.  We  would  call  this  ex- 
treme hyperplasia  in  the  light  of  today’s  knowledge. 

You  may  wonder  why  I have  said  nothing  thus 
far  about  diagnostic  methods  other  than  biopsy  and 
curettage.  I have  purposely  spoken  primarily  of 
what  I think  are  still  the  safest  and  surest  ways  of 
diagnosing  carcinoma  of  the  uterus.  There  are  some 
other  objective  methods  to  be  employed  when  we 
suspect  carcinoma  of  the  cervix ; painting  it  with 
Lugol’s  solution,  the  so-called  Schiller  test,  or  by 
inspecting  it  with  a high-powered  telescopiclens,  a 
measure  little  employed  today.  In  my  opinion,  and 
in  that  of  a good  many  others,  these  methods  are  of 
value  for  one  purpose  only ; namely,  to  call  atten- 
tion to  areas  that  ought  to  be  investigated  further 
— by  biopsy. 

The  Papanicolaou  Test 

With  respect  to  the  Papanicolaou  test,  which  is 
being  used  more  and  more,  and  which  is  proving  to 
be  of  increasing  value,  I have  this  to  say.  I believe  it 
is  going  to  be  one  of  our  best  measures  to  detect 
possible  carcinoma,  where  there  is  little  if  any 
visible  evidence  of  it.  In  other  words,  it  has  a 
distinct  place  as  a procedure  in  the  periodic  pelvic 
examination  of  women  patients.  I have  not  yet 
arrived  at  the  point  where,  if  a report  were  given  me 
in  which  I was  told  that  cells  very  suggestive  of 
malignancy  were  present,  that  I would  proceed  with 
treatment  on  that  basis,  without  verifying  it  by 
biopsy  and/or  by  curettage.  In  our  clinic  at  Jeffer- 
son, we  have  an  excellent  gynecologic  endocrinolo- 
gist, Dr.  A.  L.  Rakoff,  associated  with  11s,  and  he 
has  done  a vast  amount  of  work  on  the  vaginal 
smear  technique.  Our  laboratory  of  cytology  has 
been  responsible  for  reports  on  all  of  the  smears 
taken  in  the  cancer  prevention  clinics  in  Philadel- 
phia. To  interpret  them  properly  requires  an  expert 
knowledge  of  the  morphology  of  the  vagina,  the 
cyclic  changes  that  occur  therein,  and  thorough 
and  lengthy  experience  is  essential  in  evaluating 
the  abnormal  cells  that  are  found  in  suspicious 
cases. 

The  first  picture  that  I am  going  to  show  you  is 
a normal  one  from  a patient  with  good  ovarian 
function,  showing  vaginal  epithelial  cells  that  are 
well  cornified.  Secondly,  a smear  from  a meno- 
pausal patient,  showing  small,  basophilic  cells,  and 
indicating  marked  estrogen  deficiency,  as  stained 
by  Shorr’s  method.  Here  is  one  in  which  we  see 
normal  endometrial  cells.  Next,  a slide  showing 
normal  cervical  cells  and  leukocytes. 

Thus  far,  we  have  shown  you  typical  cells,  indi- 
cative of  normal  cytology  at  different  phases.  The 
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T>  ennett5  has  said  that  in  the  earlier  days  the 
U mortality  of  intestinal  obstruction  was  about 
70  per  cent.  Jeff  Miller,19  in  1929,  reported  a mor- 
tality rate  of  61  per  cent.  In  1942  Dennis  and 
Brown11  asserted  that  the  average  mortality  rate  in 
the  best  clinics  was  about  18-20  per  cent.  Eliason12 
in  1947  reported  that  17  per  cent  of  all  deaths  at 
the  Philadelphia  General  Hospital  over  a 10  year 
period  were  due  to  intestinal  obstruction.  I find 
that  during  the  last  four  years,  the  mortality  rate 
at  the  Rhode  Island  Hospital  has  been  22  per  cent ! 

Why  do  these  people  die  ? What  are  the  patho- 
logic effects  of  obstruction?  Effective  treatment  in 
this,  as  in  any  surgical  disease,  is  impossible  with- 
out an  understanding  of  the  underlying  pathology 
and  pathologic  physiology. 

Death  from  intestinal  obstruction  occurs  either 
from  infection  due  to  perforation  and  peritonitis, 
or  from  shock,  or  from  a combination  of  these  two. 

The  effects  of  perforation,  and  the  necessity  for 
early  operation  in  cases  of  strangulated  obstruction 
need  only  be  mentioned.  There  is  general  agree- 
ment that  if  the  diagnosis  of  strangulation  is  sus- 
pected, early  operation  is  imperative  if  peritonitis 
is  to  be  avoided.  It  may  not  be  so  generally  recog- 
nized, however,  that  the  results  of  so-called  SIM- 
PEE  obstruction  may  be  just  as  lethal.  It  has  only 
been  in  recent  years  that  an  understanding  of  the 
effects  of  intestinal  DISTENTION15,  26-29  have 
been  emphasized.  These  effects  are  both  mechan- 
ical and  metabolic,  and  are  extremely  profound. 

Distension  of  the  intestine,  which  is  due  to  a 
combination  of  accumulated  fluid  and  swallowed 
air,27  interferes  mechanically  with  bowel  function. 
Not  only  is  there  an  increase  in  the  process  of  secre- 
tion, but  a marked  reduction  in  the  power  of  ab- 
sorption. When  it  is  remembered  that  the  small 
intestine  secrets  and  reabsorbs  about  8000  cubic 
centimeters  of  fluid  in  24  hours,  and  that  a large 
amount  of  this  total  may  he  lost  to  the  circulation 
by  vomiting  or  stasis  in  distended  loops,  one  of  the 
♦Presented  at  Sectional  Meeting,  American  College  of 
Surgeons,  at  Providence,  March  28,  1947. 


first  calamities  of  obstruction  may  be  appreciated. 

Distension  has  also  been  shown  to  decrease  cir- 
culation in  the  capillaries  of  the  bowel  wall.17  This 
decrease  is  proportional  to  the  amount  of  disten- 
sion, and  the  heighth  of  the  diastolic  and  systolic 
blood  pressures.  When  tension  within  the  bowel 
lumen  exceeds  the  diastolic  pressure,  serious  inter- 
ference with  circulation  occurs,  and  gangrene  is 
inevitable  should  intraluminary  pressures  exceed 
the  systolic  blood  pressure.  Local  anoxia  of  vary- 
ing degrees  is  produced  in  all  cases  of  obstruction, 
the  capillaries  become  permeable,  and  variable 
amounts  of  blood,  plasma,  or  both  may  be  lost  into 
the  bowel  wall,  its  lumen,  and  into  the  peritoneal 
cavity.  As  much  as  45  per  cent  or  more  of  the  total 
circulating  plasma  may  thus  be  lost,  and  the  patient 
literally  bleed  to  death  into  his  own  tissues,  all 
without  perforation  or  peritonitis  l1,2,4,13,14,24 
It  should  be  noted  that  this  loss  of  plasma  and/or 
blood  is  not  necessarily  portrayed  in  the  hematocrit 
readings  or  in  blood  plasma  percentages  since,  due 
to  dehydration,  the  plasma  percentages  may  be 
normal  although  the  total  circulating  blood  plasma 
is  greatly  reduced.1,2,4,14,21 

In  addition  to  the  mechanical  effects  of  disten- 
sion, equally  profound  and  complementary  disturb- 
ances of  a metabolic  nature  occur.  The  loss  of 
large  amounts  of  fluid  already  described  results  in 
rapid  dehydration  and  an  equally  severe  loss  of  elec- 
trolytes.1,2,0,13,14,17,26. Should  obstruction  occur 
high  in  the  small  intestine,  there  is  a profound  loss 
of  chloride  and  excess  sodium  is  excreted  through 
the  kidneys.  In  obstructions  of  the  lower  small 
intestine  there  is  loss  of  both  sodium  and  chloride, 
but  to  a lesser  degree.  Loss  of  water  and  electro- 
lytes dominate  the  picture  in  high  obstructions.  — 
distension  and  its  consequences  in  the  low.2,9 
Given  dehydration,  hypochloremia,  diminished 
circulating  base,  depleted  plasma,  and  possibly 
anemia,  the  stage  is  set  for  shock.  Azotemia  de- 
velopes,  cardiac  output  diminishes,  vaso-spastic  de- 
fense mechanisms  fail,  the  blood  pressure  falls, 
generalized  capillary  permeability  and  anoxemia 
develope21  and  the  patient  DIES,  all  without,  in 
many  cases,  perforation  or  peritonitis! 

Except  in  the  case  of  perforation,  infection  plays 
no  essential  role  in  the  above  train  of  events  and  it 
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should  be  remembered  that  the  central  and  initiating 
factor  has  been  bowel  distension  and  dysfunction. 

From  the  above  brief  review,  it  seems  readily 
apparent  that  the  successful  treatment  of  intestinal 
obstruction  implies  early  recognition  and  early  oper- 
ation, before  the  complications  resulting  from  in- 
fection and/or  distension  will  have  occurred.  Sta- 
tistical studies  by  McKittrick,18,  Eliason12  and 
others  amply  support  this  view. 

It  seems  equally  obvious  that  early  surgery  in 
cases  which  have  already  developed  the  profound 
disturbances  above  described  would,  in  most  cases, 
be  worse  than  useless.22  To  operate  on  the  dis- 
tended shocked  patient  is  to  invite  the  calamity  we 
are  trying  to  avoid.  The  immediate  indication  in 
such  cases  is  for  vigorous  medical  treatment 
directed  toward  the  relief  of  distension  and  the 
resulting  deficiencies  in  fluids,  electrolytes  and  pro- 
tein. These  measures  may  be  briefly  summarized  as 
follows : — 

1.  Decompression  of  the  distended  bowel  with 
either  the  Miller- Abbott  or  Harris  tube,  and  Wan- 
gensteen suction.3,6,8,16,20,22,26 

2.  Replacement  of  fluids  and  electrolytes  as 
rapidly  as  possible.  Coller9  recommended  one-half 
gram  of  sodium  chloride  per  kilogram  for  each  100 
points  the  blood  level  of  chloride  was  below  nor- 
mal. 

3.  Transfusions  of  blood  and  plasma,  based 
upon  estimated  losses. 

4.  Intravenous  injections  of  such  protein  foods 
as  amigen  and  parenamine.  Large  amounts  of  the 
vitamin  B complex  and  of  cevitamic  acid  should 
likewise  be  given.  It  is  to  be  remembered  that  these 
patients  are  in  a state  of  starvation.1 

5.  Such  anti-biotics  as  sulfathalidine,  sulfasux- 
idine,  penicillin  and  streptomycin  may  be  of  value, 
especially  in  cases  where  perforation  is  imminent. 
It  has  been  shown  experimentally  that  the  lives  of 
dogs  suffering  from  strangulating  obstruction  may 
frequently  be  prolonged  or  spared  if  the  anti-biotics 
are  used  in  adequate  doses.7,23 

6.  Oxygen  therapy  may  be  of  value.  We  do  not 
consider  the  prolonged  use  of  95  per  cent  oxygen, 
as  recommended  by  Fine,15  to  be  necessary.  Intu- 
bation for  the  treatment  of  distension  is  much  more 
effective.  On  the  other  hand,  the  use  of  oxygen 
may  be  valuable  as  a supportive  measure,  especially 
if  there  are  any  cardiac  or  pulmonary  complications. 
It  has  been  shown  experimentally  that  distension 
produces  reflex  pulmonary,  liver,  and  renal  dis- 
turbances which  are  mediated  through  the  splanch- 
nic nerves.  The  effects  are  prevented  by  splanchnic 
nerve  section  and  are  somewhat  diminished  by  the 
use  of  oxygen.10,25 


Conclusions 

If  any  general  rules  may  he  formulated  for  the 
treatment  of  obstruction  of  the  small  intestine,  I 
would  suggest  the  following : — 

1 . Operate  early  on  all  early  cases,  but  especially 
on  all  early  cases  if  strangulation  or  so-called 
“closed-loop”  obstruction  is  suspected.  The  only 
exception  to  this  rule  in  my  opinion  should  be  in 
obstruction  which  follows  recent  laparotomy.  Such 
cases  usually  respond  to  intubation  and  medical 
treatment. 

2.  Operate  on  late  cases  only  after  adequate 
medical  treatment  has  been  instituted.  It  is  true 
that  some  of  these  late  cases  may  be  about  to  per- 
forate and  that  perforation  may  occur  during  the 
period  of  medical  treatment.  This  risk  must  be 
taken  in  the  interest  of  those  late  cases  of  non- 
strangulation “simple”  obstruction  whose  lives 
would  be  forfeit  by  surgery  before  adequate  resus- 
citative  measures  had  been  carried  out. 

3.  Suction  intubation  and  surgery  are  comple- 
mentary methods  of  decompression,  and  may  be 
applied  simultaneously. 

4.  Patients  must  be  evaluated  as  individuals, 
not  groups,  and  the  type  of  treatment,  whether 
medical  or  surgical,  based  upon  an  understanding 
of  the  extent  and  degree  of  the  pathologic  factors 
involved  at  any  given  time. 
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ROLE  OF  GENERAL  PRACTITIONER 
IN  PELVIC  CANCER  DIAGNOSIS 

continued  from  page  343 

next  picture  is  the  one  which  is  well  recognized  by 
workers  as  showing  “tadpole”  cells,  often  seen  in 
well-differentiated  cervical  carcinoma.  That  has  the 
typical  pattern  familiar  to  many  of  you. 

Next  we  see  that  in  addition  to  this  very  typical 
cell,  there  are  those  of  other  morphology,  not  sig- 
nificant unless  the  nucleus  also  is  abnormal.  In 
other  words,  the  cell  shown  on  this  slide,  appearing 
as  a “tadpole”  cell,  does  not  have  an  abnormal  nu- 
cleus. In  the  less  differentiated  carcinomas,  embry- 
onic cells  are  found  too.  In  this  one,  which  is  from 
an  adenocarcinoma  of  the  cervix,  the  cells  are 
smaller  and  particularly  bizarre. 

Next,  is  one  in  which  a carcinoma  of  the  uterus 
was  found  and  it  is  very  characteristic. 

Here  is  one  from  a case  of  endometrial  carci- 
noma. with  large  clumps  of  cells  present.  The  in- 
dividual cells  in  carcinoma  of  the  endometrium 
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show  marked  variation  in  the  size  of  the  cell  and  in 
the  size  of  the  nucleus.  They  are  less  specific  in 
diagnosis  perhaps  than  in  the  case  of  cervical 
carcinoma. 

I am  frank  to  say  that  the  Papanicolon  smear 
technic  in  the  diagnosis  of  uterine  cancer  is  a study 
in  itself.  I have  the  opportunity  to  look  at  these 
slides  and  I think  I am  learning  something  about 
them,  but  I must  depend  upon  an  experienced  ex- 
aminer, such  as  Dr.  Rakoff,  for  accurate  infor- 
mation. 

We  have  made  a rather  voluminous  study  of  this 
problem.  We  have  taken  500  consecutive  cases, 
from  the  gynecological  service  in  the  past  year  and  a 
half,  in  which  we  have  taken  only  one  vaginal  smear 
from  the  posterior  fornix  and  one  from  the  cervix 
and  the  slide  has  been  identified  by  number ; then 
the  pathologic  report  of  that  case  has  been  studied 
and  similarly  numbered.  Those  working  on  the 
cystologic  slides  do  not  know  what  the  pathologist's 
findings  are,  and  vica  versa.  On  the  basis  of  this  we 
have  investigated  and  compared  to  date  418  cases 
without  either  worker  knowing  about  the  other’s 
findings.  We  have  had  59  patients  with  cancer  of 
the  uterus.  Of  those  59,  there  were  41  correct 
diagnosis,  as  proven  pathologically,  or  70  per  cent. 
The  percentage  of  error,  or  false  negatives,  was 
28  per  cent.  In  other  words,  17  cases  of  cancer  were 
not  indicated  by  the  Papanicolaou  test.  Of  the 
patients  who  did  not  have  cancer — 359 — we  had  4 
false  positives,  a trifle  over  1 per  cent. 

What  can  one  conclude  from  this?  We  purposely 
didn’t  repeat  any  of  these  smears  on  the  same  pa- 
tient, because  we  wanted  to  find  out  what  would  be 
the  advantage  of  taking  a single  routine  slide  in  any 
clinic  anywhere,  and  evaluating  the  diagnosis  on 
that  basis.  By  such  a procedure,  the  percentage  of 
error  approximates  30  per  cent  of  false  negatives. 

Pursuing  the  work  further,  we  now  are  taking  re- 
peated slides  from  the  cervix  and  from  the  posterior 
vaginal  fornix  for  comparison.  Thus  far,  strange 
as  it  may  seem,  correctness  has  been  evidenced  more 
by  the  smears  from  the  posterior  vaginal  fornix. 
We  also  feel  that  repeated  smears  should  be  taken 
in  the  suspected  case  from  time  to  time. 

I should  like  to  reiterate  what  I said.  I think  that 
this  test  offers  us  a great  deal  in  periodic  examina- 
tions where  we  are  studying  women  with  no  defi- 
nite symptoms  or  signs  of  carcinoma  of  the  uterus. 
I think  that  we  have  an  excellent  opportunity  to  do 
a great  deal  of  prophylactic  work  in  the  early  detec- 
tion and  prompt  treatment  of  cancer.  However,  I 
am  not  nearly  as  confident  about  the  accuracy  of  the 
test  as  Dr.  Joe  Meigs  is ; I would  not  be  willing  to 
advise  and  plan  irradiation  or  surgical  treatment 
except  by  confirmation  through  biopsy  and/or 
curettage. 


LYMPHATIC  SPREAD  OF  CARCINOMA 


347 


TTTTYTTTTT  T TTTY 7 7 7 7 T T 7 7 7 7 7 7 7 7 7 7 7 7 7 T YT  7 7 7 TT TTTTTTTTTTTTTT7TT7TTTTTTTTTTT TTT 

LYMPHATIC  SPREAD  OF  CARCINOMA  AND  ITS  MANAGEMENT* 
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'T'he  propensity  to  form  lymph  node  metastases 
■*-  is  a common  characteristic  of  many  types  of 
malignant  neoplasm.  The  mechanism  by  which  the 
metastases  develop  is  fairly  well  understood.  As 
a cancer  grows  locally,  cancer  cells  invade  the 
intercellular  tissue  spaces  where  the  lymphatic 
channels  take  their  origin.  Single  living  cells,  or 
small  groups  of  cells  become  detached  from  the 
main  mass  of  cancer  and  are  carried  passively  by 
the  lymph  to  the  nearest  lymph  node  in  the  course 
of  the  lymphatic  vessel.  Here  the  cells  are  caught 
in  the  mesh  of  the  reticulum  and  become  implanted 
as  a cancerous  metastasis.  The  growth  of  the  im- 
plant in  the  node  eventually  blocks  the  lymphatic 
drainage  by  way  of  the  node.  The  lymph  draining 
from  the  original  focus  must  then  proceed  by  way 
of  collateral  channels,  with  the  result  that  other 
nodes  may  become  involved  by  a similar  mechan- 
ism. More  centrally  situated  nodes  may  be  invaded 
secondarily  by  groups  of  cells  separating  from  the 
primary  metastasis,  again  following  the  lymph 
stream  to  the  next  higher  node. 

Thus  the  usual  mechanism  of  metastasis  is  by 
lymph  stream  embolus.  In  late  stages,  when  the 
lymphatic  drainage  from  the  primary  locus  is 
greatly  slowed  and  impaired,  and  the  lymphatic 
channels  are  greatly  dilated,  propagating  thrombi 
of  cancer  cells  may  develop.  Howrever,  such  dis- 
persion by  propagating  thrombus  is  not  the  usual 
method  of  metastasis  formation,  and  is  restricted 
to  a few  highly  malignant  tumors,  and  to  the  late 
stages  of  others. 

Certain  factors  seem  to  influence  the  occurrence 
of  lymph  node  metastases,  among  which  the  type 
of  malignant  growth  seems  to  be  most  important. 
For  instance,  lymph  node  metastasis  is  unknown 
or  rare  in  basal  cell  carcinoma  of  the  skin,  or  in 
osteogenic  sarcoma ; while  it  is  very  common  in 
malignant  melanoma. 

''‘Presented  at  a meeting  of  the  Providence  Medical  Asso- 
ciation at  Providence,  April  7,  1947. 


In  addition  to  the  type  of  neoplasm,  the  grade 
of  malignancy,  that  is  the  characteristic  recognized 
histologically  as  evidence  of  rapid  and  invasive 
growth,  is  significant  in  relation  to  node  meta- 
stases. Thus  a carcinoma  of  the  lip  or  high  grade 
of  malignancy  has  a great  likelihood  of  forming 
metastases,  while  the  low  grade  lesions  only  rarely 
spread  to  the  nodes. 

The  location  of  a carcinoma  in  relation  to  lym- 
phatics is  also  significant.  An  explanation  of  the 
rarity  of  node  metastases  from  osteogenic  sarcoma 
may  lie  in  the  relatively  poor  lymphatic  drainage 
of  bone,  in  contrast  to  the  rich  lymphatic  drainage 
of  the  tonsillar  area,  where  node  metastases  are 
very  common.  Similarly,  the  location  of  a tumor 
in  an  area  subject  to  motion  because  of  underlying 
muscles  predisposes  to  metastasis  formation.  Thus 
carcinomas  of  the  soft  palate,  tongue  and  floor  of 
the  mouth  metastasize  freely  and  early,  while  those 
of  the  gingiva  and  hard  palate  form  metastases  less 
freely,  and  later. 

A corollary  consideration  should  be  emphasized  ; 
namely  that  undue  or  excessive  manipulation  of  a 
cancer  may  provoke  metastasis. 

Study  of  the  incidence  of  node  metastases  corre- 
lated with  the  characteristics  of  the  primary  car- 
cinoma demonstrates  that  they  are  more  likely  to 
be  associated  with  lesions  of  large  size  and  long 
duration.  They  are  also  more  likely  to  develop 
when  a previous  unsuccessful  attempt  has  been 
made  to  extirpate  the  primary  carcinoma. 

With  these  factors  in  mind  we  can  proceed  to 
consider  the  questions  of  whether  and  when  to 
carry  out  dissection  of  the  regional  lymph  nodes. 

Dissection  should  be  carried  out  when  regional 
node  metastases  are  present,  or  when  there  is  con- 
siderable likelihood  of  involvement.  The  clinical 
recognition  of  early  metastasis  is  so  fallible  that 
it  is  unwarranted  to  assume  freedom  from  meta- 
stasis simply  because  no  enlarged  nodes  can  be  felt. 
Indeed,  the  clinical  interpretation  of  lymph  nodes 
may  be  in  error  in  30  per  cent  of  cases.  In  case  of 
indecision  as  to  whether  dissection  is  necessary  or 
not,  it  may  be  justifiable  to  defer  operation  until 
definite  metastases  appear,  provided  that  the  pa- 
tient may  be  trusted  to  report  frequently  for  a 
thorough  search  fhr  the  nodes.  In  adopting  a policy 
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of  watchful  waiting  the  operative  risk  must  be  bal- 
anced against  the  danger  to  the  patient  of  a dissec- 
tion deferred  too  long. 

Lymph  node  dissections  constitute  an  integral 
part  of  the  operations  for  carcinoma  of  the  breast, 
stomach,  colon,  rectum,  and  the  Wertheim  operation 
for  carcinoma  of  the  cervix.  These  operations  in- 
clude the  intervening  lymphatic  vessels  along  with 
the  regional  nodes.  Similar  radical  one  stage  pro- 
cedures may  be  employed  for  carcinoma  of  the 
salivary  glands  and  thyroid,  and  for  certain  malig- 
nant melanomas  of  the  skin  situated  adjacent  to 
the  regional  nodes.  Results  of  radical  surgery  in 
such  cases  when  nodes  are  involved  are  shown  in 
Table  I. 


Table  I. 

CURES  IN  CARCINOMA  WITH 
NODE  METASTASES 

One  Stage  Operations 


Primary  Tumor 

Per  Cent 

Breast 

33 

Stomach 

15-20 

Colon 

30-45 

Rectum 

20-33 

Cervix 

20 

In  dealing  with  carcinomas  of  the  skin,  mouth, 
and  genitalia,  dissection  should  be  carried  out  after 
the  primary  focus  of  disease  has  been  eradicated 
and  healing  has  taken  place.  It  was  pointed  out 
above  that  in  certain  cases  it  may  be  legitimate  to 
defer  dissection  until  metastases  are  definitely  pres- 
ent. In  others,  especially  when  characteristics  of 
the  primary  carcinoma  argue  for  the  great  likeli- 
hood of  metastasis,  dissection  should  be  performed 
prophylactically,  even  when  metastases  are  not  ob- 
vious. Results  in  cases  with  node  metastases  in 
which  these  dissections  have  been  performed  are 
shown  in  Table  II.  Cases  in  which  there  was  failure 
to  control  the  primary  carcinoma  have  been 
omitted. 


Table  II. 

CURES  IN  CARCINOMA  WITH 
NODE  METASTASES 


Tzco  Stage  Operations 


imary  Tumor 

Per  Cent 

Skin 

33 

Melanoma 

18 

Lip 

58 

Tongue 

43 

Mouth  (Other  Parts) 

42 

Vulva 

35 

Scrotum 

20 

Penis 

52 
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Recently  Nathanson  has  developed  a modifica- 
tion of  Taussig’s  operation  of  iliac  lymphadenec- 
tomy  to  dissect  the  regional  lymph  nodes  follow- 
ing radiation  treatment  of  carcinoma  of  the  cervix. 
While  it  is  premature  to  attempt  to  assess  the  re- 
sults of  this  procedure  in  terms  of  cures,  it  is 
interesting  to  note  that  residual  carcinoma  is  found 
in  many  of  the  nodes  removed  in  this  dissection; 
and  it  is  to  be  hoped  that  some  of  these  patients 
will  be  cured  as  a result  of  operation. 

SUMMARY : Lymph  node  metastasis  as  a 
result  of  lymphatic  embolus,  is  a common  charac- 
teristic of  many  types  of  malignant  neoplasm.  Its 
occurrence  is  related  to  the  nature  and  grade  of 
malignancy  of  the  primary  neoplasm,  the  location 
in  relation  to  muscles  and  lymphatics,  and  the  size 
and  duration  of  the  primary  carcinoma. 

Dissection  of  the  regional  lymph  node  drainage 
area,  either  as  part  of  the  primary  operation,  or  as 
a separate  operation,  may  effect  a cure  in  a consid- 
erable number  of  patients  even  when  metastases 
are  present.  Prophylactic  dissections  should  be  per- 
formed when  the  primary  carcinoma  is  of  a char- 
acter likely  to  be  associated  with  node  metastases. 
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GALLBLADDER  PERFORATION* 

— An  Unusual  Case  with  Laceration  of  the  Liver  and  Hemoperitoneurn — 
Arthur  E.  Hardy,  m.d.,  f.a.c.s.  and  Philip  J.  Spelman,  m.d. 


The  Authors.  Arthur  E.  Hardy,  M.D.,  of  Warwick, 
R.  /.;  Assistant  Surgeon,  Department  of  Surgery, 
Rhode  Island  Hospital.  Philip  J.  Spelman,  M.D., 
Intern,  Rhode  Island  Hospital. 


TT emoperitoneum  from  nontraumatic  rupture 
of  the  gallbladder  occurs  infrequently.  Mailer1 
reviewed  five  cases  of  massive  intraperitoneal  hem- 
orrhage from  perforated  gallbladder,  which  had 
been  reported  between  1858  and  1939,  and  reported 
an  additional  case  of  his  own.  In  one  of  the  cases, 
hemorrhage  occured  from  the  cystic  artery  which 
was  torn  when  the  gallbladder  ruptured  at  its  neck. 
In  the  others,  bleeding  was  from  the  torn  gallblad- 
der substance  or  from  the  vessels  in  its  enveloping 
peritoneum.  Two  of  the  six  cases  which  he  dis- 
cussed recovered  following  operation. 

Sanders2  reported  a case  in  which  “abdominal 
exploration  revealed  large  old  blood  clots  under  the 
liver  margin  about  the  gallbladder.  The  latter  organ 
was  . . . filled  with  bloody  fluid,  and  its  wall  was 
gangrenous.  In  its  fundus  was  a perforation  from 
which  the  blood  had  escaped  into  the  peritoneal 
cavity.”  Vest3  reported  a case  in  which  at  opera- 
tion an  unspecified  amount  of  blood  and  necrotic 
material  was  discharged  on  opening  the  peritoneal 
cavity ; the  cause  was  not  apparent  until  postmortem 
examination  revealed  two  large  perforations  of  the 
gallbladder.  Wyse4  observed  at  autopsy  a gall- 
bladder perforation  with  over  700  c.c.  of  blood  and 
clot  within  the  peritoneal  cavity. 

Gross  bleeding  from  the  liver  itself  resulting 
from  nontraumatic  gallbladder  perforation  has  not 
previously  been  reported.  Perforation  of  the  gall- 
bladder into  the  liver,  however,  is  not  so  uncommon. 
Of  forty-six  cases  of  gallbladder  perforation  re- 
ported by  Sanders2,  nineteen  entered  the  liver,  as 
did  two  of  Stout  and  Hibbard’s5  six  cases  of  per- 
foration and  one  of  Cowley  and  Harkins’6  series  of 
twenty-five.  Tn  none  of  these  was  hemoperitoneurn 
a feature. 

Because  of  th;  rarity  of  massive  intraperitoneal 
hemorrhage  resulting  from  gallbladder  perforation 
and  because  in  none  of  such  cases  reported  has  the 

*From  the  Second  Surgical  Service,  Rhode  Island  Hospital, 
Providence.  The  authors  thank  Emery  M.  Porter,  M.D., 
Surgeon-in-Chief,  for  permission  to  publish  this  report. 


liver  substance  been  the  source  of  the  hemoperito- 
neum,  the  following  case  treated  at  this  hospital  is 
considered  to  be  worth  reporting. 

Case  Report 

A 52-year  old  Italian  housewife  entered  the 
Rhode  Island  Hospital  October  4,  1946  at  12:20 
P.  M.  Two  and  one-half  days  before  admission  she 
was  awakened  from  her  night’s  sleep  by  cramp-like 
pain  in  the  right  upper  quadrant  of  the  abdomen, 
radiating  to  the  right  shoulder.  The  pain  persisted 
with  increasing  severity.  Except  for  one  episode  of 
vomiting  of  oral  medication  prescribed  by  her  phy- 
sician, she  retained  fluids  taken  by  mouth.  She 
denied  jaundice,  acholic  stools,  dark  urine  and 
intolerance  of  fatty  foods.  There  was  no  history  of 
trauma  to  the  abdomen. 

She  had  had  an  attack  of  pain  seven  years  pre- 
viously, similar  to  the  present  episode  in  nature  but 
less  severe,  which  subsided  under  treatment  at 
home. 

Physical  examination  on  admission  showed  a 
short,  obese,  middle-aged  woman  complaining  of 
severe  pain  in  the  right  upper  quadrant  of  the 
abdomen.  Rectal  temperature  was  101.4°  F.  Pulse 
was  120  per  minute  and  blood  pressure  94/60. 
Respirations  were  36  per  minute  and  shallow.  There 
was  no  icterus.  The  heart  and  lungs  were  normal. 
There  was  marked  direct  tenderness  and  moderate 
muscular  spasm  throughout  the  right  hypochon- 
drium.  A fluid  wave  was  not  demonstrable. 

Chest  x-ray  showed  no  free  gas  under  the  dia- 
phragm. There  were  several  dense  streaks  in  the 
lower  right  lung  field  which  were  considered  to 
represent  small  areas  of  atelectasis.  X-ray  of  the 
abdomen  (patient  upright)  showed  diffuse  hazi- 
ness throughout  the  lower  abdomen  suggestive  of 
fluid.  No  opaque  shadows  were  seen. 

Hemoglobin  v/as  6.9  grams  per  cent.  Red  blood 
cells  were  2,860,000  and  white  blood  cells  19,600 
per  cubic  millimeter  with  90%  polymorphonuclear 
neutrophils.  Urinalysis : Albumen  2 + , glucose  neg- 
ative ; microscopically  there  were  8 to  10  white  blood 
cells  per  high  power  field.  Prothrombin  activity 
was  55%  of  normal. 

She  was  prepared  for  operation  with  1000  c.c. 
5%  glucose  in  distilled  water  by  vein.  4.8  mgm.  of 
synthetic  vitamin-X  and  50,000  Oxford  units  of 
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sodium  penicillin  were  given  intramuscularly. 

Five  and  one-half  hours  after  admission  lapa- 
rotomy was  performed  under  cyclopropane-oxygen 
anesthesia  by  the  endotracheal  method,  supple- 
mented by  “Intocostrin”.  A right  subcostal  inci- 
sion was  made.  As  the  peritoneum  was  opened  a 
large  amount  of  free  blood,  stained  with  bile, 
welled  into  the  wound.  There  were  many  free  blood 
clots  up  to  three  inches  in  diameter.  The  total  vol- 
ume of  fluid  blood  and  clot  amounted  to  approxi- 
mately 1300  c.c. 

There  was  a perforation  in  the  distal  third  of  the 
gallbladder  extending  into  the  gallbladder  bed.  In 
the  liver,  contiguous  with  the  perforation,  there 
was  a laceration  2.5  cm.  in  depth,  extending  through 
the  liver  margin.  The  raw  surfaces  of  the  lacera- 
tion were  bleeding  freely.  A single  oval  calculus, 
measuring  2.5  cm.  in  its  greatest  diameter,  was  fixed 
in  the  ampulla  of  the  gallbladder.  This  was  milked 
free  and  removed.  The  gallbladder  was  removed 
from  below  upward.  The  common  bile  duct  was 
normal  to  palpation. 

Bleeding  from  the  lacerated  portion  of  the  liver 
was  controlled  by  warm  saline  packs  followed  by 
“Oxycel"  gauze.  A rubber  tissue  drain  -was  led  out 
through  the  wound  from  Morrison’s  Pouch. 

The  wound  was  closed  with  stainless  steel  wire 
sutures  and  Michel  skin  clips. 

Two  hundred  c.c.  of  physiologic  saline  solution 
and  five  hundred  c.c.  of  citrated  whole  blood  were 
given  intravenously  during  the  operation.  The  pa- 
tient withstood  the  procedure  well. 

Her  postoperative  course  was  complicated  by  a 
mild,  lower  respiratorv  infection  arising  in  a tran- 
sient, partial  atelectasis  of  the  lower  lobe  of  the 
right  lung.  She  was  afebrile  by  the  seventh  post- 
operative day  and  ambulatory  at  the  time  of  her 
discharge  on  the  thirteenth  postoperative  day. 

Pathologic  diagnosis  was  chronic  cholecystitis, 
cholelithiasis,  and  acute,  ulcerative  cholecystitis 
with  gangrene. 


Comment 

Neither  the  pathogenesis  of  rupture  of  the  gall- 
bladder in  acute  and  chronic  disease  nor  the  rela- 
tion of  perforation  to  calculi  is  the  topic  of  this 
report.  Vest3  and  Cowley  and  Harkins6  have  pub- 
lished reveiws  of  the  subject.  Mailer1  has  stressed 
the  importance  of  circulatory  disturbance  due  to 
stones  in  causing  perforation,  even  in  the  absence 
of  histologic  evidence  of  acute  inflammation. 

In  the  present  case  several  of  the  conditions 
which  predispose  to  perforation  existed.  There 
was  a large,  impacted  ampullary  calculus  strategi- 
cally located  to  jeopardize  the  circulation  of  the 
gallbladder  at  its  neck  and  to  obstruct  the  outlet. 
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Histologically  there  were  acute  inflammation,  ulcer- 
ation, and,  in  the  region  of  the  perforation,  gan- 
grene of  the  gallbladder  wall. 

Fortuitous  selection  of  the  gallbladder  bed  as  the 
site  for  forcible  rupture  produced  the  laceration  in 
the  liver  observed  at  operation. 

Summary 

A case  has  been  reported  of  perforation  of  the 
gallbladder  with  hemoperitoneum  from  a lacerated 
liver,  without  external  trauma. 

Bibliography 

1 Mailer,  R.,  Spontaneous  Rupture  of  the  Gallbladder  with 
Massive  Intraperitoneal  Hemorrhage,  British  J.  of  Surg., 
27:91-99,  1939. 

2 Sanders,  R.  L.,  Perforation  of  the  Gallbladder:  Analysis 
of  Forty-six  cases,  Surgery,  1 :949-958,  1937. 

3 Vest,  S.  A.,  Gangrene  of  the  Gallbladder : Report  of 
Cases,  Internat.  Surg.  Digest,  15:131-160,  1933. 

* Wyse,  L.  L.,  Perforation  of  the  Gallbladder  (With  a Case 
Report),  Canadian  M.A.J.,  31 :50-51,  1934. 

5 Stout,  S.  L.,  and  Hibbard,  J.  S.,  Perforation  of  the  Gall- 
bladder Ocurring  in  a General  Surgical  Practice  in  a 
Moderate-Sized  Community,  Surgery,  13  :734-740,  1943. 

8 Cowley,  L.  L.,  and  Harkins,  H.  N.,  Gallbladder  Perfora- 
tion : A study  of  25  Consecutive  Cases,  Surgery,  GYN. 
and  OBS.,  77:661-668,  1943. 


Alkalol 

_ , LJ 

Is  -X  -X.  iesi  shows  that 

the  balanced  alkaline  saline 
formula  of  Alkalol  approximates  the 
hydrogen  ion  concentration  of  the 
blood  plasma. 


For  facts  folder  and  free 
sample  of  this  hypotonic 
mucus  solvent,  write  today 
to  The  Alkalol  Company, 
Taunton  1 2,  Mass. 

Also  Producers  of 
Ethically  Promoted  IRRIGOL 


EDITORIALS 


351 


The  RHODE  ISLAND/  MEDICAL  JOURNAL 

Owned  and  Published  Monthly  by  the  Rhode  Island  Medical  Society, 

1 06  Francis  Street,  Providence,  Rhode  Island 


EDITORIAL  BOARD 

Peter  Pineo  Chase,  m.d.,  Editor-in-Chief,  122  Waterman  Street,  Providence 
John  E.  Farrell,  Managing  Editor,  106  Francis  Street,  Providence 
Charles  J.  Ashworth,  m.d.*  Charles  L.  Farrell,  m.d.* 

Charles  Bradley,  m.d.  Isaac  Gerber,  m.d. 

Alex  M.  Burgess,  m.d.  Peter  F.  Harrington,  m.d. 

John  E.  Donley,  m.d.*  Herbert  G.  Partridge,  m.d. 

H.  Lorenzo  Emidy,  m.d.  Henry  E.  Utter,  m.d.* 

George  L.  Young,  m.d.* 


COMMITTEE  ON  PUBLICATION 

( Members  in  addition  to  those  marked  above  with  asterisk*) 

Charles  S.  Dotterer,  m.d.,  of  Newport  Augustine  W.  Eddy,  m.d.,  of  Woonsocket 
Harold  G.  Calder,  m.d.,  of  Providence  Clifford  S.  Hathaway,  m.d.,  of  Wakefield 


A NEW  TUBERCULOSIS  CONTROL  TECHNIQUE 


fVN  April  7th  last,  a new  activity  was  inaugurated 
at  the  Rhode  Island  Hospital,  in  the  dedica- 
tion of  a photofluorographic  unit.  This  is  to  be 
used  for  chest  screening  of  large  numbers  of  hos- 
pital and  out-patient  admissions  as  well  as  em- 
ployees. 

Formal  dedicatory  ceremonies  were  attended  by 
the  members  of  the  hospital  administration,  the 
president  and  members  of  the  Board  of  Trustees, 
representatives  of  the  State  and  City  Health  de- 
partments, and  officials  of  the  Rhode  Island  Tuber- 
culosis Association.  Various  members  of  the  nurs- 
ing and  medical  staffs  were  also  present.  Those 
who  took  part  in  the  simple  ceremonies  were  the 
first  to  be  actually  examined  by  the  machine. 

The  unit  itself  is  fully  automatic  and  capable  of 
taking  care  of  100  to  150  patients  per  hour  depend- 
ing upon  the  clerical  organization.  The  films  are 
developed  in  long  100-foot  rolls  which  contain  up 
to  350  exposures  per  roll.  The  later  reading  of 
the  films  is  done  very  rapidly  and  conveniently  by 
means  of  a new  special  type  of  viewing  and  magni- 
fying device.  The  examination  with  the  present 
types  of  screening  apparatus  is  much  simpler  than 
before  and  it  is  not  necessary  to  remove  all  the 
clothing.  Only  the  outer  clothing  is  taken  off,  plus 
any  unusual  metallic  objects  in  the  pockets. 

The  unit  is  located  close  to  the  entrance  of  the 
Potter  Building  for  Children,  at  a point  where  all 


admissions  automatically  pass.  The  location  is  de- 
signed to  facilitate  examination  of  all  admitted 
cases  able  to  walk.  Eventually  out-patients  and 
ambulant  accident  cases  will  also  pass  through  this 
department.  It  is  also  planned  to  have  periodic 
examinations  of  all  employees.  The  nurses  will  be 
examined  every  three  months,  the  interns  every  six 
months,  and  other  members  of  the  medical  staff 
and  other  employees  at  least  annually.  Later  plans 
will  probably  include  pre-discharge  examinations 
of  all  patients  who  were  too  sick  on  entrance  to  pass 
through  this  department.  Eventually  it  is  possible 
that  hospital  visitors  will  be  included  in  the  groups 
to  be  examined. 

This  type  of  activity  in  general  hospitals  is 
somewhat  new  in  our  community,  but  is  in  step  with 
growing  practice  in  the  development  of  the  gen- 
eral campaign  against  pulmonary  tuberculosis. 

The  entire  tuberculosis  problem  has  been  under 
consistent  attack  in  this  country  for  approximately 
forty  years.  In  the  early  days,  the  campaign  was 
directed  toward  eradication  of  tuberculosis  from 
herds  of  cattle  with  the  eventual  production  of 
tuberculosis-free  milk  and  tuberculosis- free  meat. 
This  has  been  aided  by  the  campaign  for  more  gen- 
eral. pasteurization  of  commercial  milk.  Later 
efforts  were  concentrated  at  the  level  of  case-find- 
ing among  contact  cases  by  means  of  tuberculin 
testing,  careful  physical  examination,  and  in  later 

continued  on  next  page 
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years  routine  x-ray  study.  These  older  methods 
proved  to  he  too  cumbersome  and  too  expensive 
for  a really  wide-spread  and  comprehensive  uni- 
versal campaign  against  tuberculosis.  The  dis- 
covery of  new  types  of  photofluorographic  equip- 
ment furnished  a comparatively  inexpensive  x-ray 
screening  method  that  could  be  applied  easily  to 
large  units  of  people.  The  examinations  were  first 
applied  to  groups  of  school  children,  later  to  in- 
dustrial groups,  and  finally  to  other  organized 
groups  such  as  labor  unions. 

The  concept  of  utilizing  this  important  method 
in  general  hospitals  is  a matter  that  has  been  de- 
veloped comparatively  recently.  The  total  number 
of  hospital  admissions  throughout  the  country  an- 
nually, and  the  number  of  out-patient  admissions 
in  these  hospitals,  total  up  to  many  millions  of 
individuals.  This  furnishes  a tremendous  unor- 
ganized group  of  people  who  otherwise  would 
never  he  touched  by  the  numerous  public  health 
programs  directed  toward  the  other  organized 
groups.  It  must  be  understood,  of  course,  that  the 
use  of  this  unit  does  not  constitute  a complete  x-ray 
examination  of  the  chest.  It  is  merely  designed  to 
afford  a very  rapid  method  of  screening  out  in- 
dividuals with  essentially  normal  chests  from  those 
showing  signs  of  recent  or  old  tuberculosis. 

In  addition,  cases  showing  other  gross  non- 
tuberculous  lung  pathology  or  gross  pathology  of 
the  heart  and  great  blood  vessels  will  also  be  easily 
and  quickly  detected.  In  these  investigations,  it  is 
always  the  intention  that  cases  showing  abnormali- 
ties are  to  be  sent  to  their  physicians  for  further 
investigation  which  may  include  more  complete 
x-ray  study. 

With  regard  to  general  hospitals  themselves,  a 
very  important  problem  in  recent  years  has  been 
the  development  of  tuberculosis  among  medical 
students,  nurses,  interns  and  non-medical  person- 
nel. The  use  of  this  unit  will  make  it  a compara- 
tively simple  matter  to  examine  all  such  personnel 
at  frequent  enough  intervals  to  detect  the  very 
early  incidence  of  tuberculous  re-infection. 

Hospital  admissions  showing  tuberculosis  will 
eventually  of  course,  have  to  be  separated  from 
other  patients.  This  is  a matter  which  must  be 
gradually  worked  out  in  all  the  general  hospitals. 
It  is  probably  true  that  the  more  wide-spread  ex- 
tension of  these  units  in  general  hospitals,  such 
as  the  Rhode  Island  Hospital,  will  start  a chain  of 
complications  requiring  new  efforts  in  the  war 
against  tuberculosis.  At  present,  our  sanatoriums 
treat  mostly  cases  which  are  moderately  or  far  ad- 
vanced. In  the  future  it  will  be  necessary  to  de- 
vise institutions  or  other  means  of  segregation  and 
treatment  which  will  take  care  of  the  large  num- 
bers of  very  early  cases  of  pulmonary  tuberculosis. 
These  cases  will  be  in  the  groups  where  the  chances 
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for  rapid  and  complete  cure  are  very  encouraging. 

The  Rhode  Island  Hospital  is  to  he  congratu- 
lated upon  the  institution  of  this  new  facility,  which 
was  acquired  largely  through  the  co-operation  of 
the  Rhode  Island  Tuberculosis  Association.  This 
is  merely  a beginning  in  a new  type  of  campaign 
against  tuberculosis,  which  will  result  in  greater 
good  than  ever  before,  but  at  the  same  time,  will 
entail  more  responsibilities  and  more  complications. 

DR.  EDMUND  D.  CHESEBRO 

Any  man  who  was  born  in  the  year  that  the 
Emancipation  Proclamation  went  into  effect,  Grant 
captured  Vicksburg  and  Meade  defeated  Lee  at  the 
Battle  of  Gettysburg,  is  entitled  to  take  it  easy  now, 
but  Dr.  Edmund  D.  Chesebro,  who  started  life  in 
that  year  of  1863,  celebrated  his  84th  birthday  last 
month  and  is  still  making  many  house  calls  in  the 
forenoon,  acting  as  Chief  Medical  Examiner  of 
the  Puritan  Life  Insurance  Company  and  keeping 
office  hours  on  five  afternoons  and  evenings  a week. 

He  was  horn  in  Stonington,  Connecticut,  in  those 
days  a famous  seaport  and  home  of  many  a re- 
nowned deep  sea  captain.  He  graduated  from 
Brown  in  1887,  from  Columbia  Medical  School  in 
1890,  and  that  summer  started  practice  on  Haw- 
thorne Street  in  this  city.  There  used  to  be  a say- 
ing, “Old  Dr.  Blank,  forty  years  on  the  same 
corner  and  then  they  moved  the  corner.’’  After 
fifty-seven  years  they  haven’t  moved  the  corner 
from  Dr.  Chesebro.  He  is  still  practicing  on  Haw- 
thorne Street. 

He  began  service  in  the  out-patient  department 
of  the  Rhode  Island  Hospital  in  1891,  transferred 
to  surgical,  and  later  back  to  medical,  and  begin- 
ning in  1902  was  visiting  physician  on  the  house 
service  for  nineteen  years. 

In  1909  he  was  President  of  the  Providence 
Medical  Association  and  in  1916  was  President  of 
the  Rhode  Island  Medical  Society.  Many  of  us 
will  remember  the  delightful  party  he  gave  at  the 
Rhode  Island  Country  Club  to  celebrate  his  com- 
pletion of  fifty  years  in  practice. 

If  there  is  anybody  specializing  in  Geriatrics  in 
this  neighborhood  we  doubt  that  he  will  get  E.  D. 
Chesebro  as  a patient.  The  doctor  admits  that  he 
doesn't  make  as  many  calls  as,  for  instance,  in  the 
influenza  epidemic  at  the  end  of  World  War  I when 
he  made  sixty  house  calls  in  a day,  but  he  shows 
no  evidence  of  finding  it  hard  to  carry  on  a busy 
practice. 

Congratulations  to  our  lively  young  fellow  prac- 
titioner. 

THE  DANGER  OF  RECIPROCITY 

In  recent  years  there  has  been  agitation  for  uni- 
form licensure  regulations  in  the  States  for  those 
seeking  to  practice  the  healing  art.  Many  states 
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have  for  years  allowed  licensure  by  reciprocity, 
and  have  so  provided  in  their  statutes.  Others  have 
granted  licensure  through  endorsement  by  board 
regulations  whereby  the  applicant  is  carefully 
checked  to  insure  that  his  educational  and  pro- 
fessional training  is  equal  or  comparable  to  that 
required  of  those  licensed  by  written  and  oral  tests. 

The  great  danger  inherent  in  the  procedure  of 
reciprocity  has  been  thrown  into  sharp  relief  in  our 
neighboring  state  of  Connecticut  within  the  past 
three  months.  There  the  statutes  provide  that  a 
person  licensed  to  practice  naturopathy  in  another 
state  may  be  given  a license  in  Connecticut  with- 
out taking  the  healing  arts  examination.  As  a re- 
sult, in  the  past  24  years  only  four  naturopaths  of 
the  state  have  obtained  certificates  of  approval  by 
taking  written  examinations  of  the  State  Board  of 
Naturopathic  Examiners,  whereas  within  the  past 
three  years  thirty-six  men  have  been  qualified  on 
the  basis  of  reciprocity  and  length  of  previous 
practice. 

This  issue  is  highlighted  further  by  reason  of 
the  fact  that  the  so-called  practice  of  naturopathy 
has  never  been  substantiated  on  any  sound  basis. 
Two  years  ago  the  Rhode  Island  Medical 
Journal  printed  an  article  by  the  executive  secre- 
tary of  our  Society  on  naturopathic  legislation  and 
education.  The  conclusions  as  the  result  of  that 
study  were  that  no  school  confines  its  teaching  to 
naturopathy,  and  for  the  most  part  the  institutions 
upon  which  a report  was  made  were  promotional 
enterprises  dispensing  diplomas  to  anyone  who  will 
pay  the  tuition  fee.  That  report  was  widely  cir- 
culated throughout  the  country  and  has  been  cited 
in  assembly  hearings  in  many  states  where  naturo- 
pathic legislation  was  proposed. 

In  January  of  this  year  the  general  assembly  of 
Tennessee,  where  naturopathy  has  flourished  with 
vigor  for  years,  took  the  most  drastic  action  yet 
by  repealing  in  its  entirety  the  statute  allowing  the 
practice  of  naturopathy  in  that  state.  At  the  present 
time  investigations  and  prosecutions  are  being 
pursued  by  the  State  against  naturopaths. 

This  action  by  Tennessee  is  certain  to  have  its 
repercussions.  Certainly  it  must  be  a cause  for 
concern  in  Connecticut,  or  any  other  state  where 
reciprocity  procedures  have  opened  the  door  other- 
wise unlatched  only  for  those  qualifying  by  exam- 
inations. Just  how  dangerous  the  problem  can  be 
was  well  illustrated  in  the  hearings  before  a Con- 
necticut legislative  committee  when  the  chairman 
of  the  State  Board  of  Healing  Arts  cited  two  appli- 
cants for  licenses  who  had  failed  Connecticut’s 
healing  arts  examinations  three  times,  with  aver- 
age grades  of  27  and  45  per  cent,  and  then  secured 
licenses  in  another  state,  returning  to  Connecticut 
to  practice  under  reciprocity  licensure. 
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COMMITTEE  ON  DRUG  ADDICTION 

April  15,  1947 

Dr.  Peter  Pineo  Chase,  Editor 
Rhode  Island  Medical  Journal 
106  Francis  Street 
Providence,  Rhode  Island 

Dear  Dr.  Chase : 

During  the  past  ten  years  the  Drug  Addiction 
Committee  of  The  National  Research  Council  has 
sponsored  the  investigation  in  the  laboratory  and 
clinically  of  a new  morphine  derivative,  Metopon 
hydrochloride  (methyldihydromorphinone  hydro- 
chloride). This  study  has  demonstrated  that  Meto- 
pon possesses  certain  outstanding  advantages 
which  could  make  it  the  drug  of  choice  for  the 
treatment  of  the  pain  of  cancer,  especially  in  the 
home  care  of  terminal  cases,  and  for  that  purpose 
the  Committee  has  recommended  its  manufacture 
and  limited  marketing.  The  contemplated  plan  of 
limited  and  controlled  availability  of  the  drug  is 
based  upon  its  narcotic  character,  its  somewhat 
limited  supply  on  account  of  manufacturing  diffi- 
culties, and  its  advantageous  applicablity  only  to 
the  type  of  case  indicated.  The  manufacturers, 
Mallinckrodt  Chemical  Works,  Merck  & Co.,  Inc., 
and  New  York  Quinine  & Chemical  Works,  Inc., 
who  are  the  firms  licensed  to  manufacture  mor- 
phine, and  the  distributing  pharmaceutical  houses, 
Sharp  and  Dohme,  Inc.,  and  Parke,  Davis  & Co., 
have  agreed  not  to  advertise  the  compound,  but  to 
leave  its  introduction  to  the  profession  entirely  in 
the  hands  of  the  Drug  Addiction  Committee.  We 
believe  the  best  method  of  introduction  to  be  the 
publication  of  a clear  statement  of  the  drug's  prop- 
erties as  nearly  simultaneously  as  possible  in  the 
national  and  state  medical  society  journals  and  to 
this  end  the  Committee  ask  your  cooperation. 

Will  you  publish  the  accompanying  statement 
on  Metopon  hydrochloride  in  the  Rhode  Island 
Medical  Journal  at  the  earliest  date  possible? 
If  you  feel  that  it  is  justified,  editorial  comment  on 
the  Committee’s  program  will  be  appreciated.  If 
you  have  any  questions  or  suggestions  we  will  be 
very  glad  to  entertain  them,  and  you  may  be  sure 
that  we,  who  have  nothing  to  gain  except  the  knowl- 
edge of  more  satisfactory  relief  of  the  distress  of 
terminal  cancer,  will  be  very  glad  of  your  help. 

Sincerely, 

Nathan  B.  Eddy,  m.d. 

See  Page  385  for  Report 
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To  the  Officers  and  Fellows  of  the 
Rhode  Island  Medical  Society 


Anew  year  is  facing  us,  and  new  officers  are  preparing  to  guide  the  Society  through 
what,  I am  sure  we  can  all  agree,  will  be  a most  important  year.  If  we  continue  to 
make  wise  and  constructive  plans  for  the  health  of  the  people  of  this  State,  we  must  do 
so  with  a strongly  united  front  and  a thorough  awareness  of  what  is  best  for  the  health 
of  all  our  people.  We  can  only  do  this  if  the  public  is  thoroughly  educated  into  the  impor- 
tance of  health  measures  and  how  they  can  best  be  carried  out. 

The  medical  profession  has  already  played  an  active  and  important  part  in  the  move- 
ment to  lessen  air  and  water  pollution.  This  has  been  a notable  contribution  of  the  past 
year,  and  our  efforts  can  not  be  lessened  in  bringing  about  a still  further  improvement  in 
the  year  ahead.  We  must  be  mindful  of  the  need  of  working  for  sound  and  progressive 
legislation  in  health  matters.  We  must  study  carefully,  not  only  the  needs  of  the  individual, 
but  also  the  needs  of  hospitals  and  clinics,  in  carrying  on  and  working  toward  the  highest 
fulfillment  of  health  conditions.  This  means  both  the  prevention  of  illness  and  the  treat- 
ment of  disease. 

A number  of  new  out-patient  clinics  have  been  established  in  our  State,  and  more, 
undoubtedly,  will  be  in  the  future,  as  personnel  and  financing  becomes  available. 

A number  of  our  hospitals  are  planning  extension  of  their  facilities  and  strengthening 
of  their  teaching  programs.  Kent  County  is  planning  a Kent  County  Memorial  Hospital, 
and  the  Society  must  help  in  every  way  toward  the  fulfillment  of  this  much-needed  local 
facility.  A new  County  Society  has  been  formed  in  Bristol  County,  and  we  wish  for  them 
steady  and  strong  growth,  and  a close  integration  with  the  parent  society. 

The  Veterans  Administration  has  started  to  build  their  hospital,  and  has  established 
large  and  active  out-patient  clinics.  Many  of  our  members  are  serving  in  various  capacities 
to  forward  the  health  work  of  the  Veterans  Administration. 

My  wise  and  able  predecessor  has  endeavored  valiantly  to  bring  into  being  a voluntary 
surgical  benefit  plan.  This  has  not  yet  been  accomplished,  but  there  are  many  of  us  who 
are  optimistic  enough  to  believe  that  a wise,  sound  and  far-reaching  plan  can  soon  be 
effected,  and  we  must  not  let  temporary  difficulties  stand  in  the  way  of  voluntary  pre-paid 
surgical  care  for  those  desiring  it. 

All  the  problems  ahead  should  serve  as  a challenge  and  a stimulus  to  pushing  forward 
our  health  frontiers  and  consolidating  the  worthwhile  efforts  of  the  past. 

During  the  War  years  many  of  us  staggered  under  a tremendous  load  of  work  for  the 
individual  sick.  Now  with  the  return  of  many  of  our  members  from  service,  the  load  is 
more  evenly  distributed,  and  many  of  us  can  give  a little  more  time  to  preventive,  educa- 
tional and  organizational  development  in  our  State.  The  proposed  Health  Federation  is 
an  example  of  future  organization  in  which  the  Rhode  Island  Medical  Society  should  play 
an  important  part,  but  in  which  the  help  of  many  lay  and  professional  people  will  be 
needed  if  it  is  to  be  a real  Federation. 

Arthur  H.  Ruggles,  m.d.,  President 
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OFFICERS  AND  ELECTED  COMMITTEES— 1947-48 

RHODE  ISLAND  MEDICAL  SOCIETY 


President:  Arthur  H.  Ruggles,  m.d.,  Providence 
Vice  President:  Isaac  Gerber,  m.d.,  Pawtucket 
President  Elect:  Joseph  C.  O’Connell,  m.d.,  Providence 
Secretary:  Morgan  Cutts,  m.d.,  Providence 
Treasurer:  Charles  J.  Ashworth,  M.D.,  Providence 
Assistant  Secretary:  Charles  B.  Ceppi,  m.d.,  Jamestown 
Assistant  Treasurer:  G.  Raymond  Fox,  m.d.,  Pawtucket 

Standing  Committees: 

( President  and  Secretary,  ex  officio , and  9 members  elected  by  House  of  Delegates) 


Committee  on  Scientific  Work 
And  Annual  Meeting 

Arthur  H.  Ruggles,  M.D.,  Providence — Chairman 

Isaac  Gerber,  M.D.,  Pawtucket 

Joseph  C.  O’Connell,  m.d.,  Providence 

Morgan  Cutts,  M.D.,  Providence 

George  A.  Eckert,  m.d.,  Newport 

John  F.  Kenny,  m.d.,  Pawtucket 

Francis  J.  King,  m.d.,  Woonsocket 

Charles  Bradley,  M.D.,  East  Providence 

Herman  C.  Pitts,  m.d.,  Providence 

Committee  on  Public  Policy  and  Relations 

Philip  Batchelder,  M.D.,  Providence — Chairman 

John  A.  Mack,  m.d..  West  Warwick 

Earl  J.  Mara,  m.d.,  Pawtucket 

Louis  A.  Morrone,  m.d.,  Westerly 

Norbert  U.  Zielinski,  m.d.,  Newport 

Joseph  Reilly,  m.d.,  Woonsocket 

Joseph  C.  Kent,  M.D.,  Pawtuxet 

Joseph  Johnston,  M.D.,  Providence 

Peter  P.  Chase,  m.d..  Providence 

Committee  on  Public  Laws 

William  H.  Foley,  m.d..  Providence — Chairman 

Herbert  E.  Harris,  M.D.,  Providence 

Albert  H.  Jackvony,  M.D.,  Providence 

Earl  F.  Kelly,  M.D.,  Pawtucket 

George  B.  Farrell,  m.d..  West  Warwick 

Henry  W.  Brownell,  M.D.,  Newport 

John  R.  Bernardo,  m.d.,  Bristol 

Salvatore  J.  P.  Turco,  m.d..  Peace  Dale 

Henry  S.  Joyce,  m.d..  Providence 

Committee  on  Postgraduate  Education 

Alex  M.  Burgess,  M.D..  Providence — Chairman 

B.  Earl  Clarke,  m.d..  Providence 

Frank  Cutts,  M.D.,  Providence 

Samuel  D.  Clark,  M.D.,  Bristol 

Marshall  N.  Fulton,  M.D..  Providence 

Henry  Moor,  M.D.,  Providence 

James  C.  Callahan,  M.D.,  Newport 


Elihu  S.  Wing,  m.d.,  Providence 
Meyer  Saklad,  M.D.,  Providence 

Committee  on  Medical  Economics 
William  P.  Davis,  M.D.,  Providence — Chairman 
Robert  H.  Whitmarsh,  M.D.,  Providence 
Joseph  L.  Belliotti,  m.d..  Providence 
Emery  M.  Porter,  m.d.,  Providence 
Henri  E.  Gauthier,  m.d.,  Woonsocket 
Sylvester  A.  Capalbo,  m.d.,  Wakefield 
Edmond  C.  Laurelli,  m.d.,  Pawtucket 
Alfred  M.  Tartaglino,  m.d.,  Newport 
Hubert  Holdsworth,  m.d.,  Bristol 

Committee  on  Industrial  Health 

Stanley  Sprague,  M.D.,  Pawtucket — Chairman 

James  P.  Deery,  m.d..  Providence 

Arthur  E.  Martin,  m.d.,  Providence 

George  Conde,  m.d.,  Providence 

Richard  F.  McCoart,  m.d.,  Providence 

Robert  L.  Bestoso,  M.D.,  Newport 

Edward  Medoff,  M.D.,  Woonsocket 

Charles  L.  Farrell,  m.d.,  Pawtucket 

Thomas  A.  Egan,  m.d..  Providence 

Francis  E.  Hanley,  M.D.,  (Alternate) 

East  Providence 

Committee  on  the  Library 

Russell  S.  Bray,  M.D.,  Providence — Chairman 

Herbert  G.  Partridge,  m.d..  Providence 

Herbert  E.  Harris,  m.d..  Providence 
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gives 


dramatic 
relief..  M 


Writing  on  treatment  in 
congestive  heart  failure, 
Eggleston1  states:  "The 

slow  intravenous  injection 
of  0.25-0.5  Gm.  of 
Aminophyllin  often  gives 
dramatic  relief." 


1.  Eggleston,  C.,  in  Cecil, 
R.  L. : A Textbook  of  Medi- 
cine, ed.  6,  Philadelphia, 

W.  B.  Saunders  Company, 


SEARLE 

AMINOPHYLLIN 


* 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


— produces  myocardial  stimulation  and  increased  cardiac 
output,  together  with  desired  diuresis.  Whether 
administered  orally  or  parenterally,  it  has  a field  of  therapeutic 
usefulness  covering  congestive  heart  failure. 

Searle  Aminophyllin  is  now  widely  used  also  for  its 
favorable  effects  on  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
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CLINICOPATHOLOGICAL  CONFERENCE 

Rhode  Island  Hospital 

A 


NAME:  A.M. 

AGE:  49 

Date  of  first  Admission  : December  10,  1945 
Date  of  Discharge:  January  3,  1946 

This  49-year-old  man  was  admitted  to  the  Rhode 
Island  Hospital  for  the  first  time  in  December  1945 
with  a history  of  increasing  weakness  and  short- 
ness of  breath  for  about  two  to  three  months.  He 
continued  at  his  work  as  a grocery  clerk  until  six 
days  before  admission,  when  he  developed  more 
severe  dyspnea,  cough  and  episodes  of  hemoptysis. 
He  was  seen  by  his  physician  who  felt  he  was  in 
heart  failure.  The  patient  was  digitalized  and  im- 
proved some  until  the  night  before  admission  when 
he  had  a severe  attack  of  dyspnea,  cyanosis,  cough 
and  some  hemoptysis. 

PAST  HISTORY: 

Patient  is  said  to  have  weighed  400  pounds  in 
1935  and  on  admission  weighed  in  the  neighbor- 
hood of  250  to  275  pounds.  Ten  years  before  entry 
he  was  told  he  had  high  blood  pressure  and  he  had 
been  dieting  ever  since. 

FAMILY  HISTORY: 

Not  significant. 

PHYSICAL  EXAMINATION: 

Temperature  102. 2(r)  ; Pulse  98;  Respirations 
28;  Blood  pressure  180/150?;  Blood  pressure 
(nurses  notes)  180/50.  The  patient  was  tremend- 
ously obese,  markedly  dyspneic  and  very  cyanotic. 
Head  and  neck  were  normal.  The  lungs  revealed 
dullness  to  percussion  and  diminished  breath  sounds 
over  the  lower  half  of  the  right  chest  and  coarse 
rales  at  the  left  base.  The  heart  action  was  regular. 
Size  could  not  be  made  out.  A systolic  murmur 
was  heard  over  the  entire  precordium.  The  abdo- 
men was  obese  and  a satisfactory  examination  was 
not  possible.  No  fluid  wave  or  liver  enlargement 
made  out. 

LABORATORY  FINDINGS  ON  ADMIS- 
SION: December  11,  1945 

Blood  Chemistry:  Urea  nitrogen  40;  Creatinine 
2.5  ; Glucose  94  milligrams  % . 

Hematology:  Hemoglobin  15.5  grams;  White 
blood  cells  7,500 ; Differential  not  remarkable. 

Urinalysis:  Specific  gravity  1.012;  Protein  2+  ; 
Sugar  0 ; Red  blood  cells — many ; White  blood  cells 
— many ; Casts  0. 


Serology:  Hinton  Negative. 

Sputum:  Two  concentrated  specimens  negative 
for  tubercle  bacilli. 

X-ray  Chest:  There  was  increased  density  in  the 
left  hilum,  prominent  vascular  markings  in  both 
lungs  and  considerable  free  pleural  effusion  on  the 
right.  Heart  size  indeterminate. 

Electrocardiogram:  Sinus  rhythm : Action,  reg- 
ular. Rate  92.  Normal  conduction  time,  TI  and  II 
small  and  diphasic  with  downward  slant  of  ST 
segment.  Till  inverted.  Chest  leads  showed  up- 
right T waves  in  all  positions. 

COURSE: 

Following  admission  the  patient  ran  a low-grade 
fever  and  a pulse  rate  varying  from  72  to  104  for 
about  one  week.  Respirations  18  to  40  for  about 
eighteen  days  during  which  time  he  received  nasal 
oxygen  continually  because  of  continued  cyanosis. 

On  tbe  night  of  admission,  the  right  chest  cavity 
was  tapped  and  600  cc.  amber-colored  fluid  were 
removed.  Specific  gravity  1.018.  The  sediment 
contained  60  red  blood  cells;  10  endothelial  cells 
and  40  white  blood  cells  with  polys  13%  ; lympho- 
cytes 85%  ; endothelial  2%.  Culture  was  sterile. 
A portable  chest  plate  on  December  11,  1945 
showed  an  increase  in  pleural  effusion  on  the  right, 
a dense  hilar  shadow  on  the  left  and  slight  devia- 
tion of  the  trachea  to  the  right. 

A second  chest  tap  on  December  13,  1945  yielded 
950  cc.  of  straw-colored  fluid  with  a specific  gravity 
of  1.020.  No  pus  or  organisms  were  seen  in  the 
smear  and  the  differential  showed : Lymphocytes 
97%  ; endothelial  cells  3%. 

He  was  treated  in  the  usual  manner  for  decom- 
pensation. Hemoptysis  did  not  continue.  Eight 
days  after  admission  the  blood  urea  nitrogen  was 
24  milligrams  % and  mercupurin  was  given  with 
“only  moderate  success”.  Repeated  urines  showed 
a specific  gravity  varying  between  1.010  and  1.013  ; 
protein  1 + to  2-f- ; red  blood  cells  3-10;  white 
blood  cells  5-10;  casts  none.  A P.S.P.  test  showed 
25%  excretion  in  20  minutes  and  a total  of  65% 
excretion  in  50  minutes. 

A progress  note  dated  December  26,  1945  in- 
dicated that  the  patient  was  much  improved.  No 
ankle  edema  or  dyspnea  was  noted  and  there  was 
only  a small  amount  of  fluid  at  vthe  right  base.  A 
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Parenamine 

Parenteral  Amino  Acids  Stearns 


For  Use  whenever  dietary  measures  are  inadequate  for 
maintaining  an  optimal  nutritional  status  ...  for  prevention  and 
correction  of  protein  deficiency  ...  to  compensate  for  abnormal 
losses  of  body  proteins  ...  to  fulfill  increased  demands. 

Supplied  in  one-liter  bottles,  adaptable  to  any  type  of 
intravenous  delivery  set-up . . .60  Gm.  of  amino  acids  (the  average 
adult  daily  requirement)  in  1000  cc.  of  distilled  water. 

PARENAMINE  I5%  — acid  hydrolysate  of  casein  fortified 
with  <f/-tryptophane— continues  to  be  available  in  100  cc.  bottles. 

' "^otearn  s 

DETROIT  31.  MICHIGAN 

New  York  Kansas  City  San  Francisco  Atlanta 

Windsor,  Ontario  Sydney,  Australia  Auckland,  New  Zealand 


FOR  GREATER  EASE  OF  ADMINISTRATION 


IS  SUPPLIED  IN 

6%  sterile  solution 

• In  Convenient  One-Liter  Bottles 

• Ready  For  Immediate  Use 


An  improved  acid  hydrolysate  of  casein, 
fortified  with  cZZ-tryptophane,  dZ-methionine  and  glycine, 
Parenamine  6%  is  a complete  mixture  of  all  the  amino 
acids  essential  for  humans  plus  other  amino  acids  native 
to  casein  ...  an  excellent  substitute  for  dietary  protein. 

Sterile,  pyrogen-free  non-allergenic,  pH  5.5, 
Parenamine  6%  has  an  exceptionally  low  ash 
(sodium  ion)  content  and  is  virtually  chloride-free. 
Clinical  studies  indicate  that  thrombosis  rarely  occurs. 


Trade-Mark  Parenamine  Reg.  U.  S.  Pat.  Off. 
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Surgical  Principle 
Accomplished 
Medically 


a 


rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 


In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 

l)jscfu>Cin 

Decholin  is  supplied  in  boxes  of  25, 

100,  500  and  1000  3H  gr.  tablets. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 
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chest  plate  taken  on  the  following  day  showed  some 
clearing  of  the  right  upper  lung  field,  a decrease  in 
the  pleural  effusion  and  diminution  in  the  size  of 
the  left  hilar  shadow. 

A third  chest  tap  was  done  on  January  1,  1946 
and  180  cc.  of  pink  fluid  aspirated.  The  smear  and 
differential  were  essentially  the  same  as  on  previous 
taps.  The  patient  was  discharged  improved  on  his 
25th  hospital  day,  ( January  3,  1946)  when  a repeat 
electrocardiogram  showed  minor  changes,  now  with 
upright  T waves  in  Leads  I and  II. 

SECOND  ADMISSION 
JANUARY  30,  1946 

This  patient  was  admitted  a second  time  27  days 
after  discharge  complaining  of  increasing  dyspnea 
of  several  days’  duration. 

Following  discharge  he  remained  a semi-invalid 
at  home.  About  five  days  before  admission  he  bad 
an  attack  of  acute  tonsillitis  for  which  he  was  given 
sulfadiazine  for  a period  of  three  days.  A severe 
episode  of  dyspnea  followed  this  for  which  he  was 
admitted  to  the  hospital. 

PHYSICAL  EXAMINATION: 

Temperature  101;  Pulse  80;  Respirations  25; 
Blood  pressure  140/100.  The  patient  was  ortho- 
pneic.  The  veins  of  the  neck  were  engorged.  No 
cervical  masses.  The  chest  showed  equal  expansion. 
The  lungs  contained  fine  moist  rales  at  both  bases 
without  definite  signs  of  pleural  fluid  though  the 
breath  sounds  were  distant.  The  heart  action  was 
regular.  No  murmurs  were  heard.  Satisfactory 
examination  was  difficult  due  to  the  size  of  the 
patient.  The  abdomen  was  markedly  obese.  No 
masses  felt.  The  extremities  showed  no  edema  or 
clubbing. 

LABORATORY  FINDINGS: 

Blood  Chemistry:  January  31 , 1946:  Urea  nitro- 
gen 1 5 ; Glucose  86. 

February  8, 1946:  Urea  nitro- 
gen 26 ; Creatinine  2.3. 
February  12,  1946:  Urea  ni- 
trogen 28;  Creatinine  1.7; 
Cholesterol  186;  Protein  5.7. 
February  14,  1946:  Acid 
phosphatase ; Alkaline  phos- 
phatase normal. 

Hematology:  January  31,  1946:  Hemoglo- 

bin ; White  blood  count  and 
differential  normal. 

February  8,  1946:  White 
blood  count  12,800;  Differen- 
tial normal. 
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Urinalysis:  Specific  gravity  1.008  to  1.011  ; Pro- 
tein 1+  to  2-j-  ; Red  blood  cells  20  to  loaded  ; White 
blood  cells  10  to  loaded  ; Casts  none.  Fishberg  con- 
centration test  1.012. 

X-ray  Chest:  January  30, 1946 

Lower  half  of  right  lung  field  obscured  by 
dense  shadow,  increasing  in  density  toward  the 
base.  Similar  findings  at  extreme  base  of  left  lung. 
Enlargement  of  left  hilum  shadow  now  extending 
to  the  middle  of  the  left  lung  field.  Supracardiac 
shadow  widened  bilaterally.  Trachea  in  midline. 

Subsequent  chest  films  showed  clearing  in  both 
lung  fields,  due  in  part  to  variation  in  technic.  No 
definite  pleural  effusion.  Shadow  in  center  of  the 
left  lung  field  showed  some  increase  in  size. 
Electrocardiogram:  January  31, 1946 

Same  as  January  3,  1946. 

February  7 , 1946:  Still  unchanged.  Occasional 
auricular  and  ventricular  eotopic  beats. 

INTRAVENOUS  PYELOGRAM:  February 
10,  1946 

A large  stone  was  found  in  the  left  kidney  and 
multiple  stones  in  the  right.  Question  of  multiple 
cavities  in  the  right  kidney. 

Urine  Culture:  February  13,  1946:  Hemolytic 
streptococcus ; staphylococcus  aureus,  coagpilase 
negative. 

Urine  Sediment:  30  Red  blood  cells  and  rare  white 
blood  cells  per  high  power  field. 

COURSE: 

The  patient  ran  a low-grade  fever,  a varying 
pulse  rate  from  80  to  110  and  an  elevated  respira- 
tory rate  (18-60).  He  seemed  to  improve  with 
oxygen  and  digitalis  therapy  until  the  14th  hospital 
day  when  he  was  found  lying  on  the  floor  very 
dyspneic,  cyanotic  and  perspiring  profusely.  Both 
lungs  were  filled  with  bubbling  rales.  Blood  pres- 
sure 140/70;  pulse  130.  Cyanosis  persisted  in  spite 
of  oxygen.  Venous  pressure  in  left  arm  was  550 
millimeters  saline.  Rotating  tourniquets  were  tried 
without  success  and  patient  expired  about  12  hours 
after  being  found  on  the  floor. 

CLINICOPATHOLOGICAL 
CONFERENCE 
February  4,  1947 

DR.  CLARK:  Our  case  today  is  discussed  by 
Dr.  Frank  Cutts. 

DR.  FRANK  CUTTS : I have  read  this  over 
several  times  and  I must  say  I have  no  positive 
diagnosis  that  I can  make. 

In  summary,  we  may  say  that  this  patient  is 
an  obese  male,  complaining  of  dyspnea,  cough, 
cyanosis  and  hemoptysis.  There  was  some  fever, 
and  there  was  a question  of  hypertension,  and  signs 
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The  Diagnostic 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 
The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Alhutest 

{Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 


3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 
Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 
Distributed  through  regular  drug 
and  medical  supply  channels  only. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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of  fluid  at  the  right  base.  There  was  minimal  nitro- 
gen retention.  There  was  a normal  white  count, 
and  many  red  and  white  cells  in  the  urine.  The 
chest  taps  showed  clear  fluid,  with  a relatively  high 
specific  gravity  and  the  cells  were  chiefly  lympho- 
cytes. He  was  re-admitted,  again  for  dyspnea.  The 
urine  was  still  loaded  with  red  cells.  There  were 
peculiar  lung  shadows.  Also,  as  the  x-rays  will 
demonstrate,  he  apparently  had  bilateral  renal  cal- 
culi. There  was  the  terminal  episode  of  dyspnea 
and  cyanosis. 

I think  we  may  now  look  at  the  x-ray  films.  These 
are  arranged  in  chronological  order. 

DR.  MARTINEAU : The  first  film  was  taken 
the  10th  of  December,  on  the  first  admission,  and 
showed  uniform  density  in  the  lower  part  of  the 
right  chest,  obscuring  the  underlying  lungs,  which 
we  felt  was  a considerable  effusion.  It  wasn't  men- 
tioned at  this  time,  although  I think  you  can  see 
here  a diffuse  widening  of  the  shadow  here  at  the 
left  of  the  aorta.  There  is  a mediastinal  mass  here. 
The  whole  lung  has  an  opacity  throughout  that  may 
well  go  with  a pulmonary  congestive  change. 

I think  the  striking  thing  here  is  the  widening  of 
the  mediastinal  shadow,  and  this  mass  here,  which 
would  lead  you  to  believe,  that  there  was  a neo- 
plasm, and  with  pleural  involvement  present. 

DR.  CUTTS  : Then,  more  films  were  taken  three 
weeks  later. 

DR.  MARTINEAU : We  felt  that  most  of  these 
changes  were  due  to  changes  in  technique.  He  was 
a very  heavy  fellow,  and  it  was  difficult  to  get  con- 
trast on  our  films.  We  felt  we  couldn’t  be  sure  of 
the  cardiac  size  because  the  heart  was  obscured  at 
all  times  by  the  uniform  density  in  the  right  lung. 

This  one  (showing  film)  was  taken  on  the  second 
admission,  January  30,  1946,  and  I think  there  is  a 
definite  increase  in  the  density  in  the  right  lung. 
There  is  no  change  anywhere  else. 

DR.  CUTTS:  Do  you  want  to  rule  out  tuber- 
culosis from  that  appearance? 

DR.  MARTINEAU : I think  it  could,  yes.  But, 
I don’t  think  you  can  rule  out  infection,  or  a lot  of 
other  conditions.  It  is  not  unusual  to  get  infection 
associated  with  bronchial  stenosis,  regardless  of  the 
cause.  You  may  have  some  accompanying  second- 
ary infection  of  the  lung. 

I am  inclined  to  believe  there  is  atelectasis  and 
secondary  infection. 

An  intravenous  pyelogram  showed  a large  cal- 
culus on  the  left,  forming  a cast  of  the  dilated 
calices  and  pelvis,  with  calculi  also  on  the  right. 

Here  is  a lateral  view  of  the  chest,  taken  at  the 
same  time,  and  I think  this  demonstrates  very  well 
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the  mediastinal  involvement ; here  is  the  mass  dis- 
placing the  trachea  way  forward  just  below  the 
sternum.  Then,  the  lower  lobe  shows  fairly  good 
aeration  except  for  some  patchy  infiltration. 

DR.  CUTTS : Would  you  speculate  about  the 
heart  size  in  the  lateral  view? 

DR.  MARTINEAU : I think  we  can  see  it  here. 
I would  believe  it  was  within  normal  limits,  for  his 
height  and  weight.  There  is  no  encroachment  here 
upon  the  retro-cardiac  space.  I am  inclined  to  be- 
lieve the  heart  isn’t  enlarged. 

DR.  CUTTS  : First,  we  must  try  to  decide  what 
organs  and  systems  are  involved,  and  then  see  if 
we  can  piece  it  together,  and  try  to  fit  it  in  with 
one  diagnosis,  and  if  we  cannot  do  that,  to  indicate 
what  multiple  diagnoses  we  should  try  to  consider. 

First  of  all,  in  view  of  the  initial  symptoms,  I 
raise  the  question  of  heart  disease.  In  favor  of 
that,  we  have  a history  of  hypertension,  a story  of 
dyspnea,  which  is  quite  consistent,  and  cough. 
There  were  also  signs  of  pulmonary7  edema  and 
fluid.  And,  there  was  a questionable  murmur  heard 
on  one  occasion.  Against  it,  there  was  no  clear  evi- 
dence of  high  blood  pressure,  as  recorded  during 
the  stay  in  the  hospital,  and  no  convincing  evidence 
of  valvular  disease,  no  story  of  pain.  He  had  no 
edema  recorded  in  his  record,  and  I think  this  would 
be  expected  with  this  degree  of  dyspnea  and  cardiac 
failure.  Moreover,  my  impression,  and  Dr.  Marti- 
neau’s  impression,  also,  was  that  it  was  a normal 
sized  heart,  which  again  is  evidence  against  the 
diagnosis  of  heart  disease.  Finally,  there  was  not  a 
remarkable  electrocardiogram.  In  my  experience, 
it  is  extremely  rare  to  have  a patient  dying  of  heart 
disease,  with  a normal  electrocardiogram,  if  we  ex- 
clude those  who  die  suddenly  with  angina.  There- 
fore, I doubt  the  presence  of  heart  disease.  If  he 
has  it,  I don’t  know  what  kind  it  is. 

Next,  pulmonary  disease.  There  was  dyspnea 
and  hemoptysis,  cyanosis,  and  fluid  in  the  chest,  in 
which  many  lymphocytes  are  present.  There  were 
engorged  neck  veins,  suggesting  mediastinal  in- 
volvement. In  the  x-rays,  as  we  have  seen,  he  has 
these  peculiar  lobular  shadows,  and  he  seems  to 
have  improved  somewhat  while  here.  I wonder 
what  the  significance  of  that  is.  Does  it  mean  that 
he  had  better  respiratory  function  as  a result  of 
chest  taps  and  removing  of  his  fluid?  We  note  in 
passing  two  negative  sputums  for  tuberculosis. 

As  far  as  the  kidneys  are  concerned,  next.  I want 
to  consider  in  favor  of  kidney  disease  the  low  spe- 
cific gravity,  the  persistent  albumen,  the  persistent 
red  and  white  cells  in  the  urine,  and  the  clear-cut 
evidence  of  large,  renal  calculi.  He  has  kidney 
stones.  I can  bet  on  that  with  a reasonable  degree  of 
assurance.  There  was  no  B.U.N.  elevation,  so 
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we  have  no  justification  for  saying  that  he  died  in 
uremia.  He  must  have  had  some  reasonably  ade- 
quate functional  renal  tissue  remaining. 

Now,  to  try  to  speculate  as  to  what  is  causing 
these  things ; as  regards  the  lungs,  we  have  to 
decide  between  infection  or  neoplasm.  YVe  note 
that  there  is  no  elevation  of  his  white  count.  The 
fluid  in  the  chest  contained  mostly  lymphocytes. 
He  had  a hemoptysia,  which  again  is  consistent  with 
parenchymal  tuberculosis. 

Regarding  neoplasm,  that  could  be  primary  or 
secondary,  although,  hemoptysis  is  more  common 
with  primary  maligancv.  However,  it  has  been 
known  to  occur  with  metastases  from  the  kidney 
which  encroach  on  and  erode  bronchi. 

In  favor  of  neoplasm  we  have  x-ray  evidence 
which  suggests  some  increase  in  the  size  of  the 
mediastinal  mass. 

One  thing  that  might  be  mentioned  is  the  possi- 
bility of  pulmonary  emboli,  which  could  cause  at- 
tacks of  dyspnea  and  mediastinal  engorgement.  I 
have  no  way  to  rule  it  in  or  out. 

As  far  as  the  kidneys  are  concerned,  we  have 
proven  infection  with  streptococci.  The  stones  are 
a perfectly  adequate  cause  for  the  white  and  red 
cells  in  the  urine.  With  kidney  stones,  we  might 
think  of  hyperparathyroidism,  but  I believe  the 
diagnosis  unlikely.  I believe  this  degree  and  type 
of  renal  calcification  in  hyperparathyroidism  does 
not  occur. 

Well,  now,  to  sum  up  and  try  to  arrive  at  a guess. 
If  we  try  to  include  all  that  he  shows  in  one  diag- 
nosis, I can  only  think  of  one  that  fits  it  reasonably 
well,  and  that  is  tuberculosis.  He  could  have  tuber- 
culosis of  the  kidneys  over  a long  period  of  time. 
We  know  it  can  result  in  calcification  and  stone 
formation.  Dr.  Williams  has  shown  us  cases  of 
renal  tuberculosis  ending  up  with  a tuberculosis 
meningitis,  miliary  tuberculosis,  or  secondary  pul- 
monary tuberculosis.  So  I think  he  could  have  had 
tuberculosis  of  the  kidney,  with  mediastinal  and 
pulmonary  tuberculosis,  and  obstruction  to  his  veins 
from  his  upper  extremities. 

That  is  the  only  single  diagnosis  that  I can  think 
of  that  explains  all  we  see  in  this  patient. 

The  next  possibility  is  renal  stones,  and  primary 
carcinoma  of  the  bronchus,  with  wide  metastases, 
which  again  could  account  for  the  mediastional  en- 
gorgement. 

Pulmonary  emboli  are  possible. 

There  are  other  remote  things,  like  actinomycosis, 
but  the  evidence  is  much  too  tenuous  seriously  to 
consider  them. 

We  are  told,  at  times,  that  in  people  under  fifty, 
we  should  try  to  settle  for  one  diagnosis,  and  with 
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those  who  are  over  fifty,  it  is  more  common  to  have 
two.  He  is  forty-nine,  so  take  your  choice. 

I am  not  able  to  make  a positive  diagnosis ; how- 
ever, I will  say  that  I think  the  most  likely  diagnosis 
is  renal  tuberculosis,  with  secondary  pulmonary  and 
probably  miliar}’  tuberculosis. 

As  a second  bet,  I would  put  down  neoplasm  in 
the  chest,  probably  carcinoma  of  the  bronchus,  with 
wide-spread  metastases ; and  third,  neoplasm  some- 
where else  in  the  body,  with  multiple  metastases  of 
the  chest  — both  the  latter  with  co-existing  renal 
calculi. 

DR.  CLARK : We  should  have  some  questions 
on  this  case. 

DR.  BURGESS : I would  like  to  mention  this, 
and  Dr.  Wing  and  Dr.  Cook  are  here  and  they 
would  remember  the  instance.  In  the  Naval  Hospi- 
tal. during  the  last  war.  we  were  studying  a patient 
extensively,  with  x-rays  almost  exactly  like  this 
case  with  a little  larger  heart  shadow.  The  patient 
had  mediastinal  tuberculosis,  with  encroachment 
on  one  lung,  and  it  was  very  similar  to  this. 

I feel  the  doctor  summarized  this  case  very  well. 

DR.  PERRY:  I would  like  to  ask  if  the  renal 
x-rays  are  what  you  see  in  tuberculosis  ? 

DR.  MARTINEAU : No;  I think  the  calcifica- 
tion is  more  apt  to  be  in  the  parenchvma  of  the 
kidney.  Usually,  there  is  a stricture  of  the  calix,  due 
to  scarring  and  fibrosis,  and  a deformity  there. 

I think  it  is  a case  of  renal  calculi,  with  calcifi- 
cation. 

DR.  KRAMER  : I might  suggest  another  possi- 
bility. Hypernephroma,  with  metastases  into  the 
lungs  ; that  is  a possibility. 

DR.  CORVERSE : I think  this  might  he  a 
so-called  masked  bronchiogenic  carcinoma,  with 
early  obstruction  of  the  bronchus.  A second  thought 
would  be  those  other  things  due  to  secondary 
infection,  and  there  is  a possibility  of  hyperne- 
phroma ; at  least  I believe  that  you  can  consider  it. 

DR.  HAM : I think  the  absence  of  high  fever 
in  the  man  and  his  eventual  recovery  after  the  first 
admission  are  a pretty  much  against  it  being  an 
active  miliary  tuberculosis.  It  is  pretty  hard  to 
explain,  on  the  basis  of  miliary  tuberculosis.  I 
think  the  tumor  may  be  on  the  basis  of  tuberculoma 
I would  suspect  more  likely  a mediastinal  neoplasm, 
of  a non-infectious  nature,  the  type  of  which  I 
wouldn’t  want  to  say. 

DR.  CHASE:  With  a mediastinal  tumor,  the 
first  thing  to  think  of.  of  course,  is  a lymphoma.  I 
don’t  know  about  the  process  going  out  in  the 
lungs.  I would  like  to  ask  Dr.  Martineau  about  that. 
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DR.  MARTINEAU : I think  if  the  mass  is  large 
enough,  and  they  have  enough  bronchial  glands, 
and  give  enough  compression,  all  right ; I think  the 
density  in  the  right  lung  is  merging  out  from  the 
hilum  and  so  ill-defined  that  the  lateral  margin  is 
due  more  to  atelectasis.  The  density  in  the  right 
lower  lobe  looks  more  inflammatory  and  not  un- 
usual. I don’t  think  you  can  rule  out  a malignant 
lymphoma  at  all. 

DR.  CLARK:  Are  there  any  further  sugges- 
tions ? 

DR.  SHARP : I don’t  believe  the  terminal  event 
fits  in  with  the  other  clinical  findings.  Something 
new  has  been  added,  when  he  died.  Something  of 
the  nature  of  a breaking  through  of  the  blood  into 
the  pericardial  sac,  giving  an  increase  in  venous 
pressure  and  a distention  of  the  neck  veins  and  a 
profound  change  in  the  patient.  I don’t  know  if 
there  is  any  connection  between  the  madiastinal 
shadow  and  what  was  found  terminally,  which  1 
think  is  in  the  pericardium. 

DR.  CLARK : Are  there  any  further  sugges- 
tions? 

DR.  FULTON : Dr.  Clark,  would  it  be  of  in- 
terest to  report  what  the  service  thought  of  this 
man  ? 

DR.  CLARK : Yes,  of  course. 

DR.  FULTON : At  the  time  of  admission,  the 
diagnosis  was  cardiac  decompensation,  due  to  hy- 
pertensive cardiovascular  disease,  and  a question  of 
coronary.  He  was  largely  treated  for  the  cardiac 
condition  during  the  first  admission.  His  discharge 
diagnosis  when  he  first  went  home  was : Hyperten- 
sive cardiovascular  disease  and  cardiac  insuffi- 
ciency. That  same  diagnosis  held  at  the  time  of 
readmission,  and,  as  more  evidence  came  along 
from  the  x-rays  and  the  patient’s  course  of  illness 
the  second  time,  there  were  these  diagnoses  sug- 
gested : 

Question  of  hypertensive  cardiovascular  disease, 
with  left  ventricular  failure,  with  one  question 
mark  before  it  and  three  after  it. 

The  second  one  was,  question  of  mediastinal 
tumor,  with  secondary  cardiac  ; question  of  bilateral 
nephro-lithiasis. 

DR.  CLARK : On  the  first  admission,  they  were 
largely  concerned  with  the  heart,  and  later  on,  they 
apparently  thought  more  about  the  neoplasm.  This 
has  proved  to  be  something  of  a pathological 
museum. 

I don’t  know  how  to  start,  but  perhaps  in  the 
same  order  Dr.  Cutts  did,  with  the  heart  first.  I 
don’t  know  that  we  can  correlate  with  the  clinical 


RHODE  ISLAND  MEDICAL  JOURNAL 

findings.  But,  the  heart  is  somewhat  enlarged ; it 
weighed  600  grams.  And,  even  for  a man  of  his 
size,  it  is  large.  When  we  examined  it,  the  left 
ventricular  wall  was  definitely  thickened,  and  the 
cavity  was  not  dilated.  So  I think  he  has  ventricular 
hypertrophy,  which  we  can  accept  as  he  has  a 
history  of  ten  years  of  high  blood  pressure.  The 
right  heart  is  particularly  enlarged,  and  the  right 
ventricular  wall  is  surely  three  times  the  thickness 
of  the  normal  ventricular  wall. 

Now,  we  come  to  the  chest.  There  were  660  c.c. 
of  fluid  in  the  right  chest,  and  50  c.c.  on  the  left. 
We  have  the  lungs  here.  If  we  look  at  them  first 
from  behind,  we  see  that  here,  at  the  hilus  and  the 
mediastinum,  there  are  some  large  lymph  nodes 
that  have  been  cut  across  and  appear  definitely  to 
be  neopblasm.  Then,  if  we  open  up  the  trachea  and 
bronchi  and  follow  them,  we  find  that  on  the  right 
side,  those  main  branches  become  narrowed,  and 
apparently  they  cannot  be  followed  very  far.  If  we 
then  turn  the  specimen  over,  and  cut  the  lung  in  two 
parts,  we  can  see  where  the  main  branches  of  the 
right  bronchi  go  ; this  represents  the  upper  and  this 
is  the  lower,  while  the  middle  is  not  to  be  seen  at  this 
location  [referring  to  specimen].  All  about  them, 
but  apparently  originating  about  the  middle  lobe, 
is  this  hard,  white  tumormass,  which  has  extended 
directly  into  the  upper  lobe  and  into  the  lower  lobe. 
It  appears  that  it  originated  in  the  middle  bronchus. 
Here  is  a remnant  of  the  middle  bronchus  that  can 
be  seen  way  out  here.  The  probe  could  not  be  in- 
serted in  this  direction,  so  the  bronchus  is  occluded. 
So  that  while  the  tumor  involves  really  all  three 
lobes,  the  lower  one  not  so  much,  it  appears  to  be 
originating  in  the  middle  bronchus,  and  extending 
to  the  mediastinal  structures  and  the  adjacent  lung. 
There  are,  in  the  left  upper  lobe,  several  large 
nodules  of  tumor  tissue,  and  those  are  probably 
what  showed  in  the  x-ray  film.  Then,  there  are 
scattered,  smaller  nodules  to  be  seen  in  the  lower 
lobe. 

Now,  we  will  put  this  back  together  and  again 
we  see  posteriorly  the  arch  of  the  aorta  coming  in 
here  [indicating]  and  here  is  the  vena  cava 
laid  open,  and  projecting  out  into  it  is  this  mass, 
which  looks  something  like  a thrombus,  because  it 
has  a red  hemorrhagic  surface.  If  we  open  it  up 
again,  we  see  the  tumor  tissue  has  extended  through 
the  wall  here  and  into  it,  greatly  reducing  its  lumen. 

Now,  in  addition  to  that,  in  the  left  lung,  there 
was  found  a single  tumor  in  the  tissue,  only  1 ^2  c.m. 
in  diameter,  and  there  was  in  the  left  adrenal  gland  a 
tumor  mass  4 c.m.  in  diameter.  In  the  small  intes- 
tine, about  the  middle  of  the  jejunum,  a little  nodule 
was  seen  on  the  mucosa. 

Now,  I want  to  come  back  to  those  more  distant 
ones  in  a moment  or  so. 
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We  come  now  to  the  examination  of  the  kidneys. 
First,  we  look  at  the  right  kidney.  It  is  very,  very 
small,  and  if  we  open  it  up  and  look  down  into  the 
pelvis,  here  is  a calculus  which  is  inserted  into  the 
uretero-pelvic  junction  and  occludes  it.  The  kidney 
tissue  is  markedly  reduced,  and  the  pelvis  dilated. 
The  surface  of  the  kidney  shows  scars  of  various 
sizes,  but  there  is  so  little  normal  tissue  left  that  it 
is  pretty  much  one  big  scar.  So  that  we  have  a 
markedly  reduced  kidney,  and  I think  undoubtedly 
on  the  basis  of  infection,  pyelonephritis,  and  pye- 
lonephrosclerosis. 

Then,  if  we  look  at  the  other  kidney,  we  find  that 
it  is  quite  large  [showing  specimen]  and  apparently 
has  hypertrophy,  which  no  doubt  has  been  going  on 
for  a long  time.  The  lower  pole  is  markedly  en- 
larged, and  the  orifice  is  there  [indicating],  while 
in  the  upper  part  of  the  pelvis  are  these  great,  hard 
stones,  which  showed  in  the  x-ray  film.  But  this  is 
limited  to  the  upper  part  of  this  kidney,  and  it 
seems  evident  that  with  this  hypertrophy  remain- 
ing, he  was  able  to  carry  on  reasonably  well,  so  the 
patient  did  not  have  renal  failure,  hut  he  does  have 
bilateral  renal  calculi,  and  pyelonephritis  in  one 
kidney  [indicating]. 


I want  next  to  show  you  some  histology.  First,  I 
show  you  the  histology  of  the  lung  tumor.  It  is 
customary  to  divide  primary  carcinoma  of  the  lung, 
on  a histological  basis,  into  three  groups.  One, 
which  is  called  an  epidermoid,  resembles  an  epider- 
moid carcinoma  elsewhere.  The  second,  which  is 
glandular  in  structure,  is  called  adenocarcinoma. 
Then  a third,  in  which  the  cells  are  very  small,  and 
undifferentiated  sometimes  called  round  cell  car- 
cinomas, or,  because  not  infrequently  they  have  a 
sort  of  elongated  shape,  the  British  are  quite  fond 
of  calling  them  oat  cell  carcinoma  of  the  lung. 

The  histology  of  the  tumor  is  quite  uniform. 
Each  of  these  masses  occupies  an  alveolus.  Regard- 
less of  where  you  look  at  the  tumor,  the  cells  are 
all  the  same.  Out  here  in  the  adjacent  tissue,  there 
is  atelectasis,  and  chronic  infection.  About  the 
adjacent  vessels,  the  lymphatics  are  plugged  with 
extensions  of  the  tumor.  With  a higher  magnifica- 
tion, you  can  get  a better  idea  of  the  cells. 

Here  is  a section  of  the  liver,  with  the  metastatic 
nodules  in  it.  Again,  the  histology  is  identical,  so 
far  as  the  tumor  is  concerned,  and  you  can  see  the 
adjacent  liver  tissue. 

Now,  we  come  to  the  adrenal  gland,  and  here  in 
the  cortex  of  the  adrenal  gland  is  a tiny  nodule  that 
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Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 


Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


Seclusion  by  the  Sea ! 


Here’s  the  place  to  “get  away  from  it  all  ! 
Private  golf  course  and  beach.  Fine  surf  and  deep- 
sea  fishing.  We  serve  fresh,  delicious  seafood  and 
farm  vegetables.  Ideal  for  family  vacation.  Modern 
accommodations  at  reasonable  rates.  Write  now  for 
reservations! 


VAILL  HOTEL  and  COTTAGES 
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30  day  wonder 


The  new-born  infant  is  truly  a "30-day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 
'Dexin'  does  make  a difference.  Literature  on  request 


k 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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is  safe,  simple,  and 
fast  with  TUBEX* 


• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 


Before  injecting  aspirate  to  insure  • Administration  is  rapid— 300,000  units 

that  needle  is  not  m a blood  vessel. 

injected  in  less  than  30  seconds. 

• Tubex  has  a.  special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 


• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  \]/2  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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DISTRICT  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  annual  meeting  of  the  Pawtucket  Medical 
Association  was  held  March  20,  1947,  in  the  Castle 
Room  of  the  Sheraton-Biltmore  Hotel  in  Provi- 
dence. 

A cocktail  hour  and  banquet  preceded  the  busi- 
ness meeting  during  which  time  Miss  Loretta 
Beech,  accordionist  and  vocalist,  entertained. 

Dr.  William  N.  Kalcounos  called  the  business 
meeting  to  order.  Dr.  Edward  Foster  made  a mo- 
tion that  the  reading  of  the  records  of  the  pre- 
vious meeting  be  dispensed  with  and  this  motion 
was  speedily  passed.  Dr.  Charles  L.  Farrell  moved 
that  the  reading  of  the  records  of  the  previous 
annual  meeting  be  omitted.  This  motion  was 
passed.  Dr.  Harry  Hecker  moved  that  the  Secre- 
tary omit  reading  the  list  of  all  Active,  Associate, 
and  Honorary  Members.  This  motion  was  passed. 
The  reports  of  the  Secretary  and  the  Treasurer 
were  read  and  approved. 

Dr.  William  N.  Kalcounos,  President,  gave  a 
brief  address  mentioning  that  many  accomplish- 
ments had  been  achieved  but  that  many  were  to 
be  faced. 

Dr.  Kalcounos  then  asked  the  Secretary  to  read 
the  names  of  the  Association  Officers  for  the  com- 
ing year  as  selected  by  the  Nominating  Committee. 
They  were  as  follows : 

President:  Earl  J.  Mara,  M.D. 

Vice  President : John  H.  Gordon,  M.D. 

Treasurer:  Lawrence  A.  Senseman,  M.D. 

Secretary : Kieran  W.  Hennessey,  M.D. 

Councillor:  Earl  F.  Kelly,  M.D. 

Alternate  Councillor:  Edward  H.  Trainor,  M.D. 

Delegates: 

Earl  J.  Mara,  M.D. 

Charles  L.  Farrell,  M.D. 

Henry  J.  Hanley,  M.D. 

Robert  T.  Henry,  M.D. 

Standing  Committee : 

G.  Raymond  Fox,  M.D. 

Joseph  H.  Doll,  M.D. 

Edward  H.  Trainor,  M.D. 

Armand  A.  Bertini,  M.D. 

William  N.  Kalcounos,  M.D. 

As  no  counter  nominations  were  offered.  Dr. 
Albert  Gaudet  moved  that  the  Secretary  be  em- 
powered to  cast  one  ballot  for  the  slate  as  presented. 
The  motion  was  passed. 


Thereupon,  the  newly  elected  President,  Dr. 
Earl  J.  Mara  made  a brief  speech  of  acceptance  and 
turned  the  meeting  over  to  Dr.  Gaudet  who  pre- 
sided as  Master  of  Ceremonies.  Dr.  Gaudet  men- 
tioned the  regrets  expressed  by  Dr.  Pitts,  Presi- 
dent of  the  Rhode  Island  Medical  Society,  and  Dr. 
Guy  Wells,  President  of  the  Providence  Medical 
Association,  and  Mr.  John  E.  Farrell,  Executive 
Secretary  of  the  Rhode  Island  Medical  Society, 
all  of  whom  were  unable  to  attend  the  annual  meet- 
ing because  of  previous  commitments. 

Two  members  of  the  Central  Council  of  Alco- 
holics Anonymous  were  introduced  by  Dr.  Gaudet 
and  the  aims  and  nature  of  that  organization  were 
unfolded  in  graphic  detail.  Following  the  dis- 
course, both  speakers  answered  questions  from 
the  floor  and  distributed  pamphlets  to  those  in- 
terested. 

The  meeting  adjourned  at  1 1 :00  p.  m. 

Fifty-nine  members  attended  the  meeting. 

Respectfully  submitted, 

Kieran  W.  Hennessey,  m.d., 

Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Kent  County  Medical  Society 
was  held  on  March  4,  1947,  at  Dr.  Erinakes’  office. 
At  9 :00  p.  m.  a film  was  shown  on  the  use  of  Pento- 
thal  Sodium  for  general  anesthesia.  It  was  pre- 
sented by  Mr.  James  Searle  from  the  Abbott  Labo- 
ratories, and  a vote  of  thanks  was  offered  to  Mr. 
Searle  and  Mr.  Farrell  of  Abbott’s. 

At  10  :00  p.  m.  the  meeting  was  called  to  order. 
There  were  fifteen  members  present.  Dr.  Erinakes 
read  the  minutes  of  the  last  meeting.  A motion  was 
made  by  Dr.  Tefft,  seconded  by  Dr.  Hardy,  that 
the  minutes  be  accepted  as  read,  and  the  motion 
was  carried. 

The  President,  Dr.  Erinakes,  then  read  a letter 
from  the  Red  Cross,  soliciting  a contribution  for 
their  current  drive.  A motion  was  made  by  Dr. 
Hardy  that  an  answer  be  sent  to  the  Red  Cross, 
explaining  that  the  Society  has  no  funds  for  such 
contributions  and  that  the  donations  are  made  in- 
dividually by  each  member.  The  motion  was  sec- 
onded by  Dr.  Davies  and  it  was  unanimously 
carried. 
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Dr.  Mack  then  read  a paper  on  “Headaches”  and 
stressed  the  importance  of  dietetics  in  its  preven- 
tion and  treatment. 

The  meeting  was  adjourned  at  10:25  p.  m.,  fol- 
lowed by  a luncheon  donated  by  the  President.  A 
vote  of  thanks  was  made  to  him  by  Dr.  Tefft,  in 
the  name  of  all  the  members  present. 

Respectfully  submitted. 

Joseph  K.  Harrop,  m.d., 

Secretary 

The  April  meeting  of  the  Kent  County  Medical 
Society  was  held  at  the  office  of  its  President, 
Dr.  Peter  C.  Erinakes,  and  was  called  to  order  at 
9:45  p.  m.,  April  1,  1947. 

Prior  to  the  meeting  proper,  a very  interesting 
film  on  Gastric  and  Duodenal  Ulcer  was  shown  by 
representatives  of  the  Wyeth  Pharmaceutical  Com- 
pany. 

Because  of  the  late  hour,  further  Society  busi- 
ness was  deferred  and  the  guest  speaker.  Mr.  John 
E.  Farrell,  Executive  Secretary  of  the  State  Med- 
ical Society,  was  immediately  received. 

Mr.  Farrell  spoke  very  ably  and  from  apparent 
wide  background  study  on  the  problem  of  Social- 
ized or  State  Medicine.  Pertinent  highlights,  lay. 
professional  and  economic,  were  fully  developed 
and  later  became  topics  of  a well  participated  round 
table  discussion. 

This  interesting  meeting  was  adjourned  at  1 1 :00 
p.  m. 

Francis  Lamb,  m.d., 

Secretary,  Pro  tem 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

In  lieu  of  the  regular  bi-monthly  meeting  of  the 
Newport  County  Medical  Society  the  members 
attended,  at  the  invitation  of  William  H.  H.  Tur- 
ville,  Capt.  (MC)  LT.S.X.,  Commanding  Officer  of 
the  Newport  Naval  Hospital,  a special  staff  meet- 
ing of  that  hospital  on  Tuesday  evening,  March  25, 
1947,  at  8 :30  p.  m. 

The  program  consisted  of  a presentation  of  three 
papers  by  members  of  the  Naval  Hospital  staff: 

1.  “Biliary  Fistulae  with  Case  Report” 
presented  by  Capt.  R.  E.  Baker  (MC)  U.S.X. 

2.  “Survival  Following  Castration  for  Prostatic 
Carcinoma” 

presented  by  Lt.  (j.g.)  T.  H.  Frazier  (MC) 
U.S.N.R. 

3.  “Diverticulae” 

presented  by  Comdr.  T.  J.  Timmes  (MC) 
U.S.N. 
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Following  the  presentation  of  the  papers,  a dis- 
cussion was  held  and  those  present  then  adjourned 
to  the  Bachelor  Officers  Quarters  where  a collation 
was  served. 

Respectfully  submitted, 

Henry  W.  Brownell,  m.d., 

Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  April  7,  1947.  The  meeting  was  called  to 
order  by  President  Guy  W.  Wells  at  8 :30  p.  m. 

The  Secretary  read  the  minutes  of  the  previous 
meeting. 

The  President  announced  that  from  the  commit- 
tee of  Doctors  Arthur  H.  Ruggles.  Paul  C.  Cook, 
and  George  W.  Waterman  had  been  received  the 
tribute  to  the  late  Dr.  Bertram  H.  Buxton ; and 
from  the  committee  of  Doctors  Mihran  Missirlian 
and  Mihran  A.  Chapian  had  been  received  the  trib- 
ute to  the  late  Dr.  Hampartzum  Gulesserian.  These 
tributes  have  been  placed  on  file  by  the  Secretary, 
and  copies  will  be  transmitted  to  the  families  of 
the  deceased. 

The  President  asked  the  members  present  at 
the  meeting  to  stand  for  a moment  in  prayer  to 
the  memory  of  the  deceased  members  of  the  Asso- 
ciation. 

The  President  announced  that  he  had  appointed 
as  a committee  on  health  and  safety  to  cooperate 
with  the  committees  of  the  city  in  its  Clean-Up 
Providence  Program  Dr.  Anthony  Corvese,  Chair- 
man, Dr.  Paul  C.  Cook.  Dr.  Peter  F.  Harrington, 
and  Dr.  Joseph  Smith. 

The  President  announced  that  in  view  of  the 
fact  that  the  Bristol  County  Medical  Association 
has  been  chartered  as  a constituent  society  of  the 
State  Medical  Society,  thus  removing  it  from  the 
jurisdiction  of  the  Providence  Medical  Association, 
it  would  be  necessary  for  him  to  appoint  a Dele- 
gate to  fill  the  vacancy  created  by  this  action.  There- 
fore, he  announced  that  he  was  naming  Dr.  Walter 
S.  Jones  of  Providence  to  fill  the  unexpired  term 
of  Dr.  Robert  Drew  of  Warren  as  a Delegate 
named  by  the  Providence  Medical  Association  to 
the  House  of  Delegates  of  the  Rhode  Island  Med- 
ical Society. 

Dr.  Guy  W.  Wells,  President,  announced  that 
he  was  appointing  Dr.  C.  Thomas  Angelone  and 
Dr.  Angelo  Scorpio  to  serve  as  a committee  to  pre- 
pare the  Association’s  tribute  to  the  late  Dr.  Salva- 
tore Castallo. 

The  first  speaker  of  the  evening,  Dr.  Ira  T. 
Xathanson.  who  spoke  on  “Hormonal  Alteration  of 
Carcinoma  of  the  Breast,”  stated  that  the  relation- 
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World  of  new  hope  in  petit  mol 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical 
record  of  Tridione:  Thousands  of  children  formerly  handicapped 
in  school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures 
are  finding  substantial  relief  through  treatment  with  Tridione. 
In  one  test,  Tridione  was  given  to  150  patients  who  had  not 
received  material  benefit  from  other  drugs.11  With  Tridione, 
33%  became  seizure  free;  30%  had  a reduction  of  more 
than  three-fourths  of  their  seizures;  21%  were  moderately 
improved;  13%  were  unchanged,  and  only  3%  became 
worse.  In  some  cases,  the  seizures,  once  stopped,  did  not 
return  when  medication  was  discontinued.  Tridione  also 
has  been  shown  to  be  beneficial  in  the  control  of  certain 
psychomotor  epileptic  seizures  when  used  in  conjunction 
with  other  antiepileptic  drugs.1*  Wish  more  information?  Just 
drop  a line  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 

REO.  U.  S.  PAT.  OFF. 


(Trimethadione,  Abbott) 
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ship  of  the  ovaries  to  breast  disease  was  early  rec- 
ognized. Before  radium  was  used  it  was  observed 
that  removal  of  the  ovaries  exerted  a favorable 
influence  on  carcinoma  of  the  breast.  Castration  is 
used  in  premenstrual  women.  It  is  not  beneficial 
after  the  menopause.  Irradiation  castration  is  not 
as  good  as  surgical.  Also,  castration  exerts  its  best 
effect  on  soft  tissue  disease.  Castration  should  be 
used  on  advanced  or  recurrent  disease. 

Male  hormone  used  in  female  bad  no  gross  effect 
on  the  primary  lesion.  In  some  the  male  hormone 
seemed  accelerate  bony  metastases,  but  it  did  re- 
lieve pain ; however,  he  treated  many  patients  with 
advanced  disease  of  breast  with  massive  doses  of 
stilbestrol  and  the  lesions  diminished  and  were 
ameliorated.  Some  of  those  advanced  cases  re- 
mained quiescent  for  twelve  to  eighteen  months. 

Testosterones  good  for  bony  metastases  causes 
calcification.  Testosterone  works  by  increasing  the 
metabolic  effect  and  has  no  immediate  effect  on  the 
tumor. 

The  second  guest  speaker  was  Dr.  Grantley 
W’alder  Taylor,  who  spoke  on  “Lymphatic  Spread 
of  Carcinoma  and  Its  Management.” 

Small  emboli  of  cancer  cells  break  off  and  are 
carried  via  the  lymphatics  to  the  regional  lymph- 
nodes.  There  they  are  enmeshed  in  lymph  tissue 
and  start  a growth  there. 
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In  time,  as  the  lymphatic  channels  are  plugged 
with  cancer  cells,  collateral  lymphatics  become  in- 
volved. 

In  addition  we  get  metastatic  cells  from  the 
lymph  nodes  to  other  areas. 

At  times,  particularly  in  the  later  stages,  a solid 
thrombus  of  cancer  may  extend  from  the  primary 
site  along  the  lymphatic.  The  usual  mechanism, 
however,  is  by  emboli  to  nearest  node. 

The  greater  the  malignancy  the  greater  the  pro- 
pensity to  spread  to  lymph  nodes.  Massage  and 
muscular  activity  hasten  the  spread.  Too  frequent 
examination  may  aid  this  spread. 

In  treatment,  all  the  disease  must  be  removed  as 
well  as  all  involved  nodes.  In  the  case  of  skin,  ex- 
tremities, mouth  and  lip,  surgical  attack  on  the 
nodes  is  done  later,  since  the  first  operation  is 
formidable. 

A large  number  of  patients  are  cured  when  an 
attack  is  made  at  the  same  time  or  a later  date  on 
nodes,  and  the  presence  of  node  metastases  should 
not  discourage  one  from  getting  a cure. 

The  meeting  adjourned  at  10:30  p.  m. 

Attendance:  104. 

Collation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d., 

Secretary 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

EDGEWOOD  SECRETARIAL  SCHOOL 

FOUNDED  1924 

Interview  June  1947  Graduates  Norv—Phone  WI  2245  for  appointment 
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Buffington’s  inc. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER,  MASSACHUSETTS 


Dicalcium  Phosphate 3%  grains  (0.25  Gm ) 

Purified  Bone  Phosphate 3 3 A grains  (0.25  Gm) 

Vitamin  D (Viosterol) 500  int'l  units 

Provides  Calcium  — Phosphorus  - Vitamin  D 

in  Pregnancy — Lactation  — Skeletal  Development 

, Small  enough  to  swallow  Highly  palatable 

Available  at  all  prescription  pharmacies 
in  bottles  of  100  or  larger 


COMPRESSED  TABLETS 


Ml 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


REPORT  ON  RECENT  ACTIVITIES 
(Prepared  by  Helen  M.  Blaisdell,  R.N.,  Superintendent,  Westerly  Hospital) 


NEW  ENGLAND  HOSPITAL  ASSEMBLY 

The  New  England  Hospital  Assembly,  com- 
prised of  hospital  administrators  of  all  the  New 
England  states,  held  the  24th  annual  meeting  in 
Boston,  March  24th,  25th  and  26th,  1947,  in  the 
Hotel  Statler.  The  attendance  numbered  3000, 
which  also  included  assistant  administrators,  heads 
of  hospital  departments  and  guests. 

The  exhibits  of  hospital  suppliers  were  the  best 
ever.  It  is  encouraging  to  again  see  hospital  equip- 
ment available  but  deliveries  are  still  slow. 

The  program  was  enthusiastically  received.  This 
was  particularly  gratifying  to  the  Program  Com- 
mittee, on  which  Rhode  Island  hospitals  were  rep- 
resented. The  following  members  who  served  were 
Dr.  Arthur  Ruggles,  Superintendent  of  Butler 
Hospital;  Mr.  Carl  Lindblad,  Superintendent  of 
Roger  Williams  Hospital ; Miss  Helen  M.  Blais- 
dell, R.N.,  Superintendent  of  The  Westerly  Hos- 
pital. 

Other  representatives  of  Rhode  Island  hospitals 
who  took  part  in  the  section  or  general  meetings 
were : 

Rhode  Island  Llospital 

Mr.  Oliver  Pratt,  Superintendent ; Dr.  Henry 
Joyce.  Assistant  Superintendent;  Mr.  Walter 
Comee,  Personnel  Director;  Mr.  John  Lat- 
cham.  Assistant  Director 

Butler  Hospital 

Dr.  David  Wright,  Assistant  Superintendent ; 
Mr.  Arthur  Almon,  Jr.,  Personnel  Director; 
Mr.  J.  W.  Tingley,  Maintenance  Engineer 
* Charles  Chapin  Hospital 

Dr.  Robert  Garrard,  Director  Neuro-psychia- 
tric Department 

Wanskuck  Company,  Providence 

Mr.  Carl  E.  Gill,  Director  Industrial  relations 

At  a luncheon  for  the  Hospital  Association  of 
Rhode  Island,  there  were  47  in  attendance ; superin- 
tendents, and  assistants,  heads  of  various  depart- 
ments, including  many  nurses,  and  the  director  of 
the  Rhode  Island  Blue  Cross.  For  many  of  the 
nurses  it  was  their  first  hospital  convention  and 
they  expressed  having  derived  much  benefit  from 
the  meetings  and  exhibits. 


One  of  the  most  interesting  meetings,  and  ex- 
tremely well  attended,  was  conducted  by  Mr.  Carl 
Lindblad,  subject:  “Nursing  Service”,  with  the 
subtitle  “Where,  Oh  Where,  Has  The  Little  Nurse 
Gone?”  Animated  discussion  followed  the  pre- 
pared papers  regarding  the  merits  of  a five  year 
course  for  all  nurses  in  training,  the  elimination  of 
the  three  year  course,  and  the  adoption  of  a short 
course  for  practical  nurses.  The  licensure  of  prac- 
tical nurses  was  considered  advisable  as  a protec- 
tion to  the  public.  No  definite  decisions  were  arrived 
at  but  those  in  attendance  were  supplied  with  ample 
food  for  thought.  The  subject  of  nursing  service 
is  of  such  vital  importance  it  will  necessarily  appear 
on  every  future  program  of  every  meeting  of  hos- 
pital administrators  and  possibly  of  medical  organi- 
zations. Frank  discussion  of  our  common  problems 
are  bound  to  prove  beneficial  even  though  the  sub- 
ject matter,  at  first  presentation,  sounds  revolu- 
tionary. 

NEW  ENGLAND  INSTITUTE  FOR 
HOSPITAL  ADMINISTRATORS 

The  third  New  England  Institute  will  be  held  at 
Brown  University,  June  19th  to  28th,  1947.  Dr. 
Wriston,  President  of  Brown  University,  is  hono- 
rary chairman  of  the  Institute  committee  and  Mr. 
Oliver  T.  Pratt,  Executive  Director  of  the  Rhode 
Island  Hospital,  and  president  of  the  Hospital 
Association  of  Rhode  Island,  is  director  of  the  In- 
stitute. which  is  to  be  conducted  by  the  American 
College  of  Hospital  Administrators  in  affiliation 
with  the  New  England  Hospital  Assembly  and  the 
hospital  associations  of  the  six  New  England  states. 

The  membership  will  include  administrators  and 
assistant  administrators  of  hospitals  in  New  Eng- 
land, although  a limited  number  of  individuals  out- 
side of  New  England  may  be  admitted.  Registration 
will  be  limited  to  100.  All  the  students  will  live  on 
the  campus  at  Brown  University.  The  Institute 
will  provide  opportunity  for  hospital  administrators 
to  review  the  fundamentals  of  hospital  administra- 
tion and  obtain  instruction  in  advanced  and  special 
phases  of  hospital  administration.  An  excellent 
curriculum  is  being  prepared  and  field  trips  to 
various  hospitals  for  practical  demonstrations  are 
being  arranged. 


continued  on  page  382 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


F rom  man's  earliest  ages,  the  serpent  is  found 
in  religious,  medical  and  art  symbolism.  It  en- 
joys many  and  varied  connotations,  some  good, 
some  evil.  This  particular  serpent,  with  its  tail 
in  its  mouth,  symbolizes  Eternity— time  without 
beginning  and  without  end. 

The  modern  symbol  of  superior  pharmacal 
service  is  the  familiar  Rexall  sign.  More  than 
10,000  independent,  reliable  drug  stores 
throughout  the  country  display  this  symbol.  It 
means  that  prescriptions  filled  there  will  be 
compounded  with  the  highest  pharmacal  skill, 
from  pure,  potent  drugs.  All  Rexall  drugs  are 
laboratory-tested  under  the  Rexall  control 
system. 

REXALL  DRUG  COMPANY 


LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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HOSPITAL  ASSOCIATION  NOTES 

concluded  from  page  380 

A meeting  was  held  on  April  9,  1947  at  Roger 
Williams  Hospital.  The  purpose  of  the  meeting 
was  to  dissolve  the  Hospital  Association  of  Rhode 
Island  and  reorganize  as  a corporation.  Legal  ad- 
vice as  to  proper  procedure  for  incorporation  was 
rendered  by  Mr.  George  Davis,  attorney.  The 
organization  will  hereafter  be  known  as  the  Hos- 
pital Association  of  Rhode  Island,  Inc.  The  reason 
for  incorporation  was  the  fact  that  it  will  be  of 
value  to  the  association  in  presenting  bills  to  the 
State  Legislature. 

At  this  meeting,  the  matter  of  Workmen's  Com- 
pensation rates  were  discussed.  The  bill  for  the 
change  in  such  rates  was  recently  passed  by  the 
Legislature  and  has  been  signed  by  the  Governor. 
The  new  rates  will  be  the  current  private  ward  rate 
in  each  hospital,  not  to  exceed  $8.00  per  day. 

The  members  of  the  Hospital  Association  were 
the  guests  of  Mr.  Carl  Lindblad,  Superintendent  of 
the  hospital,  at  an  excellent  dinner. 

The  next  meeting  of  the  Hospital  Association 
will  be  held  June  4th,  as  the  guests  of  The  Westerly 
Hospital,  Westerly,  R.  I. 


The  Westerly  Hospital  has  now  been  a member 
of  the  Institute  of  Pathology'  for  ten  months  and 
the  results  have  been  very  satisfactory.  Dr.  Clark, 
the  Pathologist  from  the  Rhode  Island  Hospital, 
attends  all  of  the  staff  meetings  at  the  Westerly- 
Hospital  and  his  chemists  and  pathologists  super- 
vise the  laboratory  and  technicians.  The  hospital 
purchased  a microtome  for  the  use  of  the  patholo- 
gists and  excellent  service  has  been  supplied  by  the 
pathologists  in  making  frozen  sections.  Tissue  ex- 
aminations are  made  at  the  Rhode  Island  Hospi- 
tal. More  autopsies  have  been  performed  since 
connection  with  the  Institute.  Continued  associa- 
tion with  the  Institute  will  bring  even  greater  bene- 
fits to  the  hospital. 

The  hospital  Roentgenologist,  Dr.  Field,  also 
attends  all  staff  meetings  at  the  hospital,  which  has 
proved  very  beneficial  to  the  medical  staff. 

New  equipment  received  at  the  hospital  recently 
is  as  follows  : 3 infant  incubators  with  oxygen  ther- 
apy equipment  and  humidifiers,  one  Basal  Meta- 
bolism apparatus.  These  were  donations.  The 
money  has  also  been  donated  for  a new  Electro- 
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cardiograph  and  for  a very  generous  supply  of  nose 
and  throat  instruments.  Selection  of  these  is  now 
in  the  hands  of  the  instrument  committee. 


CLINICOPATHOLOGICAL  CONFERENCE 

concluded  from  page  372 

has  the  identical  histology  of  the  lung  tumor.  This 
is  a microscopic  tumor.  It  occupies  much  less  than 
a single,  low-powered  field. 

I told  you  there  was  a tumor  4 c.m.  in  diameter, 
in  the  adrenal  gland.  You  see  it  here.  You  see  the 
large  cells  with  abundant  cytoplasm  and  vesicular 
nuclei.  This  is  the  typical  histology  of  a well-known 
tumor  that  has  various  names  paraganglioma, 
chromaffin  tumor,  or  pheochromocytoma.  It  is  quite 
distinct  from  the  lung  tumor. 

So  that  he  has  two  distinct  neoplasms. 

Here  is  the  section  of  gut  and  here  is  the  mucosa 
[indicating  on  slides].  In  the  underlying  tissues 
there  are  large  endothelial  lined  spaces.  They  con- 
tain albuminous  precipitate.  This  is  lymphangioma 
of  the  intestine. 

The  man  had  three  distinct  neoplasms. 

1.  Bronchiogenic  carcinoma 

2.  Pheochromocytoma  of  adrenal  gland 

3.  Ly-mphangioma  of  intestine 

So  the  man  had  multiple  lesions.  It  seems  to  me 
his  renal  lesion  explains  the  long-standing  history 
of  high  blood  pressure.  These  adrenal  tumors  do 
sometimes  elaborate  adrenalin,  associated  with  hy- 
pertension, but  not  always.  Usually,  when  so  asso- 
ciated, paroxysms  occur.  Dr.  Sharp  suggested  a 
terminal  episode.  Whether  or  not  you  can  asso- 
ciate that  with  the  adrenal  tumor,  I am  not  certain. 
It  is  a possibility. 

The  renal  lesion,  I think,  would  be  sufficient  to 
account  for  the  long  standing  high  blood  pressure. 
His  more  recent  history  and  findings  are  largely 
to  be  explained  by  the  carcinoma  of  the  lung,  with 
extensions  to  various  structures,  the  vena  cava  be- 
ing the  most  unusual. 

DR.  FULTON : Was  this  tumor  in  the  right 
lung,  with  metastases  in  the  left,  or  was  it  direct 
extension  ? 

DR.  CLARK  : Metastases  to  the  left ; direct  ex- 
tension of  the  mediastinum. 
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Symptoms  ore  often  alloyed  when  offending  al- 
lergens are  removed.  Prescribe  AR-EX  Cosmetics 
— free  from  known  irritants. 
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Among  the  earliest  spring  buds  and  foliage  are  those  of  poison  ivy  and  poison  oak.  Im- 
munity to  these  two  pests  is  never  absolute.  Anyone  may  be  susceptible,  and  fifty  percent 
of  all  contacts  are.  • In  the  majority  of  instances,  ivy  or  oak  poisoning  may  be  mini- 
mized by  prophylactic  inoculation  with  'Ivyol’  Poison  Ivy  Extract*.  • This  efficient 
preparation  contains  the  purified  principle  of  poison  ivy  (1:1000)  in  sterile  olive  oil. 
Administration  by  intramuscular  injection  is  relatively  painless  because  of  the  bland 
character  of  the  vehicle  employed.  • 'Ivyol’  is  supplied  in  packages  containing  one  or  four 
0.5-cc.  vials,  each  vial  representing  a single  dose.  Sharp  & Dohme,  Philadelphia  1,  Pa. 

Prophylaxis:  Contents  of  one  vial,  intramuscularly,  each  week  for  four  weeks. 

♦Accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 


Poison  Ivy  Extract 


For  the  Prophylaxis  of  Poison  Ivy  and  Poison  Oak  Dermatitis 
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When  Nitrogen  balance 
Jiust  Be  Kestored 

In  the  correction  of  protein  insufficiency,  or  in  the  maintenance 
of  nitrogen  balance,  accumulating  evidence  substantiates  the  dic- 
tum that  hydrolyzed  protein  substances  should  be  employed  only 
when  oral  feeding  of  protein  foods  is  impossible  or  not  feasible. 

It  has  been  shown  experimentally1  when  hydrolysates  of  pro- 
tein are  injected  at  two  different  rates  (i.o  and  1.5  mg.  of 
nitrogen  per  Kg.  of  body  weight  per  minute),  the  more  rapid 
injection  rate  results  in  a higher  excretion  of  both  free  amino 
acids  and  peptides.  The  authors  ventured  that  even  in  the  pres- 
ence of  a definite  demand  for  protein  replenishment,  nitrogen 
excretion  is  mainly  controlled  by  the  kidney  threshold. 

In  a recent  survey,  Ravdin2  stated  that  “When  oral  feeding 
is  used,  whole  foodstuffs  should  be  given.  There  is  no  beneficence 
in  feeding  protein  hydrolysates  unless  there  is  evidence  of  faulty 
digestion.  Feeding  of  mixtures  of  polypeptides  and  amino  acids 
may  result  in  an  absorption  rate  of  amino  acids  which  is  more 
rapid  than  can  be  resynthesized  by  the  liver,  especially  when 
the  function  of  this  organ  is  not  normal.” 

When  protein  foods  are  ingested,  the  contained  amino  acids 
are  released  slowly  and  in  a sustained  manner  during  the  course 
of  the  digestive  processes.  The  absorptive  capacity  of  the  intesti- 
nal mucosa  is  not  overtaxed,  and  maximal  amino  acid  utilization 
is  made  possible  without  urinary  loss. 

As  a source  of  protein,  meat  ranks  high  among  the  foods  of 
man.  It  is  96  to  98  per  cent  digestible,  and  its  protein  is  bio- 
logically adequate,  capable  of  satisfying  every  protein  need  of 
the  organism. 

1.  Editorial:  J. Am. Dietet.A.,  22:1063  (Dec.)  1946. 

2.  Ravdxn,  I.S.:  Some  Problems  of  Protein  Deficiency, 

Connecticut  M.J.,  11:7  (Jan.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ^.MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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REPORT  ON  METOPON  HYDROCHLORIDE 

( Statement  by  Committee  on  Drug  Addiction,  Division  of  Medical  Sciences, 
National  Research  Council) 


METOPON  HYDROCHLORIDE 

( Methyldihydromorphinone  hydrochloride ) 

T n 1929  with  the  funds  provided  by  the  Rocke- 

feller  Foundation  the  National  Research  Coun- 
cil, through  its  Committee  on  Drug  Addiction, 
undertook  a coordinated  program  to  study  drug 
addiction  and  search  for  a non-addicting  analgesic 
comparable  to  morphine.  The  principal  participat- 
ing organizations  were  the  Universities  of  Virginia 
and  Michigan,  the  United  States  Public  Health 
Service,  the  Treasury  Department’s  Bureau  of 
Narcotics,  and  the  Helath  Department  of  the  State 
of  Massachusetts,  which  brought  together  chem- 
ical, pharmacological  and  clinical  facilities  for  the 
purpose  of  the  study.  Metopon  is  one  of  the  many 
compounds  made  and  studied  in  this  coordinated 
effort. 

Chemically  Metopon  is  a morphine  derivative ; 
pharmacologically  it  is  qualitatively  like  morphine 
even  to  the  properties  of  tolerance  and  addiction  lia- 
bility. Chemically  Metopon  differs  from  morphine 
in  three  particulars, — one  double  bond  of  the 
phenanthrene  nucleus  has  been  reduced  by  hydro- 
genation ; the  alcoholic  hydroxyl  has  been  re- 
placed by  oxygen ; and  a new  substituent,  a methyl 
group  has  been  attached  to  the  phenanthrene 
nucleus.  Studies  made  thus  far  indicate  that  phar- 
macologically Metopon  differs  from  morphine 
quantitatively  in  all  of  its  important  actions,— its 
analgesic  effectiveness  is  at  least  double  and  its 
duration  of  action  is  about  equal  to  that  of  mor- 
phine ; it  is  nearly  devoid  of  emetic  action ; toler- 
ance to  it  appears  to  develop  more  slowly  and  to 
disappear  more  quickly  and  physical  dependence 
builds  up  more  slowly  than  with  morphine ; thera- 
peutic analgesic  doses  produce  little  or  no  respira- 
tory depression  and  much  less  mental  dullness  than 
does  morphine ; and  it  is  relatively  highly  effective 
by  oral  administration. 

In  addition  to  animal  experiments  these  differ- 
ences have  been  established  by  extensive  employ- 
ment of  the  drug  in  two  types  of  patients, — in- 
dividuals addicted  to  morphine,  and  others  (ter- 
minal malignancies)  needing  prolonged  pain  relief 
but  without  previous  opiate  experience.  In  mor- 
phine addicts,  Metopon  appears  only  partially  to 
prevent  the  impending  signs  of  physical  and  psy- 


chical dependence.  In  terminal  malignancy,  ad- 
ministered orally,  it  gives  adequate  pain  relief,  with 
very  little  mental  dulling,  without  nausea  or  vomit- 
ting  and  with  slow  development  of  tolerance  and 
dependence. 

The  high  analgesic  effectiveness  of  oral  doses 
(with  the  elimination  of  the  disadvantage  to  the 
patient  of  hypodermic  injection),  the  absence  of 
nausea  and  vomiting  even  in  patients  who  vomit 
with  morphine  or  other  derivatives,  the  absence 
of  mental  dullness  and  the  slow  development  of 
tolerance  and  dependence  place  Metopon  in  a class 
by  itself  for  the  treatment  of  the  chronic  suffering 
of  malignancies,  and  it  is  for  that  purpose  exclu- 
sively that  it  is  being  manufactured  and  marketed. 

Metopon  will  be  available  only  in  capsule  form 
for  oral  administration.  The  capsules  will  be  put 
up  in  bottles  of  100  and  each  capsule  will  contain 
3.0  mgm.  of  Metopon  hydrochloride.  They  can 
be  obtained  by  physicians  only  from  Sharp  & 
Dohtne  or  Parke,  Davis  & Co.,  on  a regular  official 
Narcotic  Order  Form,  which  must  be  accompanied 
by  a signed  statement  supplying  information  as 
to  tbe  number  of  patients  to  be  treated  and  the  diag- 
nosis on  each.  The  drug  will  be  distributed  for 
no  other  purpose  than  oral  administration  for 
chronic  pain  relief  in  cancer  cases. 

The  dose  of  Metopon  hydrochloride  is  6.0  to  9.0 
mgm.  (2  or  3 capsules),  to  be  repeated  only  on  re- 
currence of  pain,  avoiding  regular  by-the-clock 
administration.  As  with  morphine,  it  is  most  de- 
sirable to  keep  the  dose  at  the  lowest  level  com- 
patible with  adequate  pain  relief.  Therefore,  ad- 
ministration should  be  started  with  two  capsules 
per  dose,  increasing  to  three  only  if  the  analgesic 
effect  is  insufficient. 

Tolerance  to  any  narcotic  drug  develops  more 
rapidly  with  excessive  dosage  and  under  regular 
by-the-clock  administration.  Also,  as  a rule,  the 
pain  of  cancer  varies  widely  in  intensity  from  time 
to  time.  Pain,  therefore,  should  be  tbe  only  guide 
to  time  of  administration  and  dosage  level.  Toler- 
ance to  Metopon  hydrochloride  develops  slowly. 
It  can  be  delayed  or  interrupted  entirely  by  with- 
holding the  drug  occasionally  for  12  hours  or  for 
as  much  of  that  period  as  the  incidence  of  pain 
will  permit. 


continued  on  next  page 
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The  Health  Advantages  of 


HOMOGENIZED  MILK 


uphold  the  confidence  of  your 
patients  in  your  advice. 


A.  B.  Munroe  Dairy 


When  diets  call  for  the  wholesome 
nourishment  and  uniform  cream 
content  of  homogenized  milk  sug- 
gest A.  B.  Munroe  Dairy.  Strictly 
sanitary  production  and  close  lab- 
oratory control  result  in  a product 
that  backs  up  your  good  judgment. 


Two  Types 

*A.  B.  Munroe  Dairy  Regular 
Homogenized  Milk 

*Grade  A Homogenized  Milk 

A.  B.  Munroe  Dairy 

Est.  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 
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continued  from  preceding  page 

To  each  physician  will  be  sent  a record  card  for 
each  patient  to  whom  Metopon  hydrochloride  is 
to  he  administered.  He  will  be  requested  to  fill  out 
these  cards  and  return  them  in  the  addressed  re- 
turn envelope.  He  must  furnish  this  record  of  his 
patient  and  his  use  of  Metopon  hydrochloride  if 
he  wishes  to  repeat  his  order  of  the  drug.  The 
principal  object  of  this  detailed  report  is  to  check 
the  satisfactoriness  of  Metopon  hydrochloride  ad- 
ministration in  general  practice.  The  physician’s 
cooperation  in  making  it  as  complete  as  possible  is 
earnestly  solicited. 


The  limited  use  of  Metopon  hydrochloride  as 
described  above  has  been  recommended  by  the 
Drug  Addiction  Committee  of  the  National  Re- 
search Council  and  the  Committee  with  the  co- 
operation of  the  American  Cancer  Society,  will 
supervise  the  distribution  of  the  drug.  The  Com- 
mittee is  composed  of  Wm.  Charles  White.  Chair- 
man, Washington,  D.  C. ; H.  J.  Anslinger.  Com- 
missioner of  Narcotics,  United  States  Treasury 
Department.  Washington,  D.  C. ; Lyndon  F.  Small, 
National  Institute  of  Health,  Washington,  D.  C. ; 
and  Nathan  B.  Eddy,  National  Institute  of  Health, 
Washington,  D.  C.  Queries  and  comments  on 
Metopon  may  be  directed  to  Dr.  Eddy,  who  will 
answer  them  for  the  Committee. 
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LIBRARY  OPEN  NIGHTS 
Attention  of  members  is  again  directed  to 
the  fact  that  the  Medical  Library  is  open 
three  evenings  each  week  until  the  end  of 
June.  The  evening  hours  are  from  7 to  10 
p.m.  on  Tuesday,  Wednesday,  and  Thursday. 


MAY,  1947 


387 


to  convert 
the  diabetic 
into  a 

more  normal 
person 


“The  ideal  in  therapy. . .is  to  convert  the  diabetic 
into  a normal  person.”1  While  certain  restric- 
tions must  always  be  imposed,  many  patients 
can  be  controlled  through  diet  alone  so  as  to 
dislocate  their  normal  habits  as  little  as  pos- 
sible. In  those  cases  where  insulin  therapy  is 
also  required,  control  may  often  be  attained 
with  but  one  dailij  injection  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc.  Its  intermediate  action 
is  adaptable  to  the  needs  of  most  mild  and 
many  moderately  severe  cases  and  adequate 
control  can  usually  be  achieved  in  three  clear- 
cut  steps: 

1.  Stabilize  the  patient  as  well  as  possible  on  a 
diet  of  the  desired  caloric  content.  Give  a sin- 
gle dose  of  15  or  20  units  of ‘Wellcome’ Globin 
Insulin  30  minutes  or  more  before  breakfast. 

2.  Adjustment  to  24-liour  control:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  Adjustment  of  diet:  Simultaneously  adjust 
the  carbohydrate  distribution  of  the  diet  to 
balance  insulin  activity.  Initially  this  may  be 
2/10  (breakfast),  4/10  (lunch),  and  4/10 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


(supper).  Any  tendency  toward  mid-afternoon 
hypoglycemia  may  usually  be  offset  by  giving 
10  to  20  grams  of  carbohydrate  between  3 and 
4 p.m.  The  final  adjustment  of  carbohydrate  dis- 
tribution may  be  based  on  fractional  urinalyses. 

Systematic  attention  to  these  details  will  make 
possible  adequate  control  of  most  mild  and 
many  moderately  severe  cases  of  diabetes  with 
a single  daily  injection  of  ‘Wellcome’  Globin 
Insulin  with  Zinc. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  I.ITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 
I.  Bauman,  L.:  Bull.  New  Eng.  M.  Center  5:17  (Feb.)  1943. 
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WOMAN  S AUXILIARY 

TO  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


A meeting  of  the  Women’s  Auxiliary  to  the 
Rhode  Island  Medical  Society  was  held  on 
March  31,  1947.  Mrs.  Herbert  E.  Harris,  Presi- 
dent of  the  Auxiliary,  called  the  meeting  to  order 
at  2 :00  p.  m. 

Mrs.  Charles  L.  Farrell,  Secretary,  read  the 
minutes  of  the  previous  meeting,  which  were  ap- 
proved as  read. 

Communications  were  read  by  the  Secretary 
from  officers  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  congratulating  the 
Rhode  Island  Women’s  Auxiliary  on  its  organi- 
zation. 

Mrs.  Harris,  the  President,  announced  that  the 
main  object  of  the  meeting  was  to  vote  on  the 
proposed  Constitution  and  By-Laws,  which  had 
been  adapted  from  the  model  constitution  sent  out 
by  the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association  for  the  use  of  the  various  state 
auxiliaries. 

The  President  further  stated  that  the  proposed 
constitution  had  been  reviewed  by  Mr.  John  E. 
Farrell,  Executive  Secretary  of  the  Rhode  Island 
Medical  Society,  to  obviate  any  conflict  with  the 
Constitution  and  By-Laws  of  the  Rhode  Island 
Medical  Society.  It  was  then  studied  by  the  Execu- 
tive Board  of  the  Woman’s  Auxiliary  and  recom- 
mended for  adoption. 

The  President  then  stated  that  the  articles  and 
sections  of  the  Constitution  would  be  read  one  by 
one,  corrected  when  necessary,  and  that  the  whole 
Constitution  with  corrections  would  be  voted  upon 
as  a unit  at  the  completion  of  its  reading.  The 
same  method  would  be  used  for  the  adoption  of  the 
By-Laws. 

The  Secretary  read  the  proposed  Constitution 
and  By-Laws  of  the  Woman’s  Auxiliary  to  the 
Rhode  Island  Medical  Society,  pausing  after  each 
section,  for  discussion  and  correction. 

Article  IV — Section  II  was  changed  to  read  as 
follows : “Active  members  of  this  Auxiliary  shall 
be  restricted  to  wives  of  members  or  widows  of 
deceased  members  of  the  Rhode  Island  Medical 
Society.”  The  members  of  the  Auxiliary  signified 
by  a show  of  hands  that  they  approved  this  amend- 
ment. 

After  the  Secretary  read  Article  V — Section  1A, 
discussion  ensued  about  the  word  “convention”. 


Many  members  expressed  the  thought  that  the 
words  “or  annual  meeting”  should  be  added.  The 
motion  was  made  and  seconded  that  this  section 
should  read  as  follows : “The  legislative  powers  of 
this  Auxiliary  shall  reside  in  the  convention  or 
annual  meeting.”  This  motion  was  adopted  by  a 
show  of  hands. 

Mrs.  Robert  M.  Lord  made  a motion  that  Article 

IV,  Section  V,  be  deleted  from  the  Constitution. 
Mrs.  Ciro  Scotti  seconded  this  motion.  The  Presi- 
dent asked  for  a show  of  hands  and  then  declared 
the  motion  defeated. 

Mrs.  Leo  Cohen  moved  that  Article  IV,  Section 

V,  be  amended  to  read  as  follows:  “No  active 
member  of  the  Rhode  Island  Medical  Society  shall 
be  eligible  to  active  or  associate  membership  in 
this  Auxiliary”.  Mrs.  Herman  Winkler  seconded 
the  motion.  On  a show  of  hands  the  President 
declared  the  motion  defeated. 

There  was  a lengthy  discussion  on  Article  V, 
Section  III.  Mrs.  Francis  Hanley  moved  that  this 
section  remain  as  written.  The  motion  was  sec- 
onded by  Mrs.  Thomas  Dolan.  The  show  of  hands 
was  counted  and  the  President  declared  the  mo- 
tion carried  by  a large  majority. 

It  was  the  unanimous  opinion  of  the  members 
present  that  the  Treasurer  should  have  until  April 
21,  1947  to  submit  to  the  Secretary  a list  of  mem- 
bers whose  dues  are  paid. 

After  the  Secretary  had  finished  reading  the  Con- 
stitution and  the  sections  had  been  discussed,  the 
President  asked  for  those  in  favor  of  adopting  the 
Constitution  as  written  with  correction  to  raise  their 
right  hand.  She  then  declared  the  motion  adopted 
by  a majority  vote. 

There  was  a brief  discussion  on  the  subject  of 
whether  the  Woman’s  Auxiliary  should  appoint  a 
corresponding  secretary  in  addition  to  the  other 
officers.  The  President  stated  that  she  thought 
there  was  no  need  for  a corresponding  secretary 
as  the  Executive  Office  of  the  Medical  Society 
would  supply  any  needed  assistance. 

The  Secretary  then  proceeded  to  read  the  By- 
laws. There  was  no  discussion  until  Chapter  VI, 
Section  IV,  regarding  dues  was  reached.  The 
President  explained  the  projected  use  of  income 
from  dues  and  asked  the  opinion  of  the  members 
regarding  a three  dollar  annual  assessment.  It  was 

continued  on  page  391 
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3 PmitUlfin  tangibles . . . plus 


“ Premarin " is  ©raiiy  effective 
“Premnriu”  is  well  tolerated 
“Premarto”  provides  rapid  symptomatic  relief 


and  as  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
ft  or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
" therapy.  “Premarin”  has  proved  to  be  a valuable  therapeutic  medium  for 
management  of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 


permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy 
the  particular  needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 


* Although  the  principal  estrogen  in  "Premarin’*  is  sodium  estrone  sulfate,  it  also  contains 
Other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  ore  also 
present  as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  lequine) 
assures  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


"Premarin 


5?* * 

® 


AY  ERST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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■ ■ ■ during  Convalescence  ...  in  Dysmenorrhea  . . . 
following  Childbirth  ...  at  the  onset  of  the  Menopause  . . . 
following  Bereavement  or  Misfortune  ...  in  Old  Age  . . . 

. . . Dexedrine  may  be  relied  upon  to  increase  the  patient’s 
accessibility  to  treatment;  to  effect  a remarkable 
improvement  in  mood  and  outlook;  and  to  aid  in  restoring 
a normal  grip  on  life  and  living. 


Dexedrine  Sulfate  tablets 

(dextro-amphetamine  sulfate) 


Smith,  Kline  & French  Laboratories,  Philadelphia 
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continued  from  page  388 

the  opinion  of  the  majority  that  a three  dollar  dues 
was  satisfactory. 

When  the  Secretary  finished  reading  the  By- 
Laws,  Mrs.  Lewis  Porter  asked  if  it  was  correct 
to  vote  on  the  Constitution  and  By-Laws  after 
one  reading.  The  President  replied  that  the  Board 
of  Directors  had  reviewed  the  Constitution  and 
By-Laws  very  thoroughly  at  their  last  meeting  and 
recommended  their  adoption.  Mrs.  Joseph  C. 
Johnston  moved  that  the  By-Laws  he  accepted  as 
read.  The  motion  was  seconded  hy  Mrs.  H.  Lor- 
enzo Emidy  and  the  President  declared  it  unani- 
mously adopted. 

Mrs.  Henry  S.  Joyce  moved  that  the  Board  of 
Directors  elected  at  the  organization  meeting  of 
the  Woman’s  Auxiliary  be  instructed  to  present  as 
its  slate  of  candidates  the  temporary  officers  of  the 
Auxiliary  and  its  present  temporary  Board  of  Di- 
rectors. There  was  no  objection  to  this  motion 
which  was  seconded  by  Mrs.  Joseph  C.  Johnston. 
The  President  declared  the  motion  unanimously 
adopted.  The  President  then  reminded  the  mem- 
bers that  counter  nominations  may  be  presented  at 
the  convention. 

There  was  some  discussion  regarding  a date  for 
the  annual  luncheon  meeting  the  first  week  of  May. 
The  President  stated  that  she  hoped  to  obtain  a 
speaker  from  the  national  organization  for  that 
event.  Mrs.  Joseph  C.  Johnston  moved  that  the 
convention  or  annual  meeting  be  held  during  the 
first  week  of  May.  The  motion  was  seconded  by 
Mrs.  Henry  S.  Joyce  and  the  President  declared 
it  unanimously  adopted. 

Mrs.  William  Roberts  moved  that  Mrs.  Roland 
Hammond  be  appointed  Chairman  of  Arrange- 
ments for  the  convention.  Mrs.  Robert  T.  Henry 
seconded  the  motion  and  the  President  declared  it 
unanimously  adopted. 

The  meeting  adjourned  at  4 :00  p.  m. 

Respectfully  submitted, 

Mrs.  Charles  L.  Farrell, 

Secretary 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown's,  It's  All  Right n 


ANNOUNCING 


a new  principle  in 
Support  Design 


THE 
SPENCERFLEX 
FOR  MEN 


Individually  designed 
for  each  patient,  the 
Spencerflex  provides  pelvic  control 
and  abdominal  uplift  with  freedom 
for  muscular  action.  Improves  posture 
and  body  mechanics.  Non-elastic.  Will 
not  yield  or  slip  under  strain.  Very 
durable,  moderate  cost.  Can  be  put  on, 
removed,  or  adjusted  in  a moment. 


Also  designed  as  adjunct  to  treatment 
following  upper  abdominal  surgery. 
Completely  covers  and  protects  scar 
without  “digging  in”  at  lower  ribs.  Re- 
lieves fatigue  and  strain  on  tissues  and 
muscles  of  wound  area.  We  know  of 
no  other  support  for  men  providing 
these  benefits. 


For  information  about  Spencer  Supports,  tele- 
phone your  local  “Spencer  corsetiere”  or  "Spen- 
cer Support  Shop”,  or  send  coupon  below. 

SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  r]  5.47 

SPENCER  DESIGNED^  SUPPORTS 

FOR  ABDOMEN.  BACK  AND  BREASTS 


May  W e 
Send  You 
Booklet? 


M.D. 


392 


RHODE  ISLAND  MEDICAL  JOURNAL 


TT  T T T T TT  TTTTTTTTT  TT  T T T T T T TTTTTT'T  TTTTTTTT T TT TTTTTTTTTTTTTTTTTTTTTTTTTTTTT  TT 


GROUP  PRACTICE  IN  A SMALL  COMMUNITY  * 

R.  F.  DeWitt,  m.d. 


The  Author.  R.  F.  DeWitt,  M.D.,  of  Plymouth,  N.  H. 
Member,  The  Associated  Medical  Center  of  Plymouth 
and  Ashland,  New  Hampshire. 


As  a member  of  the  Associated  Medical  Center 
•**-  of  Plymouth  and  Ashland,  New  Hampshire, 
it  is  my  privilege  to  present  our  group  for  consid- 
eration as  one  method  designed  to  improve  rural 
medicine.  To  the  best  of  my  knowledge  we  are 
the  smallest  group  practicing  in  the  smallest  com- 
munity of  any  of  the  four  groups  of  the  state  of 
New  Hampshire. 

We  are  located  in  a community  of  about  three 
thousand  people  with  a rather  large  outside  draw- 
ing from  the  neighboring  towns.  Although  basic- 
ally rural,  we  do  have  considerable  industrial  and 
resort  practice.  There  are  three  other  practicing 
physicians  in  the  community  in  addition  to  the 
members  of  the  Associated  Medical  Center  which 
is  made  up  of  Dr.  Feiner,  Middleton,  Orton,  and 
myself.  The  one,  inadequate  thirty-bed  hospital 
serves  members  of  the  group  and  non-members  of 
the  group. 

To  understand  a little  of  the  development  of  the 
group  let  us  look  back  at  the  history  a bit.  The 
community  is  unique  in  that  about  fifteen  years  ago 
there  was  a very  rapid  change  in  medical  care  from 
the  older  doctors  who  either  died  or  moved  away 
within  about  a two  year  period,  and  the  resulting 
influx  of  a group  of  young  doctors  to  take  their 
places.  There  was  no  organized,  and  as  far  as  is 
known  to  me,  never  had  been,  an  organized  hos- 
pital staff.  Although  some  active  surgery  was  done, 
veneclysis  and  transfusions  were  few  and  assumed 
rather  major  proportions  at  that  time.  There  was 
and  had  been  a constant  disagreement  and  jealousy 
among  the  older  doctors.  This  was  the  heritage  of 
us  younger  men.  Within  the  next  three  years  we 
had  broken  down  the  old  prejudices  and  formed 
a hospital  staff  composed  of  those  physicians  who 
were  in  active  practice  in  the  community  at  that 
time.  It  was  at  one  of  these  hospital  staff  meetings 
that  the  idea  of  group  practice  was  proposed  and 
on  January  1,  1942  the  partnership  known  as  the 
Associated  Medical  Center  was  born. 

* Presented  at  the  Second  Annual  Meeting,  Council  of  the 

New  England  State  Medical  Societies,  at  Boston,  April 
16,  1947. 


The  purpose  as  quoted  from  our  partnership 
agreement  is  “the  practice  of  medicine  and  surgerv 
together  under  partnership  direction,  each  associate 
to  retain  his  individual  practice  and  responsibility 
to  his  respective  patients ; hut  aiming  by  the  com- 
bination of  their  abilities,  skill,  energy,  capital,  and 
equipment  to  serve  their  patients  better  and  to 
provide  superior  skill,  equipment,  and  application 
of  the  results  of  the  latest  research  accepted,  ap- 
proved. and  adopted  by  the  best  authorities  in  the 
profession,  and  in  accord  with  the  accepted  ethical 
standards  of  the  reputable  state  and  national  medi- 
cal-surgical societies  and  associations.” 

To  ourselves  we  have  provided  a method  where- 
by we  have  an  opportunity  to  spend  time  for  study 
and  vacation. 

This  method  of  practice  assures  us  of  an  increase 
in  individual  knowledge  and  by  our  close  associa- 
tion greatly  multiplies  the  knowledge  of  the  entire 
group. 

As  a result  we  have  been  able  to  provide  for  the 
community  both  knowledge  and  equipment  which 
it  was  impossible  for  the  community  to  obtain 
without  traveling  long  distances.  To  elucidate  a 
bit  we  have  provided,  in  addition  to  general  medi- 
cine and  surgery,  more  detailed  work  in  cardiology, 
allergy,  orthopedics,  obstetrics,  gynecology  and 
urology.  By  the  continued  efforts  of  the  group  it 
is  our  impression  that  our  practice  of  medicine 
must  as  a result  compare  favorably  with  other 
communities  of  similar  size. 

It  is  always  a question  in  the  minds  of  those  not 
familiar  with  the  economy  of  group  practice,  as  to 
how  we  provide  for  the  individual  income.  To  my 
knowledge  there  are  as  many  ways  as  there  are 
groups.  I am  not  familiar  with  any  method  that 
does  not  have  at  least  one  drawback.  With  us  we 
have  found  it  quite  satisfactory  to  use  the  follow- 
ing general  plan.  At  the  time  we  started,  a basic 
salary  was  agreed  upon  for  each  partner  based 
upon  his  previous  income  tax  returns.  Any  bal- 
ance left  in  the  treasury  at  the  end  of  the  year  is 
divided  according  to  the  percentage  of  contribution 
to  the  treasury.  All  receipts  from  the  practice  of 
medicine  are  turned  into  the  treasury. 

We  feel  that  more  men,  particularly  in  specialty 
work,  should  he  added  to  the  group.  As  you  can 

continued  on  page  396 
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7 KEYS  TO  SUPERIORITY 

.HOOD’S  MILK 


Yes,  seven  keys  to  quality  . . . seven 
reasons  why  many  physicians  recommend 
Hood’s  Certified  Milk. 
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The  milk  must  be  produced  under  the  supervision  of  a Medical 
Milk  Commission. 

The  Commission  designates  a sanitary  inspector,  a veterinarian,  a 
physician  and  an  analyst  to  enforce  its  methods  and  standards. 

Barn  conditions  are  specified  in  great  detail. 

Herd  management  and  practices  are  rigidly  controlled  and  inspected 
at  least  once  a month. 

The  health  of  employees  is  under  the  weekly  supervision  of  a 
physician  approved  by  the  Commission. 

Milk  must  be  cooled  promptly  and  delivered,  at  a temperature 
above  freezing  but  below  50°  F.,  within  thirty  hours  after  milking. 

Certified  Milk  must  contain  an  average  butter  fat  content  of  4%. 


Milk  produced  under  these  conditions  provides  a milk 
of  unquestioned  purity  and  nutritive  value. 


H . P.  HOOD  & SONS  1846-1947 
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MEDICAL  GROUPS  IN  THE  UNITED  STATES,  1946 

G.  Halsey  Hunt,  m.d. 

Senior  Surgeon,  U.  S.  Public  Health  Service 


'T'he  U.  S.  Public  Health  Services  is  currently 
conducting  a study  of  medical  group  practice  in 
the  United  States,  in  an  effort  to  assemble  factual 
information  about  this  subject. 

Early  in  the  course  of  the  study  it  became  evi- 
dent that  little  information  was  available  as  to  the 
existence,  location,  and  size  of  groups.  Lists  of 
groups  were  obtained  from  the  American  Medical 
Association.  Medical  Administration  Sendee,  Inc., 
and  the  National  Association  of  Clinic  Managers, 
but  no  list  carried  up  to  date  information  (if  any) 
about  these  points. 

In  the  summer  of  1946  a mail  questionnaire  was 
sent  to  all  of  the  groups  appearing  on  any  of  these 
lists,  as  well  as  to  the  organizations  listed  in  “Pre- 
payment Medical  Care  Organizations.”  A high 
percentage  of  the  questionnaires  was  returned,  and 
a statistical  summary  of  the  findings  will  be  pub- 
lished elsewhere. 

In  addition,  it  has  seemed  advisable  to  publish 
a directory  of  the  groups  about  which  information 
is  available  as  a result  of  the  questionnaire.  This 
directory  must  be  looked  upon  as  tentative  and  in- 
complete, since  some  groups  did  not  appear  on  any 
of  the  source  lists,  and  some  known  groups  did  not 
return  the  questionnaire,  but  there  is  evidence  that 
the  great  majority  of  existing  groups  are  included. 
It  is  hoped  that  publication  of  this  directory  will 
stimulate  the  flow  of  information  about  groups 
which  are  omitted  from  this  listing. 

Because  of  the  lack  of  an  accepted  definition  of 
what  constitutes  a group,  it  was  thought  wise  to  be 
as  inclusive  as  possible  in  this  listing.  The  only 
qualifications  required  of  a group  for  inclusion 
here,  therefore,  are,  first,  that  it  have  some  sort  of 
formal  organization,  and  second,  that  it  have  at 
least  three  full-time  physician  members. 

The  groups  listed  for  New  England  in  this  di- 
rectory are  as  follows : 

MASSACHUSETTS 

HOLDEN  CLINIC  Private 

8 Boyden  Road,  Holden,  Mass. 

Medical  Director  : Dr.  Edward  J.  Crane 

Business  Manager:  Mr.  Walter  J.  Snow 

Primary  Activity:  General  medical  care.  Fields 
covered : Multiple 

Number  of  Physicians : Full  time — I ; Part  time 
— 0.  Number  of  Dentists : 0 

Date  of  information:  8/3/46 


FALLON  CLINIC  Private 

10  Institute  Road,  Worcester  2,  Mass. 

Medical  Director:  Dr.  John  Fallon 
Business  Manager:  Mr.  E.  Clancy 
Primary  Activity:  Referred  work.  Fields  cov- 
ered : Multiple 

Number  of  Physicians : Full  time — 5 ; Part  time 
— 3.  Number  of  Dentists : 0 
Date  of  information : 7/10/46 

NEW  HAMPSHIRE 

THE  CLINIC  & CLINIC  HOSPITAL 

Private 

27  Green  Square,  Berlin,  N.  H. 

Medical  Director:  Dr.  Burton  S.  Munro 
Business  Manager:  Dr.  Burton  S.  Munro 
Primary  Activity : General  medical  care.  Fields 
covered : Multiple 

Number  of  Physicians : Full  time — 4 ; Part  time 
— 1.  Number  of  Dentists:  0 
Date  of  information  : 7/11/46 
HITCHCOCK  CLINIC  Private 

Hanover,  N.  H. 

Medical  Director  : Dr.  John  P.  Bowler 
Business  Manager : None 
Primary  Activity : Referred  work.  Fields  cov- 
ered : Multiple 

Number  of  Physicians:  Full  time — 25;  Part 
time — 1.  Number  of  Dentists:  0 
Date  of  information:  7/26/46 
THE  LACONIA  CLINIC  Private 

724  Main  St.,  Laconia,  N.  Id. 

Medical  Director : Dr.  Chester  L.  Smart 
Business  Manager : None 
Primary  Activity : General  medical  care.  Fields 
covered : Multiple 

Number  of  Physicians:  Full  time — 10;  Part 
time — 0.  Number  of  Dentists : 1 
Date  of  information  : 7/9/46 

THE  ASSOCIATED  MEDICAL  CENTER 

Private 

Main  St.,  Plymouth,  N.  H. 

Medical  Director:  None 
Business  Manager : 

Primary  Activity : General  medical  care.  Fields 
covered : Multiple 

Number  of  Physicians:  Full  time — 4;  Part 

time — 0.  Number  of  Dentists : 0 
Date  of  information:  8/20/46 

continued  on  page  396 
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Yes , and  experience  is  the  best  teacher  in  smoking  too! 


THAT  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way , 
are  used  in  Camels. 


Claude  Bernard 

( 1813-1878 ) 
proved  it  in  glycogen 
research 

Bernard  believed  in  planned 
experimentation.  Heshowed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture and  secretion  of  gly- 
cogen by  the  liver.  This 
basic  work  paved  the  way 
for  hormone  research.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher! 


According  to  a recent  Nationwide  Surrey. 

More  Doctors  smoke  Camels 


t/ian  any  ot/ier  cigarette 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 
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GROUP  PRACTICE  IN  A SMALL  COMMUNITY 

concluded  from  page  392 

well  understand,  this  has  been  an  uphill  procedure 
during  the  past  war  years. 

We  sincerely  believe  that  we  have,  through  these 
years,  so  improved  medicine  in  our  rural  com- 
munity that  there  is  no  comparison  between  the 
years  gone  by  and  the  present  time.  By  our  close 
relationship  and  continued  effort  we  will  be  able 
to  maintain  a high  standard  of  medicine  and  sur- 
gery and  not  become  content  to  rely  on  our  past 
laurels. 

Another  point  that  has  been  questioned  many 
times  concerns  our  work  with  the  practitioner  out- 
side of  the  partnership.  This  we  have  been  able  to 
do  on  an  amiable  and  cooperative  basis  attempting 
to  render  whatever  assistance  we  may  be  called 
upon  to  give. 

At  present  our  group  may  not  have  all  of  the 
answers  to  the  practice  of  group  medicine  now  or 
for  medicine  to  come,  but  it  has  proven  to  us  to  be 
far  superior  to  anything  we  have  experienced  be- 
fore in  private  practice. 

I have  attempted  to  give  the  highlights  of  our 
little  group.  There  undoubtedly  may  he  left  ques- 
tions which  have  not  occurred  to  me.  I,  as  far  as  I 
am  able,  will  he  only  too  happy  to  give  my  impres- 
sions on  the  new  and  growing  brand  of  medicine 
which  has  so  many  possibilities  both  good  and  bad 
depending  upon  the  integrity  of  those  who  practice 
it. 
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VERMONT 

FITCH  CLINIC  Private 

122  Railroad  St.,  St.  Johnsbury,  Vermont 
Medical  Director : Dr.  D.  E.  Coburn 
Business  Manager : None 
Primary  Activity : General  medical  care.  Fields 
covered : Multiple 

Number  of  Physicians  : Full  time — 6 ; Part  time 
— 2.  Number  of  Dentists  : 0 
Date  of  information  : 7/12/46 

WINDSOR  MEDICAL  & DENTAL 

GROUP  Private 

Windsor,  Vermont 

Medical  Director : None 
Business  Manager:  Dr.  William  H.  Krause 
Primary  Activity : General  medical  care.  Fields 
covered : Multiple 

Number  of  Physicians : Full  time — -3  ; Part  time 
— 0.  Number  of  Dentists  : 1 
Date  of  information:  8/1/46 

(Note:  The  above  abstract  is  from  a study  released  by 
the  Federal  Security  Agency,  U.  S.  Public  Health  Service, 
Division  of  Public  Health  Methods,  in  February,  1947.) 
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Certified  Milk 

IN  RHODE  ISLAND  IS 

PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 

DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


CERTIFIED  MILK 

DESERVES  YOUR 
RECOMMENDATION 


The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

us,fN 2)M  OU* 

EVERY  WEDNESDAY  ...8P.M....  WEAN 
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Interested  in 

CIGARETTE  ADVERTISING? 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

* Laryngoscope,  Feb.  1935,  V oL  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend — Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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BOOK  REVIEW 

Allergy  in  Theory  and  Practice  by  Robert  A.  Cooke,  et  al. 
W.  B.  Saunders  Company,  Philadelphia,  1947.  $8.00 

This  hook  of  Dr.  Cooke’s  is  the  best  hook  on 
allergy  for  the  practitioner  at  the  present  time. 
The  practical  points  in  diagnosis  and  treatment  are 
well  presented  with  the  scientific  background  which 
Dr.  Cooke  has  done  such  a large  part  in  develop- 
ing. Although  it  lacks  some  of  the  detail  contained 
in  the  larger  books  previously  published,  notably 
that  of  Vaughan,  this  reviewer  thinks  that  it  makes 
up  for  its  small  size  by  clarity  and  conciseness. 

It  is  unfortunate  that  allergists  cannot  agree  on 
a method  of  standardizing  treatment  extracts.  Dr. 
Cooke  uses  protein  nitrogen  units  in  measuring  his 
doses  which  makes  added  difficulty  for  most  of  his 
readers. 

The  lack  of  material  on  the  allergies  of  infancy 
and  early  childhood  is  deplorable.  This  is  the  fault 
of  the  pediatricians  for  not  having  developed  the 
knowledge  in  this  field. 

William  P.  Buffum,  m.d. 


"VISIT  OUR  BOOTH  AT  THE  A M.A.  CONVENTION" 


USED  BY  OVER 


WEARERS 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 


ARTIFICIAL 
LIMBS 

441  STUART  STREET 
BOSTON  16,  MASS. 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercuri  fluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 
Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 
The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 
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MEDICAL  LIBRARY  NOTES 


NEW  MEDICAL  BOOKS  AVAILABLE 

The  Librarian  of  the  Rhode  Island  Medical 

Society  Library  announces  the  recent  addition  of 

the  following  books : 

DAVE X PORT  COLLECTION 

Willard  Marmelszadt — Musical  Sons  of  Aescu- 
lapius. N.  Y.,  1946. 

ACETANILID 

Martin  Gross — Acetanilid.  A Critical  Biblio- 
graphic Review.  New  Haven,  1946. 

ALLERGY 

Robert  A.  Cooke — Allergy  in  Theory  and  Prac- 
tice. Phil.,  1947. 

ANATOMY 

Henry  Gray — Anatomy  of  the  Human  Body. 
Edited  by  Warren  H.  Lewis.  24th  ed.  rev. 
Phil.,  repr.  1946. 

ANESTHESIA 

The  Centennial  of  Surgical  Anesthesia.  An 
Annotated  Catalogue.  Compiled  by  John  F. 
Fulton  & Madeline  E.  Stanton.  N.  Y.,  1946. 

DERMATOLOGY 

George  C.  Andrews — Diseases  of  the  Skin.  3rd 
ed.  Phil.,  1946. 

George  M.  MacKee  & Anthony  C.  Cipollaro  — 
X-rays  and  Radium  in  the  Treatment  of 
Diseases  of  the  Skin.  4th  ed.  Phil.,  1946. 

DIABETES 

Elliott  P.  Toslin  & others  — The  treatment  of 
Diabetes  Mellitus.  8th  ed.  Phil.,  1946. 

ELECTROCARDIOGRAPHY 

Ashton  Graybiel  & Paul  D.  White  — Electro- 
cardiography in  Practice.  2nd  ed.  Phil.,  1946. 

FOLIC  ACID 

Tom  D.  Spies — Experiences  with  Folic  Acid. 
Chic.,  1947. 

GASTROENTEROLOGY 

Henry  L.  Bockus — Gastro-enterology.  Vol.  Ill 
& index.  Phil.,  1946. 

MEDICAL  ECONOMICS 

Nathan  Sinai  & others — Health  Insurance  in  the 
United  States.  N.  Y.,  1946. 

Bernhard  J.  Stern — Medical  Services  by  Gov- 
ernment. Local,  State  and  Federal.  N.  Y., 
1946. 


MEDICINE 

George  F.  Dick  & others,  editors — The  1946 
Year  Book  of  General  Medicine.  Chic.,  1946. 

NEUROLOGY 

H.  Houston  Merritt  & others — Fundamentals  of 
Clinical  Neurology.  Phil.,  1947. 

ORTHOPEDICS 

John  A.  Key  & H.  Earle  Conwell — The  Man- 
agement of  Fractures,  Dislocations,  and 
Sprains.  4th  ed.  St.  L.,  1946. 

PATHOLOGY 

William  A.  D.  Anderson — Synopsis  of  Pathol- 
ogy. 2nd  ed.  St.  L.,  1946. 

POLIOMYELITIS 

Collected  Reprints  of  the  Grantees  of  the  Na- 
tional Foundation,  for  Infantile  Paralysis. 
Vol.  VI,  1945.  N.  Y. 

SURGERY 

Evarts  A.  Graham,  editor — The  1946  Year  Book 
of  General  Surgery.  Chic.,  1947. 

VASCULAR  DISEASES 

Edgar  V.  Allen  & others — Peripheral  Vascular 
Diseases.  Phil.,  1946. 

WAR  MEDICINE 

Roy  R.  Grinker  & John  P.  Spiegel — Men  Lhider 
Stress.  Phil.,  1945. 

MISCELLANEOUS 

The  Pharmacopoeia  of  the  United  States  of 
America.  13th  revision.  Easton,  1947. 

Directory  of  Medical  Specialists.  Vol.  III. 
Chic., '1946. 

Transactions  of  the  American  Proctologic  So- 
ciety. 45th.  San  Fran.,  1947. 

Transactions  of  the  Association  of  American 
Physicians.  Vol.  LIX.  Phil.,  1946. 

GIFTS 

Gifts  of  books,  journals  and  pamphlets  were  re- 
ceived from  the  following:  Doctors  Frank  M. 
Adams,  Irving  A.  Beck,  Francis  V.  Corrigan, 
Morgan  Cutts,  Halsey  De\\  olf,  Roland  Ham- 
mond, Louis  I Kramer,  Albert  L.  Lagerquist.  Jesse 
E.  Mowrv.  and  Stephen  A.  Welch  and  from  Brown 
University,  the  Ethicon  Suture  Laboratories,  the 
Providence  Lying-In  Hospital,  the  Providence 
Public  Library  and  the  U.  S.  Government. 
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PLURAVIT,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


BOTTLES  OF  30  AND  100  PELLETS 


Q 

Correction  of  faulty  dietary  habits  and 
fads,  or  of  plain  ignorance  with  regard  to 
essential  dietary  needs,  does  not  always 
succeed  for  long.  Reinforcement  with  vita- 
min supplements  is  clearly  indicated  in  such 
cases  as  well  as  in  patients  whose  business, 
working  or  home  conditions  or  whose 
therapeutic  diets  make  adequate  vitamin 
intake  difficult  . . . One  small,  easy  to 
swallow  Pluravit  pellet  supplies  more  than 
the  daily  requirement  of  vitamins  A,  Bj,  C, 

D and  nicotinamide  and  the  minimum  daily 
requirement  of  B2  (G): 

Vitamin  A 5000  U.S.P.  units 

Vitamin  B]  2 mg. 

Vitamin  B2  2 mg. 

Vitamin  B$  0.5  mg. 

Vitamin  C 50  mg. 

Vitamin  D2  1000  U.S.P.  units 

Nicotinamide  20  mg. 

Calcium  pantothenate  1 mg. 
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IN  PAWTUCKET  IT'S... 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


CARE  OF  POST-OPERATIVE,  CARDIAC 
AND  ELDERLY  PATIENTS 

Bayview  Convalescent  Home 

ELIZABETH  A.  SANTOS 


57  Stokes  St.  Conimicut,  Rhode  Island 

BAYVIEW  1 092-R 


BROADCAST  . . . MAY  24 

Members  are  urged  to  listen  to  the  AMA 
Centennial  radio  broadcast  on  Saturday,  May 
31  from  4:00-4:30  p.  m.  over  the  stations  of 
the  NBC.  (WJAR — WBZ-YVBZA — WTIC 
in  this  area) 

The  May  24  program  will  feature  a drama- 
tization of  the  life  of  Oliver  Wendell  Holmes, 
and  a three  men  talk  by  Dr.  James  R.  Miller 
Of  Hartford,  presently  a trustee  of  the  AMA, 
on  medicine  of  today  in  Southern  New  Eng- 
land. 


QUICK 

DIRECT 

EFFECTIVE 

And  so  is  F erro- Arsen. 

Ferro-Arsen  Solution  for  intravenous  injection 
repi  esents  controlled  therapy  in  the 


B R E 0 N 

Available  in  5cc  and 
10  cc  size  ampuls.  Ten 
cc  are  prepared  from 
sodium  cacodylate  5 
grs.  and  ferric  chloride 
Zy.grs.  with  the  chlor- 
ides of  calcium,  potas- 
sium, and  sodium. 


management  of  hypochromic  anemia. 

It  places  iron  directly  in  the  blood 
stream  where  it  is  required  and  where 
it  can  be  quickly  effective  in  promoting 
hemoglobin  regeneration. 

George  A.  Br0OTl  e.  Company 

KANSAS  CITY,  MO. 


NEW  YORK 


ATLANTA 


LOS  ANGELES 


SEATTLE 
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AT  HOME  OR  AWAY 


SPOT 
TESTS 


f 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


(fja /a /<>.>/  iMcefcme 


(DENCO) 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


TH€  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A 


LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 
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HEATING  EQUIPMENT 
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Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
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QUALITY 

Tleujhick 


— and  that  finer  flavor  of 

SEEDLESS  HOPS! 


FAMOUS 


LAGER  & 


IS  ( 


NARRAGANSETT  BREWING  COMPANY  • CRANSTON  • R.  I. 
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PHYSICIANS  DIRECTORY 


CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

NATHAN  A.  BOLOTOW,  M.D. 
Ear,  Nose  and  Throat 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

Otorhinologic  Plastic  Surgery 

82  Waterman  Street,  Providence 

Hours  by  appointment  GAspee  5387 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

126  Waterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

MORRIS  BOTVIN,  M.D. 
Practice  Limited  to 

WILLIAM  B.  COHEN,  M.D. 

Diseases  of  the  Eye 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

155  Angell  Street  Union  1210 

Providence  6,  R.  I.  Hopkins  5067 

FRANCIS  L.  BURNS,  M.D. 

F.  RONCHESE,  M.D. 

Ear,  Nose  and  Throat 

Practice  limited  to 

Office  Hours  by  appointment 

Dermatology  and  Syphilology 
Hours  by  appointment.  Pbone  GA  3004 

382  Broad  Street  Providence 

170  Waterman  St.  Providence  6,  R.  I. 

JAMES  H.  COX,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  Appointment 

Dermatology  and  Syphilology 

141  Waterman  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 

BENCEL  L.  SCH1FF,  M.D. 
Practice  Limited  to 

Dermatology  and  Syphilology 

By  appointment 

HOURS  BY  APPOINTMENT 
Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 

MALCOLM  WINKLER,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Practice  limited  to  diseases  of  the  eye 

Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

105  Waterman  Street  Providence  6,  R.  I. 

407 


MAY,  1947 

PHYSICIAN’S  DIRECTORY 


F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 

Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

• 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 


THE 

RHODE  ISLAND 

Jtedica!  Juittetof 


OPEN  DAILY  TO  THE 
PROFESSION  AND 
THE  PUBLIC 


HOURS: 

Monday  through  Friday  9 a.m. — 5 p.m. 

Saturday 9 a.m. — 12  noon 


EVENING  HOURS 

(Except  in  Summer ) 

TUESDAY,  WEDNESDAY,  THURSDAY 

7 p.m.  to  10  p.m. 


NOTE: 

During  the  month  of  August  the  Library 
will  close  at  1 p.m.  every  day 


spotlights  the  slender,  nimble 


undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 


to  receive  adequate  therapy. 

MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics— 

MEDICAMENTA  VERA.' 


C A Jif 


* 


MAPHARSEN  (Oxophenarsine  Hydrochloride)  h] 

in  single  dose  ampoules  of  0.04  gm.  and  ^ 

0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 


H 

At 


PAHKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


BRIEF  HISTORICAL  NOTES  ON 
MEAD  S CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
tereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  wdiich  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum- like 
oatmeal  cereal  known  as  PABENA, 


•Pablum,  the  precooked  form  of  Mead’s  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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“■The  Control  of  Typhus  Fever* 


See  Page  423 
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Sun  rashes,  poison  ivy  dermatitis,  and  insect  bites  not  only  are  a threat 
to  the  summer  enjoyment  of  your  patients,  but  the  scratching  they  provoke 
may  lead  to  infection  and  scarring. 

Control  the  itching  with  ENZO-CAL. 

A combination  of  semi-colloidal  calamine  and  zinc  oxide  with  benzo- 
caine,  ENZO-CAL  gives  prompt  and  prolonged  relief  of  pruritus.  Patients 
prefer  ENZO-CAL  because  it  is  a soft,  pleasantly  fragrant,  greaseless  cream 
that  is  clean  and  convenient  to  use  and  will  not  stain  clothing  or  bed  linen. 


Available  in  2 oz.  tubes  and  1 lb.  jars  at  your  local  pharmacy.  Sample 
and  literature  on  request. 

CROfltfES 

305  East  45th  Street,  New  York  17,  N.  Y. 
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PA*KE,  DAVIS 


Reminding  people  to 
"See  Your  Doctor" 


Parke,  Davis  & Company  believes  that  people 
need  to  be  constantly  reminded  of  the  value 
of  prompt  and  proper  medical  care.  Educa- 
tional advertisements  — like  the  latest  one, 
reproduced  below  — appear  regularly,  in 
color,  in  LIFE  and  other  national  magazines. 
Audience:  more  than  22  million  people! 


P#  ; - 
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What  you’ve  been  waiting  for... 


Ritter  Multi-Purpose  Table 

Adjustable  to  all  positions  — from  horizontal  to  chair  position 

• Rotates  1 80u  on  Base  • Motor  Driven 

Can  be  lowered  to  23V2  from  floor 
Can  be  raised  to  4014  from  floor 

• Concealed  stirrups  • Sponge  Rubber  Cushions 

Illustrated  literature  on  request 


ANESTHETIC 

C«  mith-holdem 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 
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within  the  year:  50,000  new  diabetics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC  WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Buil.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
than  4%  of  females  and  2%  of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
be  22%  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  74%!1>2 

Control  with  but  one  injection  a day  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

I.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  However,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
variable  dosage  is  thereby  minimized. 

' Wellcome ' Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry , American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories , Tuckahoe , 
New  York.  U.S.  Patent  No.  2,161,198. 

I.  Spiegelman,  M.,  and  Marks,  H.  H.:  Am.  J.  Pub.  Health  36: 26 
(Jan.)  1946.2.  Statistical  Bull.,Met.  Life  Ins. Co. 27:6  (Feb.)  1946. 

' Wellcome ' Trademark  Registered 


2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  activity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relatively  uniform  blood  sugar  level. 


BURROUGHS  WEllCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Wow  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
do  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


6 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


•N.  V.  Stale  Journ.  Med.  35  No.  11,590  **Larrngoicope  19)5,  XLV , No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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this 
\hand 


THE 


CARDIOLOGIST 


is  assured  of 

Dependability  in  Digitalis  Administration 

n ¥ %’ 

Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 


Manufacturing  Chemists 


Boston  18,  Massachusetts 

D14 
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Presenting  the 
newer  and  better 
technics  frown 
every  medical  and 
urgical  center . 


SCIENTIFICALLY  ACCURATE. 
CLINICALLY  AUTHORITATIVE. 
ACCEPTED  THE  WORLD  OVER. 


Each  issue  of  General  Practice 
Clinics  presents  a concise  and 
authoritative  description  of  the 
important  tried,  proved  and 
accepted;  new  and  better 
clinical  methods  in: 

MEDICINE 
ALLERGY 
GERIATRICS 
PSYCHIATRY 
NEUROLOGY 
DERMATOLOGY  AND 
SYPHILOLOGY 
PEDIATRICS 
OBSTETRICS 
GYNECOLOGY 
SURGERY 
ORTHOPEDICS 
UROLOGY 
OPHTHALMOLOGY 
OTORHINOLARYNG- 
OLOGY 
MEDICAL 
JURISPRUDENCE 


i 


Every  General  Physician  and  Spe- 
cialist will  find  on  these  pages  the 
very  latest  and  best  clinical  methods 
now  being  successfully  used  at  every 
medical  and  surgical  center.  Spe- 
cific detailed  dosages,  exact  infor- 
mation which  you  may  safely  and 
successfully  employ  in  your  own 
practice — all  of  these  data  are  com- 
piled under  the  personal  direction 
of  eminent  authorities — whose  abili- 
ties and  reputations  are  well  known. 


WASHINGTON  INSTITUTE  OF  MEDICINE,  1720  M Street,  N.  W.,  Washington  6.  D.  C. 
Please  enter  my  subscription  to  the  GENERAL  PRACTICE  CLINICS. 


□ 1 YEAR  $5.00 

□ 3 YEARS  $12.00 

Sy  s) 

NAME 

u-  Jc* 

■A  o# 

STREET 

CITY 

ZONE. STATE 

The  vigor  of  swift  action,  the  clash  of  physical  strength  and 
mental  agility  in  competition,  are  the  very  essence  of  the 
male.  A prime  factor  responsible  for  these  aggressive  char- 
acteristics, medical  evidence  has  shown,  is  the  male  hor- 
mone. Its  absence  may  affect  the  entire  organism. 


Replacement  of  the  nat- 
ural male  hormone  may 

i 

gens.  A variety  of  adminis- 
tration forms  is  available— 
Perandren,  testosterone  pro- 
pionate, for  injection  and  in- 
unction; Metandren,  methyltes- 
tosterone,  for  ingestion  and  sub- 
lingual or  buccal  absorption. 


fm 

■ 
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PHARM 


Oral  administration  of  the  male  hormone  is  often  more  con- 
venient for  physician  and  patient.  Here,  Metandren  Linguets, 
hard-compressed  wafers  of  methyltestosterone  for 
sublingual  absorption,  are  the  most  economical 
oral  androgen,  being  absorbed  directly  via  the 
mucosa  thus  avoiding  partial  inactivation. 

Perandren, Metandren,  Linguets — T. M,  Registered  U.S.  Pat. Off. 


C l B A 


"BY  FAR  THE  MOST  ECONOMICAL  MODE  OF  ADMINISTERING  ANDROGENS  TO  HYPOGONAD  MALES."  1 


METANDREN  LINGUETS 


Me+cmdren  Linguets  are  hard-compressed  wafers  of  methyltestosterone,  designed 
to  be  absorbed  slowly  via  the  oral  mucous  membrane.  The  androgen  is  thus  taken  up 
directly  by  the  systemic  circulation,  by-passing  the  stomach  and  liver.  This  avoids  the 
partial  inactivation  that  takes  place  when  methyltestosterone  is  ingested.  Metandren 
Linguets  may  be  used  whenever  androgenic  therapy  is  indicated.  Their  convenience  and 
economy  have  caused  them  to  be  prescribed  by  a wider  circle  of  physicians  each  year 
since  their  introduction.  They  are  effective  either  as  sole  therapy  or  for  maintenance 
after  the  initial  use  of  Perandren  (brand  of  testosterone  propionate).  Your  pharmacist 
can  supply  Metandren  Linguets  (brand  of  methyltestosterone)  for  the  next  case  in  which 
you  prescribe  the  male  hormone. 

1.  Lisser,  H.,  and  Curtis,  L.  E.:  Jl.  Clin.  Endo.,  3:  389  (July),  1943. 


For  complete  information  write 
Professional  Service  Division. 


MALE  HYPOGONADISM 

Case  P.W.  Age  19.  Hypogenitalism 

with  severe  fatigability  and  emotional 

instability. 

A.  Prior  to  therapy. 

B.  After  5 months  of  treatment  with 
testosterone  propionate  inunctions 
followed  by  Metandren  systemically. 

C.  After  8 months:  Improvement  con- 
tinued although  no  treatment  was 
given  for  last  3 months.  Treatment 
was  then  resumed  and  the  pa- 
tient followed  for  an  additional 
14  months.  In  addition  to  the  gen- 
ital development,  there  was  a deep- 
ening of  the  voice,  axillary  hair 
growth,  broadening  of  the  bones, 
improvement  in  "tissue  tone,"  and 
an  increase  in  energy  and  aggres- 
siveness. 

PHOTOGRAPHS  AND  CASE  HISTORY  COURTESY 
DR,  B,  N.  TAGER.  LOS  ANGELES.  CAL. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT 


NEW  JERSEY 


PERAXOREX.  M ETA XD REX.  LI XGUETS — Trade  Marks  Re".  T\  S.  Pat.  Off. 


2/1205 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


POLLEN 
EMBLY 


YONKERS  1 NEW  YORK 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 


Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 


• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

• An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


The  Arlington 
Chemical  Company 


JUNE,  1947 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


" Premarin ” 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40ih  STREET.  NEW  YORK  16.  N.  Y. 
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FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build . 


For  patient  of  intermediate 
or  stocky  type-of-build. 


c>yvvp 

ANATOMICAL  SUPPORTS 


S.H.CAMP  & COMPANY  • Jackson, Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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lullaby... 


without 

lament 

There  are  many  patients  for  whom  you  would  like  to  prescribe  the  sweet, 
refreshing,  untroubled  sleep  of  childhood.  To  a large  extent,  you  can 
accomplish  this  by  administration  of  'Delvinal’  sodium  vinbarbital,  a 
sedative  that  seldom  causes  excitation  or  "hangover.”  • 'Delvinal’ 
sodium  vinbarbital  provides  sound,  restful  sleep,  in  the  majority  of  in- 
stances, with  relative  freedom  from  unpleasant  side-effects.  A mild 
sedative,  it  exhibits  a relatively  brief  induction  period  and  a moderate 
duration  of  action.  • 'Delvinal’  sodium  vinbarbital  may  be  prescribed 
for  relief  of  functional  insomnia,  for  general  sedation,  preanesthetic 
hypnosis,  psychiatric  sedation,  obstetric  amnesia,  and  in  excitation 
states  encountered  in  pediatrics.  • Capsules:  30  mg.  (lA  gr.),  0.1  Gm. 
(1A  gr.)  and  0.2  Gm.  (3  gr.);  Elixir,  0.25  Gm.  (4  gr.)  per  fluidounce, 
in  pint  bottles.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


have  employed  Ertron,  Steroid  Therapy 
in  Arthritis 


The  widespread  clinical  use  of 
Ertron— Steroid  Complex— is  reflected 
in  the  12  year  continuous  bibliog- 
raphy. Reprints  of  this  important 


literature  will  be  sent  at 


your  request . 


ERTRON 


Steroid  Complex 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  the  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  in  nutrient  content  and 
palatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
trients including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 

THE  WANDER  COMPANY,  360  N 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 

MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

. . 32.1  Gm. 

VITAMIN  Bi 

. . 1.16  mg. 

FAT 

..  31.5  Gm. 

RIBOFLAVIN 

. . 2.00  mg. 

CARBOHYDRATE 

. . 64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

..  1.12  Gm. 

VITAMIN  C 

. . 30.0  mg. 

PHOSPHORUS 

. . 0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

0.50  mg. 

*Based  on 

average 

reported  values  for  milk. 
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FOR  DEFINITE  LIVER  THERAPY 

extralin  (Liver- Stomach  Concentrate,  Lilly)  provides  de- 
pendable antianemic  material  for  oral  administration.  It  is 
standardized  on  known  cases  of  primary  anemia  in  relapse. 
Careful  clinical  observation  and  scientific  control  assure 
physicians  that  proper  dosage  of  Pulvules  ‘Extralin’  will 
produce  a standard  reticulocyte  response.  The  small  bulk  of 
the  daily  dose  facilitates  adequate  therapy. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


r ''  ' J 

r ^ 
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^ 

A 1 2x15  reproduction  of  this  Andrew  Loomis  color  illustration , suitable  for  framing , is  available  upon  request. 


THE  HOT,  DAMP  TROPICAL  CLIMATE  in  which  the 
banana  flourishes  is  also  conducive  to  the  transmis- 
sion of  hookworm  disease.  In  certain  regions,  debil- 
ity from  this  infestation  has  seriously  affected  the 
harvesting  and  handling  of  tropical  fruits.  Large 
economic  losses  have  been  experienced  by  producers, 
and  world  markets  have  been  deprived  of  adequate 
supplies  of  these  important  products. 

Early  in  the  present  century,  physicians  began  to 
develop  the  techniques  of  prevention  and  treatment 
of  hookworm  disease.  Sanitation  and  modern  drugs 


relieved  large  populations  of  their  parasite  burden, 
and  the  incidence  of  this  insidious  disorder  was  sharp- 
ly reduced.  As  a result,  the  health  and  economic 
well-being  of  many  people  have  been  enhanced. 

The  physician  is  often  assisted  in  similar  en- 
deavors by  the  ethical  pharmaceutical  manufacturer. 
Eli  Lilly  and  Company  has  been  privileged  to  aid 
investigators  in  various  fields  of  medical  research. 
Through  the  teamwork  of  manufacturer  and  clini- 
cian, new  and  better  medication  continues  to  be  made 
available  to  the  medical  profession. 
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The  Sixth  Annual  Charles  V.  Chapin  Oration 
THE  CONTROL  OF  TYPHUS  FEVER* 

Stanhope  Bayne-Jones,  m.d. 


The  Author.  Stanhope  Bayne-Jones,  M.D.,  of  Nciv 
Haven,  Conn.;  Professor  of  Bacteriology,  Yale  Uni- 
versity School  of  Medicine;  Brigadier  General,  Medi- 
cal Corps,  Reserve;  Formerly  Deputy  Chief,  Pre- 
ventive Medicine  Service,  Office  of  The  Surgeon 
General,  U.  S.  Army,  and  Director,  United  States  of 
America  Typhus  Commission ; President,  Army 
Epidemiological  Board. 


In  selecting  me  to  present  the  Charles  Value 
Chapin  Oration,  the  Rhode  Island  Medical  So- 
ciety has  done  me  great  honor  and  admitted  me  to 
cherished  privileges.  This  distinction  has  come  to 
me,  I realize,  not  for  original  contributions  to  pre- 
ventive medicine  and  public  health,  but  through  the 
association  I have  had  the  good  fortune  to  enjoy 
with  some  of  the  leaders  in  public  health  adminis- 
tration and  investigators  of  infectious  diseases.  1 
feel  that  I have  accepted  the  honor  in  the  names  of 
these  men  and  of  the  military  and  civilian  groups 
which  were  effective  teams  of  the  type  fostered  by 
Doctor  Chapin.  It  has  been  their  purpose,  as  it  was 
his,  to  get  at  the  facts  of  situations,  determine  the 
best  relevant  scientific  information,  attack  un- 
solved problems,  and  apply  accurate  information 
for  the  public  welfare.  These  have  been  concerted 
activities  of  operative  epidemiology.  The  privileges 
to  which  you  have  admitted  me  have  been  more 
personal.  The  occasion  has  renewed  associations 
with  friends  in  this  distinguished  Society.  Further- 
more, in  preparing  for  this  oration  I have  read  a 
number  of  the  papers  by  Doctor  Chapin  and  ac- 
counts of  his  life  and  service.  This  has  brought 
me  into  contact  with  the  spirit  of  a great  man. 

When  I told  your  officers  that  I should  like  to 
talk  about  typhus  control,  one  of  them  expressed 

* Presented  at  the  136th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  on  May  14,  1947. 


uncertainty  as  to  the  appropriateness  of  the  topic 
as  it  might  seem  too  remote  or  exotic  for  this  audi- 
ence. As  you  are  not  troubled  with  typhus  in  Rhode 
Island,  that  may  be  so.  Louse-borne  epidemic 
typhus  has  not  been  a serious  problem  in  New 
England  since  early  in  the  last  century,  and  it  is 
unlikely  that  it  will  be  a problem  in  a community 
such  as  yours  which  has  the  intelligence,  knowl- 
edge and  means  to  prevent  the  spread  of  the  dis- 
ease. In  these  days  of  airplane  travel,  however,  a 
case  of  louse-borne  typhus  might  occur  even  in 
Providence  in  some  passenger  whisked  by  air  from 
a typhus  area  abroad  during  the  incubation  period 
of  the  disease.  Such  things  have  occurred  in  recent 
years  in  several  places  in  the  United  States.  Im- 
ported laborers  from  a country  where  typhus  is 
endemic  have  been  known  to  introduce  the  disease 
into  states  in  which  it  had  not  occurred  previously. 
There  may  be  peculiar  latent  infections  in  rodents 
or  human  beings  that  are  the  residues  of  earlier  im- 
portations of  one  form  of  typhus  or  another2- 43. 
Although  rare,  these  are  of  interest.  Occasionally, 
flea-borne  or  murine  typhus  has  occurred  in  New 
England.  In  Massachusetts  and  Rhode  Island  no 
distinction  is  made  between  Brill’s  disease  and 
murine  typhus.  It  is  not  possible  to  tell,  therefore, 
how  many  of  the  few  reported  cases  of  “endemic 
typhus’’  were  Brill's  disease,  now  regarded  by  many 
as  epidemic  typhus  from  the  w-ork  of  Zinsser  and 
Plotz43-  26.  Tick-borne  spotted  fever,  of  the  Rocky 
Mountain  spotted  fever  group,  occurs  near  enough 
to  Rhode  Island  to  warrant  maintenance  of  an 
alert  for  cases.  Other  rickettsial  infections  are  not 
remote.  Q fever13-  36  has  been  seen  as  an  importa- 
tation,  but  not  as  a spreading  disease,  in  these  parts, 
and  the  newly  recognized  mite-borne  rickettsial 
pox21,  22  of  last  year’s  outbreak  in  one  of  the  five 
burroughs  of  New  York  City,  is  of  direct  interest 
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to  physicians  and  public  health  officers  of  Rhode 
Island. 

In  many  ways  Rhode  Island,  although  free  from 
typhus,  has  common  interests  with  the  rest  of  the 
world  in  the  investigation  and  control  of  all  the 
rickettsial  diseases17.  Information  gained  from 
the  study  of  the  intracellular  rickettsiae  sheds  light 
on  similar  organisms  and  their  activities  in  other 
diseases.  The  development  of  insecticides  against 
lice,  fleas,  ticks  and  mites  because  they  transmit 
rickettsial  infections  becomes  of  practical  value  in 
many  other  situations  in  places  where  these  dis- 
eases rarely,  if  ever,  occur.  Rodent  control  devised 
to  reduce  murine  typhus  in  the  South  has  possibili- 
ties for  saving  losses  of  lives  and  produce  in  New 
England  when  applied  for  other  reasons.  Chemo- 
therapy of  typhus  fevers  contains  promises  for  ad- 
vance in  the  treatment  of  other  diseases18’  34’  40. 
There  is  a oneness  and  continuity  in  all  biological 
work  of  this  type,  as  there  is  a oneness  of  the  world 
united  by  necessity  in  defense  against  enemies 
which  menace  health. 

Epidemic  typhus  which  through  the  centuries 
has  been  a hindrance  to  military  operations  and  a 
devastating  calamity  for  populations  afflicted  by 
war  and  shortages  of  food  and  the  means  for  keep- 
ing free  of  vermin,  united  many  interests  for  the 
defense  of  our  country,  the  winning  of  World  War 
II  and  the  safeguarding  of  occupied  regions.  Not 
one  but  several  forms  of  typhus  fevers  became  of 
first  rank  importance  to  this  nation.  In  the  preser- 
vation of  the  health  of  soldiers,  who  were  both 
our  kinfolk  and  our  representatives,  typhus  con- 
trol was  important  to  every  home  from  which  these 
men  came.  All  may  take  pride  and  satisfaction  in 
the  achievements  along  these  lines  which  make  a 
brilliant  chapter  in  military  preventive  medicine 
and  contribute  directly  to  national  and  international 
public  health. 

In  general,  the  account  of  typhus  control  has  an 
appeal  as  a good  story.  With  the  exception  of 
Q fever,  the  rickettsial  diseases  are  transmitted  bv 
insects,  various  anthropods,  such  as  lice,  fleas,  ticks, 
and  mites.  Doctor  Chapin,10  who  in  his  essay  in 
1885  on  “The  Present  State  of  the  Germ  Theory 
of  Disease”  was  one  of  the  first  in  this  country  to 
realize  and  accept  the  importance  of  Pasteur’s  dis- 
coveries, was  interested  both  in  the  spread  of  dis- 
ease by  contact  and  its  transmission  by  insects.  I 
found  little  or  nothing  about  typhus  in  his  papers 
that  I examined,  but  did  find  several  evidences  that 
the  exotic  aroused  his  interest.  In  his  paper  in 
192711  on  “The  Principles  of  Epidemiology,” 
speaking  of  disease  transmitted  by  insects,  he 
wrote:  “The  development  of  our  knowledge  of 
these  diseases  furnishes  the  most  fascinating  chap- 
ter in  medical  history.” 

A part  of  the  modern  chapter  on  the  control  of 
typhus  fevers  will  be  presented  here.  The  material 
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for  it  has  been  drawn  from  so  many  sources  that 
detailed  acknowledgment  of  all  of  them  will  not 
be  attempted.  A few  selected  references  are  ap- 
pended. 

Rickettsial  Diseases  of  Alan 

The  rickettsial  diseases  of  man  are  caused  by 
small  microorganisms  which  occupy  a position 
somewhere  between  the  bacteria  and  viruses.  In 
man  and  animals  these  organisms  usually  occur 
within  the  cells  of  endothelial  lining  of  hlood  ves- 
sels. They  have  not  been  cultivated  outside  of  the 
presence  of  living  cells.  Nearly  all  are  transmitted 
by  insects  (various  arthropods),  and  some  have 
reservoirs  in  the  lower  animals  such  as  rats,  rab- 
bits and  dogs.  Their  cycles  of  growth  and  trans- 
mission are  complicated  and  are  not  fully  known  in 
all  instances.  As  the  cycles  of  growth  and  trans- 
mission of  the  more  important  rickettsial  diseases 
of  man  involve  a stage  in  insects  they  are  particu- 
larly vulnerable  to  attack  directed  against  the  in- 
sect vectors.  Such  vectors  and  reservoirs  can  be 
destroyed.  Hence  control  measures  are  largely 
based  upon  eradication,  destruction,  or  control  of 
the  insect  transmitters  of  these  diseases.  It  is  well 
to  recall  here  that  modern  work  along  these  lines 
is  not  yet  forty  years  old.  It  stems  from  two  funda- 
mental discoveries  made  in  1909.  In  that  year 
Howard  Taylor  Ricketts,28’  29  of  the  University  of 
Chicago,  discovered  the  organism  causing  typhus 
fever.  In  his  honor  the  genus  was  named  Rickett- 
sia. In  the  same  year,  Charles  Nicolle2’’  of  the 
Pasteur  Institute  of  Algiers,  proved  that  typhus 
fever  is  transmitted  from  man  to  man  by  the  body 
louse.  Ricketts’  discovery  was  the  basis  of  all  mod- 
ern specific  diagnosis,  serum  therapy  and  the  pre- 
vention and  amelioration  of  typhus  by  immuniza- 
tion, as  well  as  a vast  amount  of  research.  To  say 
this  does  not  belittle  the  value  of  knowledge  gained 
from  the  use  of  the  Weil-Felix  agglutination  re- 
actions with  various  types  of  Proteus  bacilli.  Those 
reactions  have  been  indispensable  for  diagnosis 
and  epidemiology.  But  the  explanation  of  their 
basis  has  not  yet  been  provided,  and  therefore 
Weil-Felix  tests  remain  outside  the  field  of  rickett- 
sial specificity.  Nicolle’s  discovery  redirected  the 
attack  against  the  louse  vector  in  epidemic  typhus. 
As  Zinsser42  has  said : "The  strategic  initiative 
passed  into  the  hands  of  man,  with  the  discovery 
in  1909,  by  Charles  Nicolle.  The  victim  was  in  a 
position  to  organize  a rationally  planned  and  stra- 
tegically sound  defense  against  his  historic  enemy.” 
This  defense  is  chiefly  an  attack  upon  the  insect 
vector. 

The  rickettsial  diseases  of  man,  with  some  selected 
information  about  the  organisms  causing  them,  the 
animal  reservoirs,  insect  vectors,  modes  of  trans- 
mission and  chief  control  measures  may  be  grouped 
and  summarized  in  the  following  table  (Table  I). 
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RICKETTSIAL  DISEASES  OF  MAN 
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Epidemic  Louse-Borne  Typhus 

When  the  United  States  entered  the  war  in  1941, 
efforts  already  underway  were  intensified  to  de- 
vise better  methods  and  to  obtain  better  materials 
for  the  prevention  and  control  of  typhus  fever.  In 
this  work  numerous  federal,  military  and  civilian 
agencies  and  many  individuals  became  united  in 
the  far-reaching  type  of  collaboration  that  was 
characteristic  of  the  allied  war  effort.  The  cooper- 
ating organizations  included  the  Medical  Depart- 
ments and  other  divisions  of  the  Army  and  Navy, 
the  United  States  Public  Health  Service,  tbe  De- 
partment of  Agriculture,  tbe  National  Research 
Council,  the  Committee  on  Medical  Research,  the 
Rockefeller  Foundation  and  the  research  and  pro- 
duction divisions  of  chemical  and  biological  manu- 
facturing firms.  Close  liaison  was  maintained  with 
Canadian  and  British  laboratories  and  organiza- 
tions concerned  with  typhus  fever  and  other  rickett- 
sial diseases. 

The  attack  on  typhus  was  centralized  and 
strengthened  on  December  24,  1942  by  the  estab- 
lishment of  the  United  States  of  America  Typhus 
Commission3  by  President  Roosevelt’s  Executive 
Order  No.  9285.  The  need  for  a special  commis- 
sion on  typhus  became  apparent  from  studies  of 
the  situation  made  in  the  Preventive  Medicine 
Service  of  the  Office  of  The  Surgeon  General  of 
the  Army  in  July  1942,  when  plans  for  the  North 
African  campaign  were  being  discussed.  The  con- 
ception grew  with  increasing  understanding  of  the 
extent  of  the  problems  and  finally  by  act  of  the 
President,  the  United  States  of  America  Typhus 
Commission  was  created  as  a joint  enterprise  of 
the  Army,  Navy  and  United  States  Public  Health 
Service  under  the  supervision  and  direction  of  the 
Secretary  of  War  “for  the  purpose  of  protecting 
the  members  of  the  armed  forces  from  typhus 
fever  and  preventing  its  introduction  into  the 
United  States.”  The  Director  of  the  Commission 
was  “authorized  and  directed  to  formulate  and 
effectuate  a program  for  the  study  of  typhus  fever 
and  the  control  thereof,  both  within  and  without 
the  United  States,  when  it  is  or  may  become,  a 
threat  to  the  military  population.”  The  establish- 
ment of  this  Commission  and  the  powers  conferred 
upon  it  constitute  a remarkable  phase  of  federal 
administrative  attack  upon  a single  disease,  or, 
as  it  developed,  upon  the  group  of  closely  related 
diseases,  epidemic  typhus,  murine  typhus,  and 
scrub  typhus. 

Executive  Order  No.  9285  placed  a medical  com- 
mission on  a high  staff  level  and  provided  for  direct 
access  of  the  Director  of  the  Commission  to  the 
Secretary  of  War,  and,  with  his  sanction,  to  heads 
of  general  staff  and  service  divisions,  and  to  Theat- 
ter  Commanders.  The  experience  of  the  Commis- 
sion contains  lessons  of  importance  to  both  mili- 
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tarv  and  civilian  medical  establishments.  The  ques- 
tion of  the  necessity  for  a special  commission  with 
such  powers  is  debatable,  and  cannot  be  discussed 
without  full  consideration  of  the  structure  of  the 
military  services  and  the  limitations  placed  upon 
functions  of  the  regular  medical  departments.  The 
problems  of  administration  of  a semi-autonomous 
commission  in  relation  to  the  three  great  medical 
services,  the  successes  and  failures  of  the  Commis- 
sion, the  operational  and  scientific  activities  of  the 
Commission  will  be  dealt  with  in  a separate  his- 
torical publication.  It  is  sufficient  to  note  here  that 
the  Commission  was  active  in  the  United  States 
and  all  theaters  of  operation  overseas  from  Janu- 
ary 1943  until  the  end  of  June  1946,  when  it  was 
dissolved.  It  served  as  a main  center  of  investiga- 
tion and  control  of  typhus  fevers  in  the  world-wide 
attack  on  those  diseases  required  by  the  global 
military  operations  of  American  forces. 

Practical  results  of  importance  and  lasting  bene- 
fit came  from  the  collaboration  of  all  the  agencies 
mentioned  above.  In  terms  of  products  the  two 
most  notable  achievements  were  the  improvement 
of  typhus  vaccine  and  the  development  of  lousicidal 
preparations,  chiefly  a powder,  containing  DDT 
(dichlorodiphenyltricholorethane),  discovered  by 
Zeidler41  in  1874.  In  terms  of  practice  tbe  method 
of  using  the  vaccine  for  immunization  and  the 
methods  of  applying  the  louse  powder  to  persons 
fully  clothed  were  long  steps  ahead.  In  fact  the 
utilization  of  DDT  louse  powder  to  control  typhus 
was  a revolutionary  advance. 

In  1941  it  was  foreseen  that  American  troops 
might  be  sent  to  regions  where  typhus  was  preva- 
lent. Although  forecasts  were  made  in  1942,  the 
extent  of  the  risk  from  exposure  to  infection  was 
not  known  until  afterward.  The  year  1942  was  an 
epidemic  typhus  year  among  civilians  in  the  Medi- 
terranean region,  from  Morocco  to  Iran  4’  20.  In 
1943-44  at  a critical  time  in  the  Italian  campaign 
there  was  a sharp  and  potentially  dangerous  out- 
break of  typhus  in  devastated  Naples.  Upwards 
of  20.000  cases  of  typhus  were  uncovered  in  the 
Rhineland,  Inner  Reich  and  Austria  in  the  spring 
of  1945,  while  American  troops  were  advancing. 
In  the  winter  of  1945-46  the  most  severe  epidemic 
of  typhus  in  recent  years  occurred  in  Japan  and 
Korea  during  the  first  six  months  of  the  occupa- 
tion of  those  countries.  The  approximate  num- 
bers of  reported  cases  among  the  civilians  in  these 
countries  during  the  years  1942  to  1946  are  sum- 
marized in  Table  II.  From  what  is  known  about 
tbe  deficiencies  of  the  reporting  systems  in  these 
countries,  particularly  during  the  war,  it  is  reason- 
able to  estimate  that  there  were  actually  four  to 
five  times  as  many  cases  as  the  numbers  reported. 
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TABLE  II 

Approximate  Numbers  of  Reported  Cases  of  Epidemic 
Typhus  Fever  Among  Civilians  in  Various  Countries 
During  World  War  II. 


(4  mths.) 


Countries 

1942 

1943 

1944 

1945 

1946 

French  North  Africa 
(Morocco,  Algiers) 

77,335 

27,340 

6,226 

Egypt 

23,941 

40,084 

18,533 

Iran 

1,102 

12,885 

6,436 

Italy 

(chiefly  Naples) 

0 

481 

1,409 

Germany,  Austria 
(occupied) 

p 

? 

? 

20,000 

Japan 

100 

1,414 

3,964 

2,460 

27,150 

Korea 

3,150 

8,850 

5,400 

13,100 

4,100 

There  were  only  64  reported  cases  of  epidemic 
louse-borne  typhus  and  no  deaths  from  the  disease 
among  all  American  military  personnel  in  all  these 
typhus-infected  areas  during  the  years  1942  to  1946. 
The  number  of  cases  is  probabiy  less  than  64,  as 
it  is  believed  that  some  cases  in  refugees  and  Ger- 
man prisoners  treated  in  American  military  hos- 
pitals are  included  in  the  reports.  Taking  the  num- 
ber as  64,  Sadusk30  has  calculated  that  the  rate  of 
epidemic  typhus  in  the  total  American  Army  was 
0.003  per  1000  per  annum,  with  rates  of  0.01  in 
the  European  Theater  and  0.13  in  the  Mediter- 
ranean Theater  of  Operations.  Among  these  cases 
there  were  instances  of  infection  acquired  not  di- 
rectly from  lice  but  by  the  inhalation  of  infected 
louse  feces  or  by  entry  of  such  material  into  the 
conjunctival  sac. 

The  low  incidence  of  typhus  in  American  sol- 
diers is  attributed  primarily  to  their  freedom  from 
lice  and  to  the  protective  action  of  louse  powders. 
The  mildness  of  the  disease,  without  fatality,  is 
attributed  to  immunization  by  the  vaccine,  which 
ameliorates  the  disease  although  it  does  not  prevent 
infection30. 

Starting  early  in  1942  all  United  States  military 
personnel  stationed  in  or  travelling  through  where 
typhus  was  known  to  exist  were  vaccinated  against 
typhus30.  As  the  destination  of  troops  was  not 
predictable,  the  vaccine  was  administered  almost 
throughout  the  Army.  The  vaccine  used  was  of 
the  “Cox  type,”  consisting  of  a suspension  of 
typhus  rickettsia  of  the  Breinl  strain  cultivated  in 
embryonated  hen’s  eggs,  extracted  with  ether  ac- 
cording to  Craigie’s  method,  and  fortified  by  the 
addition  of  specific  rickettsial  soluble  substance14- 
15, 27, 35  t0  get  the  advantage  of  revival  and 
heightening  of  immunity  by  “booster  doses”  in- 
dividuals were  reinjected  with  the  vaccine  at  in- 
tervals of  6 months  or  oftener,  depending  upon  the 
risk  of  exposure.  Vaccination  against  typhus  is  an 
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essential  means  for  saving  lives.  There  is  some 
evidence  also  that  while  vaccination  does  not  pre- 
vent infection,  it  does  decrease  transmissibility  of 
infection  by  lice  which  have  fed  upon  a vaccinated 
typhus  patient.  The  use  of  the  vaccine  to  control 
epidemics  among  civilians  has  been  questioned.  It 
is,  however,  of  undoubted  value  in  preventing  loss 
of  key  personnel,  as  well  as  in  saving  lives  gen- 
erally, and  it  may  lower  the  epidemic  potential. 

During  1943  the  remarkable  insecticide  now 
known  as  DDT  displaced  the  previous  ineffective 
and  impractical  methods  for  controlling  lice1, 9- 
ic,  31,  33_  jn  COI1trast  with  the  former  cumbersome 
bathing  establishments,  steam  and  hot-air  disin- 
festors,  fumigants  and  ephemeral  insecticides, 
which  left  the  treated  persons  and  their  clothing 
vulnerable  to  reinfestation  at  the  next  encounter 
with  lice,  DDT  killed  body  lice  rapidly  enough  and 
had  a residual  effect,  lasting  as  long  as  a month 
after  application  to  clothing.  In  the  form  of  a 
powder  containing  10  per  cent  of  DDT  in  pvro- 
phyllite,  it  was  easy  to  apply  from  2-ounce  shaker 
tins  or  by  hand  dusters  or  power-driven  dusters, 
modified  from  agricultural  types  of  sprayers.  The 
methods  of  application  of  DDT  powder  to  persons 
fully  clothed32,  as  worked  out  chiefly  by  the  Rocke- 
feller Foundation  Typhus  Team  in  Algeria  in  col- 
laboration with  the  Preventive  Medicine  Section 
of  the  Office  of  the  Chief  Surgeon  of  the  North 
African  Theater  of  Operation,  were  simple, 
effective,  and  agreeable  to  the  recipient.  They  per- 
mitted the  delousing  of  thousands  by  a few  oper- 
ators in  a short  time.  Enormous  quantities  of  DDT 
were  produced  in  the  United  States  within  a year 
and  tons  of  the  powder  were  sprayed  on  refugees, 
displaced  persons,  and  citizens  in  North  Africa, 
Italy,  Yugoslavia,  Germany,  Austria,  Japan  and 
Korea  during  the  years  from  1943  to  1946.  Large 
and  small  outbreaks  of  typhus  were  promptly  con- 
trolled, and  an  incalculable  number  of  infections 
prevented. 

The  chief  examples  of  the  effective  control  of 
outbreaks  of  typhus  among  civilians  in  occupied 
countries  during  World  War  II  were  the  epidemic 
at  Naples12-  38  during  the  winter  of  1943-44,  the 
outbreaks  in  Germany  and  Austria  in  the  spring  of 
1945,  and  the  wide-spread  epidemic  in  Japan  and 
Korea  from  December  1945  to  May  1946.  In  each 
region  a dangerous  epidemic  was  quickly  brought 
under  control,  removing  the  hindrance  to  military 
operations  and  saving  the  people  from  the  ravages 
of  a pestilence  formerly  regarded  as  an  inevitable 
accompaniment  of  war  and  famine. 

A complete  program  for  typhus  control  derives 
from  principles  insisted  upon  by  Chapin  and 
others;  namely,  accurate  knowledge  of  the  situa- 
tion, purposeful  education  and  training,  and  full 
utilization  of  the  best  available  means  and  measures 
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for  control.  With  respect  to  typhus,  the  elements 
of  the  program  may  be  summarized  as  follows : 

I.  Case  finding,  reporting  and  dissemination  of 
information  on  the  situation. 

II.  Isolation  of  cases  by  removal  of  patients  to 
hospitals  or  by  putting  a barrier  of  DDT 
around  the  patient  by  dusting  his  body, 
clothing,  and  environment. 

III.  Contact  delousing  with  DDT. 

IV.  Mass  delousing  by  dusting  with  DDT  entire 
populations  of  cities  or  regions. 

Y.  Immunization,  especially  the  vaccination  of 
key  personnel. 

VI.  Establishment  of  a “cordon  sanitaire”  along 
border  stations  for  inspection  and  delousing 
of  refugees,  repatriates  and  groups  and  in- 
dividuals in  transit. 

VII.  Education  of  the  people  by  posters,  news- 
paper articles,  talks,  broadcasts  and  motion 
pictures;  enlistment  of  the  cooperation  of 
the  people. 

VIII.  Training  of  personnel  in  typhus  control 
methods. 

IX.  Arrangements  for  adequate  funds,  supplies 
and  transportation. 

In  this  program  of  control  of  epidemic  typhus 
the  attack  upon  the  louse  vector  is  the  primary  aim. 
Hence,  the  use  of  DDT  is  the  main  factor.  Indeed, 
some  have  expressed  the  opinion  that  the  use  of 
DDT  alone  will  be  sufficient  to  prevent  and  con- 
trol typhus.  While  there  is  much  truth  in  this 
statement,  it  is  not  complete.  Each  of  the  other 
measures  is  important  during  epidemics.  In  addi- 
tion, both  during  epidemics  and  in  seasons  between 
epidemics,  typhus  fever  can  he  held  in  check  by 
operation  of  improvements  in  social  and  economic 
conditions  as  measured  by  adequate  supplies  of 
soap  and  food. 

Endemic  Murine  Flea-Borne  T yphus 

Endemic  or  murine  typhus  was  ten  times  as 
prevalent  as  epidemic  typhus  among  United  States 
military  personnel  during  World  War  II.  During 
the  years  1942  to  1945,  603  cases  were  reported  in 
soldiers30.  Of  these,  414  cases  occurred  in  troops 
stationed  in  the  endemic  areas  in  the  southeastern 
and  southwestern  regions  of  the  United  States, 
where  most  of  the  infection  was  acquired  in  towns 
adjacent  to  Army  posts.  Of  the  cases  in  troops 
overseas.  13  occurred  in  South  and  Central  Amer- 
ica and  176  in  the  Pacific  Ocean  area.  As  the  dis- 
ease was  mild,  with  a low  case  fatality  rate  of  2 to 
5 per  cent,  it  had  none  of  the  serious  implications 
of  epidemic  typhus.  A vaccine  against  murine 
typhus  was  not  used  in  the  American  Army,  al- 
though the  British  typhus  vaccine  contained  both 
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murine  and  epidemic  types  of  rickettsiae.  The  con- 
trol measures  were  directed  against  rats  and  their 
ectoparasites,  chiefly  the  main  vector,  the  rat  flea, 
Xenopsylla  chcopis. 

The  disease  was  of  constant  interest  to  military 
preventive  medicine.  As  a result  of  surveys  made 
during  the  war,  its  world-wide  distribution  was 
more  clearly  recognized  than  before.  The  proof 
of  its  existence  in  the  Philippines39,  for  example, 
was  a product  of  war-time  research,  and  at  present 
unofficial  reports  from  Army  laboratories  in  Japan 
indicate  that  murine  typhus  has  been  the  most 
prevalent  form  of  the  disease  in  certain  areas  this 
year. 

Murine  typhus  is  of  such  great  importance  for 
civilian  public  health  in  the  Southeastern  and 
Southwestern  states  of  this  country  that  its  control 
has  become  a major  undertaking  of  the  United 
States  Public  Health  Service  in  collaboration  with 
State  departments  of  health.  Since  1930,  the  num- 
ber of  reported  cases  in  the  United  States  has  in- 
creased annually  from  510  to  a peak  of  5,346  in 
1944,  since  when  the  incidence  has  declined.  While 
the  number  of  cases  has  been  increasing,  the  dis- 
ease has  invaded  new  sections  of  the  Southeastern 
States  and  other  regions  of  the  country.  Approxi- 
mately 97  per  cent  of  all  cases  have  been  reported 
from  Alabama,  Georgia,  Florida,  Louisiana,  Mis- 
sissippi, North  Carolina.  South  Carolina,  Tennes- 
see. and  Texas.  The  remaining  3 per  cent  has  been 
widely  distributed.  Concentrations  of  cases  have 
occurred  in  Los  Angeles  County,  California; 
Pulaski  County,  Arkansas ; Norfolk  area,  Vir- 
ginia ; and  in  the  New  York  City  area.  Statistics 
of  the  incidence  of  murine  typhus  fever  in  the 
United  States  from  1930  to  1946  are  presented  in 
Table  III. 

TABLE  III 

Murine  Typhus  Fever  in  the  United  States  1928 — 1949; 

Statistics  from  the  U.  S.  Public  Health  Service. 


Year 

Cases  Reported 

Year 

Cases  Reported 

1930 

510 

1939 

2998 

1931 

332 

1940 

1882 

1932 

955 

1941 

2782 

1933 

2069 

1942 

3736 

1934 

1372 

1943 

4530 

1935 

1287 

1944 

5346 

1936 

1732 

1945 

5193 

1937 

2392 

1946 

3366 

1938 

2294 

To 

control  the  disease, 

extensive 

efforts  have 

been  made  to  get  rid  of  rats,  which  are  the  reser- 
voir of  the  infection.  Rat-proofing  of  buildings  and 
rat-poisonings  have  been  applied  with  varying  de- 
grees of  success.  Among  the  rat-poisons,  sodium 
fluoroacetate,  so-called  1080.  a product  of  war  re- 
search, appears  to  be  highly  effective.  Lately  the 
attack  has  been  directed  also  against  the  rat  flea  by 
dusting  with  DDT  powder  all  reachable  rat-runs, 
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burrows,  and  haborages,  and  areas  of  passage  in 
which  rats  might  collect  DDT  on  their  coats  and 
carry  it  to  their  nests.  The  early  evidence  that 
DDT  might  be  useful  for  this  purpose  came  from 
incomplete  field  trials  in  Algiers  and  Dakar  during 
the  war,  in  situations  where  protection  from  plague 
as  well  as  from  murine  typhus  was  desired.  It  is 
still  too  soon  to  evaluate  the  results,  but  the  indi- 
cations are  that  DDT  dusting  combined  with 
rodent  control  is  reducing  the  incidence  of  murine 
typhus  in  this  country23. 

Scrub  Typhus  — Tsutsugamushi  Disease  — 
Mite-Born  Typhus 

When  the  United  States  entered  the  war  in  the 
Pacific  area  in  1941  scrub  typhus  was  vaguely 
identified  with  tsutsugamushi  disease,  or  Japanese 
river  fever,  and  was  regarded  as  an  interesting 
exotic  disease  of  sporadic  occurrence.  Its  impor- 
tance from  the  military  point  of  view  was  not  ap- 
preciated until  infections  occurred  in  troops  during 
the  operations  in  New  Guinea  during  the  fall  of 
1942.  In  the  following  years,  until  the  surrender 
of  Japan  in  August  1945.  it  increased  in  impor- 
tance and  terror  from  New  Guinea  and  adjacent 
islands  to  the  Philippines  and  in  Assam  and  Burma, 
particularly  along  the  Stilwell  or  Ledo  Road.  Dur- 
ing the  years  1942  to  1945,  6,685  cases  of  scrub 
typhus  were  reported  among  American  troops30 : 
Of  these,  5,718  occurred  in  the  Southwest  Pacific 
Area  and  967  in  the  China-Burma-India  Theater. 
The  case  fatality  rate  ranged  from  about  1 per 
cent  to  as  high  as  28  per  cent. 

Extensive  field  and  laboratory  investigations  of 
scrub  typhus  were  carried  out.  Many  urgent  prob- 
lems were  solved  and  permanent  additions  were 
made  to  scientific  knowledge5’  24.  The  outbreaks 
came  upon  troops  in  the  field  and  were  provoked, 
as  it  were,  by  the  placement  of  troops  in  certain 
types  of  terrain,  such  as  areas  of  Kunai  grass  in 
New  Guinea  or  the  scrub  or  low-bush  areas  of 
Owi  and  Biak.  Some  combat  units  were  rendered 
ineffective.  General  anxiety  increased.  In  its 
effects  upon  troops  and  military  operations  scrub 
typhus  was  far  more  important  than  epidemic 
louse-borne  typhus. 

This  disease  is  caused  by  a rickettsia  called  R. 
orientalis  or  R.  tsutsugamushi.  Its  reservoir  in  the 
Southwest  Pacific  and  in  Assam  and  Burma  ap- 
pears to  be  chiefly  field  rats.  The  infection  is  trans- 
mitted by  the  larvae  of  trombiculid  mites,  espe- 
cially Trombicula  deliensis,  and  Trombicula 
fietcheri,  a variant  of  Trombicula  akamushi.  In 
the  mites  the  infection  is  transmitted  by  trans- 
ovarial  passage,  so  that  an  area  of  ground  colonized 
by  infected  mites  may  be  widely  and  patchily 
“contaminated.”  Man  is  infected  when  the  laval 
mite  establishes  its  feeding  tube  in  the  skin  of  the 
individual  to  which  it  has  become  attached. 
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Neither  the  disease  nor  any  known  mite  vectors 
of  it  exist  in  the  United  States.  It  is  to  be  hoped 
that  it  will  remain  a disease  of  exotic  interest  to 
the  inhabitants  of  this  land.  As  long,  however,  as 
United  States  troops  have  to  operate  in  certain 
regions  of  the  Pacific  areas,  the  disease  will  be  of 
personal  as  well  as  military  concern  to  our  people. 

No  vaccine  was  available  for  immunization 
against  scrub  typhus.  A vaccine  made  in  Eng- 
land19 from  scrub  typhus  rickettsia  obtained  from 
the  lungs  of  experimentally  infected  cotton  rats 
came  too  late  for  extended  field  trials.  The  same 
may  be  said  of  scrub  typhus  vaccine  made  in  this 
country  at  the  Army  Medical  School  and  at  other 
laboratories,  including  those  of  a manufacturing 
firm.  There  are  indications,  however,  that  these 
vaccines  have  promise  of  providing  some  degree  of 
protection.  If  immunization  ameliorated  the  dis- 
ease and  decreased  the  mortality,  it  would  be  a 
great  gain. 

Protection  from  attack  by  chiggers  or  red-bugs, 
the  larvae  of  trombiculid  mites,  has  been  of  interest 
to  the  people  of  this  country  for  a long  time.  Com- 
mon annoyance  from  chiggers  brings  the  problem 
of  control  closer  home.  The  results  of  intensified 
investigations  made  during  the  war  to  control  scrub 
typhus  by  attack  against  mites  will  spread  to  civilian 
comfort. 

Control  measures  against  scrub  typhus  were 
worked  out  with  difficulty  in  the  field  in  New 
Guinea  during  1943  to  19456,  7>  8,  and  in  this  coun- 
try through  collaboration  with  the  Bureau  of  En- 
tomology and  Plant  Quarantine  of  the  Department 
of  Agriculture.  Two  basic  principles  laid  down 
some  30  years  ago  by  the  United  States  Depart- 
ment of  Agriculture  were  followed.  These  were 
( 1 ) individual  protection  through  wearing  chem- 
ically treated  clothing  and  (2)  elimination  of  chig- 
ger  breeding  by  chemical  treatment  or  by  changing 
the  ecology  of  an  area  so  that  mites  could  no  longer 
survive  in  the  soil. 

During  the  war  the  Australians  established  the 
fact  that  dibutyl  phthalate  was  an  effective  laundry- 
resistant  miticide  when  smeared  by  hand  at  the 
rate  of  one  ounce  over  a uniform.  Members  of  the 
United  States  of  America  Typhus  Commission 
developed  a simple  and  rapid  means  for  impreg- 
nating uniforms  by  dipping  them  in  an  emulsion 
of  5 per  cent  dimethyl  phthalate  in  2 per  cent  solu- 
tion of  laundry  soap.  This  method  of  treatment 
of  uniforms  was  used  successfully  by  American 
troops  from  the  middle  of  1944  until  the  end  of 
the  war6*  7’  37.  It  had  the  disadvantage  of  being 
temporary,  as  the  dimethyl  phthalate  was  leached 
out  by  rain,  immersion  in  water  and  by  launder- 
ing. Before  the  end  of  the  war,  it  was  found  that 
benzyl  benzoate  was  a more  effective  miticide  and 
that  uniforms  impregnated  with  this  compound  re- 

continued  on  next  page 
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mained  miticidal  even  after  two  launderings  with 
soap  and  water.  Since  then  reports  from  the 
Bureau  of  Entomology  and  Plant  Quarantine8  in- 
dicate that  benzil  and  dichlorodiphenyl  are  superior 
and  more  resistant  to  laundering  than  benzyl 
benzoate. 

Application  of  sulfur  dust,  DDT  and  fuel  oil 
were  tried  in  area-control,  to  produce  conditions 
unfavorable  to  the  breeding  of  mites.  Their  effects 
were  not  satisfactory.  Unpublished  reports  from 
the  Bureau  of  Entomology  and  Plant  Quarantine, 
presented  by  Bushland8  at  the  AAAS  Symposium 
in  Boston  in  December  1946,  indicate  that  hydroxy- 
pentamethylflavan  and  benzene  hexachloride  ap- 
plied either  as  dusts  or  sprays,  at  dosages  as  low 
as  4 to  6 pounds  per  acre,  may  eliminate  mites  from 
an  area  for  at  least  a month  after  treatment. 

About  twelve  years  ago  Doctor  Hans  Zinsser42 
made  this  prophesy:  “Typhus  is  not  dead.  It  will 
live  for  centuries,  and  it  will  continue  to  break 
into  the  open  whenever  human  stupidity  and  bru- 
tality give  it  a chance,  as  most  likely  they  occa- 
sionally will.  But  its  freedom  of  action  is  being 
restricted,  and  more  and  more  it  will  be  confined, 
like  other  savage  creatures,  in  the  zoological 
gardens  of  controlled  diseases.’’  During  the  World 
War  of  1939  to  1945,  both  parts  of  this  prophecy 
were  fulfilled.  Typhus  reappeared  in  epidemics  in 
the  conditions  produced  by  human  stupidity  and 
brutality.  In  the  same  period,  however,  human 
intelligence  and  cooperation  in  self-preservation 
produced  and  used  the  powerful  new  weapons 
which  have  subdued  the  disease.  The  accomplish- 
ments in  the  control  of  epidemic  typhus  during  the 
war  make  a notable  chapter  in  military  preventive 
medicine.  These  gains  are  now  available  to  civilian 
public  health.  They  indicate  that  given  the  will  and 
the  means  to  apply  existing  knowledge,  no  country 
needs  to  suffer  again  from  a devastating  epidemic 
of  typhus,  and  that  this  disease  and  its  relatives 
may  be  reduced  to  minor  causes  of  sickness. 
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IN  this  very  short  address  this  afternoon,  I shall 
not  attempt  to  suggest  plans  for  the  future  better- 
ment of  the  Rhode  Island  Medical  Society  in  par- 
ticular, or  the  medical  profession  in  general.  The 
future  most  certainly  lies  in  the  hands  of  the 
younger  generation.  Youth  looks  forward,  while 
old  age  looks  backward  to  methods  of  action  and 
modes  of  thought  that  seem  to  him  still  worthy  of 
present  day  consideration. 

And  so  I claim  the  privilege  of  discussing  why 
the  medical  profession  of  47  years  ago  functioned 
as  well  as  it  did,  and  why  we  should  still  bear  in 
mind  some  of  the  lessons  that  older  generation 
can  teach  us. 

Going  far,  far  back  beyond  those  very  short  47 
years,  we  find  medicine  gradually  emerging  from 
the  age  of  augury,  of  priestcraft,  of  sorcerers  and 
charlatans.  A very  few,  very  brilliant,  really  sci- 
entific minds  had  visions  of  what  was  to  come.  But 
the  lack  of  instruments  of  precision  kept  their 
visions  from  becoming  reality. 

We  can  have  little  conception  in  this  day  of 
many  microscopes  what  Jannsen's  discovery  in  the 
early  1600’s  really  meant.  A whole  new  world  was 
opened  wide  almost  over  night. 

That  didn’t  mean  that  the  average  physician 
treated  his  patients  with  any  greater  intelligence. 
The  accumulating  knowledge  was  only  for  the  few 
and  did  not  in  any  way  affect  the  average  man. 

In  the  light  of  present  day  knowledge  it  is  hard 
to  understand  what  those  old  fellows  contributed 
to  the  health  of  their  communities.  Certainly  there 
was  nothing  scientific  in  their  approach  to  illness. 
And  yet  if  we  could  project  ourselves  backward 
say  to  the  days  of  the  18th  and  19th  centuries.  I am 
quite  sure  we  would  find  that  the  physician  then 
had  a standing  in  the  community,  a position  of 
authority  that  should  be  the  envy  of  any  of  us 
today.  They  were  given  credit,  of  course,  for  a 
great  deal  they  didn’t  know,  just  as  we  are  now 
given  credit  for  knowledge  that  would  be  super- 
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human.  Yes,  it  seems  incredible  that  during  all 
those  years  of  ignorance  when  medicine  was  grop- 
ing toward  the  light,  her  disciples — the  so-called 
doctors,  could  have  been  held  in  such  high  esteem. 
The  very  fact  that  they  were  makes  it  certain  that 
by  and  large  they  did  some  good.  Otherwise,  they 
would  have  been  thrown  out  lock,  stock  and  barrel 
as  they  were  in  the  capitol  of  Guatemala  in  1541 
when  the  practice  of  medicine  was  forbidden  by 
law  because  of  the  deaths  that  dogged  the  footsteps 
of  the  one  physician  there. 

If  the  early  physician  knew  very  little  beyond 
the  use  of  a few  simples  of  minor  value  and  the 
use  of  a lot  of  horrible  concoctions  of  no  value  at 
all,  wherein  lay  the  dependence  of  the  human  race 
on  their  administrations? 

Arthur  Young  in  his  notes  on  “Travels  in  France 
in  1789”  suggests,  1 think,  a reason  when  he  says, 
“there  is  a great  deal  of  difference  between  a good 
doctor  and  a poor  one,  but  very  little  difference 
between  a good  doctor  and  no  doctor  at  all’’ — im- 
plying that  a good  doctor  even  of  those  days  helped 
his  patient  not  by  excessive  and  often  harmful 
drugging,  not  by  bleeding  and  emetics,  but  by  wise 
dependence  on  nature — by  giving  a boost  to  the 
morale  of  the  sick  person  and  by  careful  regulation 
of  diet  and  activities.  In  other  words,  in  the  ab- 
sence of  scientific  medicine,  he  had  developed  the 
art  of  medicine.  And  the  art  lay  then  and  lies  today 
in  the  ability  of  the  wise  physician  to  so  win  the 
confidence  of  his  patient  that  fears  are  allayed, 
the  mind  put  at  rest  and  the  stage  set  for  the  re- 
cuperative powers  of  the  body  to  do  their  part  in 
restoring  health. 

No,  I am  not  a Christian  Scientist,  but  I do  be- 
lieve as  Osier  taught  that  when  the  body  is  sick, 
the  mind  is  sick  and  unless  the  physician  is  able 
through  art  to  restore  the  mind  to  proper  function- 
ing, the  body  lags  behind  in  its  recovery. 

During  my  medical  course  we  had  a series  of 
lectures  by  one  of  the  deans  of  the  profession  in 
New  Haven.  I think  of  him  as  a handsome,  gray 
haired  gentleman  in  his  late  sixties.  He  talked  on 
Medical  Ethics  and  Medical  Etiquette.  I remem- 
ber practically  nothing  of  what  he  said.  That  could 
hardly  be  expected  of  one  in  the  process  of  being 
stuffed  with  scientific  knowledge,  but  I am  quite 
certain  we  could  have  learned  many  useful  lessons 

continued  on  next  page 


432 


from  that  kindly  gentleman’s  vast  store  of  medical 
experience.  How  little  the  young  man  knows  of 
the  proper  approach  to  private  patients  and  how 
much  he  could  learn  from  just  such  lectures  if  he 
had  wisdom  enough  to  listen ! A case  in  point — 
T wo  different  young  men  had  occasion  to  do  some- 
thing for  a patient  of  mine  in  Jane  Brown  Hospi- 
tal on  successive  days.  The  first  is  a man  of  real 
ability — he  knows  medicine  and  the  patient  had  to 
admit  he  was  skillful — but  she  didn't  like  him.  The 
second  is  good,  but  not  quite  up  to  the  level  of  the 
first,  and  my  patient  liked  him  much  better.  I was 
interested  to  know  ber  judgment  of  the  difference 
between  the  two.  “Well,”  she  said,  “the  first  man 
went  at  me  without  saying  a word,  without  any 
greeting,  without  explaining  what  he  had  to  do. 
He  was  coldly  businesslike  and  left  me  feeling  mine 
was  just  one  of  the  many  tiresome  jobs  he  had  to 
finish  in  a given  time.  The  other  came  in  with  a 
smiling  ‘Good  morning’,  explained  somewhat  of 
the  reason  for  his  visit  and  went  away  leaving  me 
feeling  like  a real  human  personality.”  The  first 
young  man  unless  he  changes,  will  always  practice 
scientific  medicine.  He  may  be  successful,  but  he 
will  miss  the  great  satisfaction  that  comes  from 
having  a following  of  very  loyal,  very  devoted  pa- 
tients. On  the  other  hand,  the  second  young  man, 
if  he  continues  to  mix  a good  measure  of  the  Art 
of  Medicine  with  what  is  scientifically  sound,  will 
find  the  satisfaction  in  his  practice  that  will  be 
denied  the  first. 

As  I saw  the  older  physicians  in  the  early  days 
of  my  practice,  they  used  the  Art  of  Medicine  to 
a very  great  extent.  Their  scientific  knowledge  as 
measured  by  present  day  standards  was  not  to  be 
compared  with  that  of  one  of  our  recent  graduates 
in  medicine.  And  yet,  by  and  large  they  did  quite  as 
much  for  suffering  humanity  through  their  ac- 
quired wisdom  as  the  most  brilliant  of  our  grad- 
uates will  be  doing  after  20  years  in  practice.  They 
were  dictatorial.  Their  attitude  of  authority,  which 
no  one  of  us  of  the  present  dares  to  assume,  gave 
them  such  a tremendous  standing  in  the  minds  of 
all  people  that  I often  think  their  patients  got  well 
because  they  were  told  they  would ! 

I can  very  well  remember  several  years  ago  meet- 
ing one  of  Providence’s  old  dowagers  on  the  street. 
She  stopped  me  to  ask  if  I could  recommend  a good 
medical  man.  I thought  I knew  several  and  men- 
tioned their  names.  “Oh,”  she  said,  “I  have  been 
to  every  one  of  them  and  what  do  they  do  but  tell 
me  I must  have  my  eyes  examined,  or  an  x-ray  of 
my  stomach,  or  my  blood  chemistry  taken  or  some 
other  perfectly  foolish  thing  done  when  all  I need 
is  some  good  advice  and  encouragement  and  a little 
medicine.  Since  Dr.  Gardner  died,  I haven't  found 
anyone  who  has  a particle  of  common  sense.  In 
the  old  days  when  I didn’t  feel  well,  I either  went 
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to  his  office  or  he  came  to  the  house.  I told  my  story. 
He  asked  a few  questions.  Then  he  would  write  a 
prescription  or  give  me  a few  pills  and  say,  ‘Take 
this  medicine  for  a few  days  and  you  will  be  well,’ 
and  sure  enough — I was  !”. 

I do  not  mean  to  advocate  slip-shod,  careless 
methods  of  examination,  but  I am  certain  that  Dr. 
Gardner’s  knowledge  of  human  nature  in  general 
and  the  characteristics  of  the  patient  under  consid- 
eration in  particular,  made  it  perfectly  safe  for 
him  to  treat  her  more  by  Art  than  by  Science,  to 
the  saving  of  much  time  on  his  part  and  much  ex- 
pense on  hers. 

Again  those  older  men  relied  much  more  on 
their  senses  than  do  we  of  the  present  day.  This 
is  a mechanical  age  and  being  such,  I presume 
it  is  quite  natural  that  the  younger  generation 
turns  more  and  more  to  mechanical  aids  to  diag- 
nosis in  illness.  No  one  can  gainsay  their  value — 
but  for  Heaven’s  sake  let  us  train  the  senses  God 
has  given  us  and  use  them  first  and  then  if  more 
help  is  needed,  call  in  any  and  all  of  the  gadgets 
that  will  be  of  any  use.  The  cost  of  medical  care 
has  already  risen  to  a point  where  the  average  man 
cannot  afford  the  luxury  of  illness  for  himself  and 
family.  The  too  free  use  of  mechanical  aids  stead- 
ily increases  the  cost  and  by  so  doing  in  turn  in- 
creases the  demand  for  State  medicine. 

I believe  medicine  will  be  kept  on  a surer  footing 
if  all  physicians,  and  particularly  our  younger  men 
who  really  hold  the  future  of  medicine  in  their 
hands,  remember  that  there  is  room  for  Art  as  well 
as  Science  in  the  practice  of  medicine.  Science 
deals  with  the  pathologic  aspects  of  illnes  ; Art  with 
the  rather  intangible  tiling  called  “morale”  and  the 
subtle  effect  of  the  mind  on  the  functions  of  the 
body. 

After  all,  the  future  of  medicine  depends  very 
largely  upon  our  relations  with  the  public  and  the 
character  of  those  relations  rests  in  the  hands  of 
each  and  every  one  in  the  medical  profession.  If  he 
— every  individual  physician — makes  himself  as 
proficient  in  the  Art  of  Medicine  as  he  must  be  in 
the  Science  of  Medicine,  there  is  no  question  but 
that  the  future  of  our  great  profession  is  assured. 


THE  MEDICAL  EXAMINERS’  PROBLEM  IN  R.  I. 


433 


THE  MEDICAL  EXAMINERS’  PROBLEM  IN  RHODE  ISLAND* 

Albert  J.  Gaudet,  m.d. 


The  Author.  Albert  J.  Gaudet,  M.D.,  of  Pawtucket, 
R.  I . Medical  Examiner,  District  Eight,  Rhode  Island. 


Ihave  been  Medical  Examiner  of  District  8 in 
Rhode  Island  — which  covers  Pawtucket  and 
Central  Falls — for  about  a year  and  a half.  This 
constitutes  my  entire  experience  in  Medicolegal 
work,  so  it  is  quite  obvious  that  I cannot  he  quali- 
fied as  an  expert  in  this  highly  specialized  field. 
Accordingly,  I feel  quite  brazen  standing  here  to- 
night speaking  to  you  learned  gentlemen  about 
Medical  Examiners.  However,  I have  done  con- 
siderable reading  on  the  subject  and  was  exposed 
to  an  excellent  seminar  in  legal  medicine  last  ( )cto- 
ber  at  the  Harvard  School  of  Legal  Medicine  where 
Dr.  Alan  Moritz  and  his  associates  conducted  a 
very  interesting  and  instructive  course  on  the  sub- 
ject. My  year  and  a half  as  Medical  Examiner 
has  been  a very  busy  one — -and  I have  had  quite  a 
variety  of  cases — all  the  way  from  simple  un- 
attended deaths  to  homicide.  Because  of  my  read- 
ing, my  attendance  at  Harvard  and  mv  experience, 
I have  developed  a few  ideas  concerning  Medical 
Examiners,  their  duties,  and  in  particular,  the  fail- 
ings of  the  law  in  Rhode  Island.  These  ideas  I 
would  like  to  present  to  you  tonight  for  your  con- 
sideration. 

I doubt  if  there  is  any  public  office  in  these 
United  States  that  has  more  variable  characteristics 
than  that  which  I hold  at  present.  The  method  of 
selection  varies  from  state  to  state — election  by 
popular  vote,  patronage  appointment  and  selection 
based  on  ability  and  qualifications — one  of  these  is 
the  usual  method.  In  Rhode  Island.  Medical  Ex- 
aminers are  appointed  by  the  Attorney  General  and 
hold  office  at  his  pleasure.  The  duties  of  the 
Medical  Examiner  also  vary  widely — all  the  wray 
from  the  restrictive  law  of  Tennessee  which  states 
that  only  when  “there  is  good  reason  to  believe  that 
such  person  came  to  his  death  by  unlawful  violence 
at  the  hands  of  some  other  person” ; or  that  of 
Michigan  where  an  investigation  is  justified  when 
“there  is  good  reason  to  believe  that  murder  or 
manslaughter  has  been  committed" ; to  the  quite 
adequate  laws  of  New  Jersey  which  I will  quote  a 
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little  later  on.  The  law  in  Rhode  Island  is  very 
vague  and  certainly  is  not  adequate  for  the  proper 
direction  and  protection  of  the  Medical  Examiner. 
This  will  also  be  enlarged  upon  a little  later.  Even 
the  titles  of  the  investigator  vary  from  one  state 
to  another — for  example,  Medical  Examiner,  Med- 
ical Referee,  Coroner,  etc.  It  can  be  seen  that  there 
is  no  uniformity  as  regards  the  selection  and  duties 
of  Medical  Examiners.  I realize  that  uniformity 
throughout  the  forty-eight  states  is  not  necessary 
for  the  proper  and  efficient  discharge  of  this  im- 
portant office.  However,  adequate  legal  backing 
should  support  the  Medical  Examiner  so  that  he 
can  fully  discharge  his  duties  for  the  protection  of 
the  public  welfare.  Rhode  Island  is  lacking  in  this 
respect  and  I believe  this  Society  should  initiate 
action  for  the  correction  of  this  evil. 

The  power  and  the  duties  of  Medical  Examiners 
in  the  State  are  prescribed  by  the  provisions  of 
Chapter  409  of  the  General  Laws  of  1923  and  the 
Amendments  thereto,  plus  a reference  to  the  sub- 
ject in  section  6 of  Chapter  166.  Much  of  Chapter 
409  deals  with  appointments — which  we  have  al- 
ready mentioned — records  to  be  kept  and  submitted 
by  the  Medical  Examiners — which  could  be  im- 
proved upon — and  the  fees  which  the  Medical 
Examiner  shall  receive.  In  Rhode  Island,  Medical 
Examiners  are  paid  five  dollars  for  viewing  a body 
and  twenty-five  dollars  for  an  autopsy.  This  in 
itself  is  an  evil,  for  since  the  Medical  Examiner’s 
income  is  determined  by  the  number  of  cases  he 
handles,  it  is  only  natural  that  the  public  welfare 
is  not  his  only  consideration  in  determining  which 
cases  he  shall  investigate  and  “take  over”. 

Sections  8,  9,  10,  17  and  23  to  32  inclusive  deal 
with  the  powers  and  duties  of  the  Medical  Exam- 
iner. Without  going  into  too  much  detail,  I would 
like  to  quote  the  pertinent  parts  of  these  sections  so 
that  you  can  understand  my  statement  that  the  laws 
of  Rhode  Island  are  vague  and  inadequate.  Sec- 
tion 8 provides  as  follows:  “Medical  Examiners 
shall  make  examinations  as  hereinafter  provided 
upon  bodies  of  such  persons  only  as  are  supposed 
to  have  come  to  their  death  by  violence ; Provided, 
that  in  case  any  prisoner  in  the  State  prison  or  in 
any  county  jail  dies  while  so  imprisoned,  it  shall 
be  the  duty  of  the  medical  examiner  of  the  district 
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in  which  such  prison  or  county  jail  is  situated,  upon 
being  notified  of  the  death  of  such  prisoner,  to 
make  at  once  examination  upon  the  body  of  such 
deceased  prisoner.” 

This  Chapter  appears  to  be  self-explanatory,  ex- 
cept that  the  word  “supposed”  is  very  indefinite. 
The  exact  interpretation  of  this  word  has  never  been 
passed  upon  by  our  State  Supreme  Court.  A defini- 
tion is  available  from  an  Ohio  Case — the  case  of 
the  State  of  Ohio  vs.  Bellows.  This  definition 
states — “death  is  supposed  to  have  been  caused  by 
violence  when  a dead  body  is  found  in  the  County, 
whenever,  from  such  observation  as  the  Coroner 
may  be  able  to  make,  and  from  the  information  that 
may  come  to  him,  there  is  substantial  reason  for 
belief  or  surmising  that  death  was  caused  by  un- 
lawful means.”  Now — as  you  can  readily  see — 
this  is  all  very  vague  and  non-specific.  Even  the 
broadest  interpretation  leaves  much  to  be  desired 
—for  example — cases  admitted  to  a hospital  and 
who  die  within  24  hours  of  admission,  cases  of 
fulminating  infection  or  insidious  poisons  which 
endanger  the  public  welfare — these  and  other  cases 
are  not  provided  for  under  our  present  statutes. 

Section  9 states  : “When  a medical  examiner  has 
notice  that  there  has  been  found  or  is  lying,  within 
his  district,  the  body  of  a person  who  is  supposed 
to  have  come  to  his  death  by  violence,  he  shall  forth- 
with repair  to  the  place  where  such  body  lies  and 
take  charge  of  the  same ; and  if,  on  view  thereof 
and  personal  inquiry  into  the  cause  and  manner  of 
the  death,  he  deems  a further  examination  neces- 
sary, he  shall,  upon  being  thereto  authorized  in 
writing  by  the  attorney-general,  or  by  the  mayor 
of  the  city  or  president  of  the  town  where  such 
body  lies,  make  an  autopsy  in  the  presence  of  two 
or  more  persons  as  witnesses,  and  shall  then  and 
there  carefully  reduce,  or  cause  to  be  reduced,  to 
writing,  every  fact  and  circumstance  tending  to 
show  the  condition  of  the  body  and  the  cause  and 
manner  of  death,  together  with  the  names  and 
addresses  of  said  witnesses,  which  record  he  shall 
subscribe.  Before  making  such  autopsy,  he  shall 
call  attention  of  the  witnesses  to  the  position  and 
appearance  of  the  body.  If  such  body  be  found 
at  the  residence  of  the  deceased,  a medical  exam- 
iner shall  not  remove  such  body  therefrom  unless 
necessary  for  further  examination  or  autopsy. 
Such  examiner  shall,  after  any  required  examina- 
tion or  authorized  autopsy,  promptly  deliver  or  re- 
turn such  body  to  the  relatives  or  representatives 
of  the  deceased,  or  if  there  are  no  relatives  or 
representatives  known  to  the  examiner,  he  shall 
cause  the  body  to  be  decently  buried,  except  that 
such  examiner  may  retain  as  long  as  may  be  neces- 
sary, any  portion  of  such  body  necessary  for  the 
detection  of  any  crime.” 

As  you  can  see,  this  section  gives  the  procedure 
to  follow  in  those  cases  requiring  autopsy.  I have  no 
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quarrel  with  the  present  Attorney  General’s  De- 
partment in  this  regard,  for  I have  had  the  fullest 
cooperation  and  have  been  allowed  considerable 
latitude.  However,  the  fact  still  stands  that  non- 
medical personnel,  holding  political  offices,  must 
give  permission  to  the  Medical  Examiner  before 
an  autopsy  can  be  performed.  That  this  is  an  un- 
desirable feature  of  our  Law  as  it  stands  can  hardly 
be  refuted.  I believe  that  if  a Medical  Examiner 
is  qualified  to  carry  out  his  duties  properly,  he 
should  also  be  qualified  to  determine  when  an 
autopsy  should  be  performed.  No  other  permission 
should  be  necessary — and  certainly  it  is  not  de- 
sirable. 

Section  23  states:  “If  a medical  examiner  re- 
ports that  a death  was  not  caused  by  the  act  or 
neglect  of  some  person  other  than  the  deceased, 
the  attorney-general  may,  notwithstanding  such 
report,  direct  an  inquest  to  be  held  in  accordance 
with  the  provisions  of  this  chapter ; at  which  in- 
quest he,  or  some  other  person  designated  by  him, 
shall  examine  all  the  witnesses.” 

This  is  a good  feature  in  the  law  as  it  stands — 
for  certainly  the  Legal  Authorities  should  have  the 
right  to  order  an  autopsy  and  an  inquest  even  if 
the  Medical  Examiner  is  contrary  minded. 

Section  24  states : “The  medical  examiner  may, 
if  he  deem  it  necessary,  employ  a chemist  to  aid  in 
the  examination  of  the  body,  or  of  substances  sup- 
posed to  have  caused  or  contributed  to  the  death : 
and  such  chemist  shall  be  entitled  to  such  compensa- 
tion for  his  services  as  the  medical  examiner  certi- 
fies to  be  just  and  reasonable,  the  same  being 
audited  and  allowed  in  the  manner  hereinafter 
provided.” 

This  section  should  be  revised  to  include  other 
experts  such  as  photographers,  ballistic  experts, 
etc.  Modern  day  medicolegal  criminology  requires 
the  close  cooperation  of  many  experts — -not  just 
that  of  a chemist  or  toxicologist. 

Section  25  and  the  amendment  thereto.  Section 
2 Chapter  659.  deal  with  the  disposal  of  unidentified 
or  unclaimed  bodies.  This  section  could  stand  re- 
vision for  it  leaves  the  door  wide  open  for  dis- 
creditable alliances  between  overseers  of  the  poor 
and  undertakers. 

Sections  26  and  27  deal  with  recovery  fees  to  be 
paid  when  a dead  person  is  found  in  a body  of 
water  and  with  the  disposition  of  valuables  and 
property  of  the  deceased.  These  Sections  seem  to  be 
fairly  adequate  and.  I believe,  require  little  change. 

There  is  nothing  else  in  the  General  Laws  to 
guide  the  Medical  Examiner.  Furthermore,  there 
is  nothing  in  the  Law  to  guide  the  Attorney  Gen- 
eral in  appointing  Medical  Examiners. 

From  what  I have  said  up  to  this  point,  I think 
it  is  quite  evident  that  the  Law  governing  the  duties 
of  a Medical  Examiner  in  Rhode  Island  are  totally 
inadequate.  Undoubtedly  it  is  the  intent  of  the 
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law  not  only  that  the  true  cause  of  death  be  estab- 
lished with  the  greatest  possible  precision  but  also 
that  all  evidence  pertaining  to  the  circumstances 
thereof  be  acquired.  To  attain  the  desired  end  of 
fulfilling  the  office  of  Medical  Examiner  for  the 
best  interests  of  the  public  welfare,  “intent”  is  not 
sufficient.  There  must  be  adequate  and  clear  laws 
to  give  the  Medical  Examiner  every  assistance  in 
the  proper  and  useful  discharge  of  his  office.  In 
this  respect  New  Jersey  has  a very  good  law — 
lacking  only  in  two  minor  points.  It  states  ; “When, 
in  the  county,  any  person  shall  die  as  a result  of 
violence  or  by  casualty  or  suicide,  or  suddenly  when 
in  apparent  health,  or  when  unattended  by  a physi- 
cian, or  within  twenty-four  hours  after  admis- 
sion to  a hospital  or  institution,  or  in  prison,  or  in  a 
suspicious  or  unusual  manner,  the  police  depart- 
ment of  the  municipality  in  which  he  died,  the  su- 
perintendent or  medical  director  of  the  institution 
in  which  he  died,  or  the  physician  called  in  attend- 
ance shall  immediately  notify  the  office  of  the  chief 
medical  examiner  of  the  known  facts  concerning 
the  time,  place,  manner  and  circumstances  of  the 
death.  Immediately  upon  receipt  of  such  notifica- 
tion the  chief  medical  examiner,  or  an  assistant 
medical  examiner,  shall  fully  investigate  the  essen- 
tial facts.  If  necessary  he  shall  go  to  the  dead  body 
and  take  charge  thereof.”  This  law  would  be  im- 
proved by  the  incorporation  of  a provision  requir- 
ing medicolegal  investigation  of  deaths  of  persons 
whose  bodies  are  to  be  cremated,  plus  a more  spe- 
cific statement  of  “when  unattended  by  a physi- 
cian”. I believe  a specific  time  should  be  set,  say 
“when  unattended  by  a physician  within  one  week 
of  death”. 

As  regards  qualifications  of  officials  responsible 
for  the  investigation  of  deaths  in  the  interests  of 
public  welfare,  much  can  be  said.  It  is  obvious  that 
the  law  should  require  that  the  office  of  medical 
examiner  be  occupied  by  a physician.  It  is  equally 
obvious  that  he  should  either  be  a qualified  pathol- 
ogist or  be  required  to  employ  the  services  of  a 
qualified  pathologist  for  the  performance  of 
autopsies. 

Whenever  doctors  are  responsible  for  the  estab- 
lishment and  maintenance  of  organized  medical 
facilities  for  the  care  of  the  sick,  provision  is  almost 
invariably  made  whereby  a physician  who  is  skilled 
in  the  science  of  pathology  is  made  responsible  for 
the  performance  of  autopsies.  Without  in  any  way 
detracting  from  the  importance  of  autopsies  per- 
formed for  scientific  or  educational  reasons  it 
should  be  pointed  out  that  only  when  an  autopsy 
is  medicolegal  is  it  likely  to  have  an  immediate  and 
direct  effect  on  the  life,  liberty  or  property  of  some 
person.  On  the  outcome  of  a medicolegal  autopsy 
may  depend  the  life  or  freedom  of  a suspected 
person.  On  the  outcome  of  a medicolegal  autopsy 
may  depend  the  indemnification  of  a widow  or  the 
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liability  of  an  employer  or  an  insurer.  With  such 
issues  at  stake  it  is  strange  indeed  that  only  when 
an  autopsy  is  performed  in  the  interest  of  justice 
is  it  entrusted  in  many  instances  to  some  one  lack- 
ing proper  qualifications  for  its  conduct. 

To  appraise  the  relative  merits  of  the  political 
and  non-political  methods  for  the  selection  of  offi- 
cial medical  investigators  it  is  necessary  to  consider 
for  a moment  the  nature  of  the  public  service  ex- 
pected of  them.  They  function  as  scientific,  fact- 
finding agencies.  Incompetence  or  partisanship  on 
the  part  of  such  an  official  may  be  responsible  for 
the  non-recognition  of  crime,  for  the  non-prosecu- 
tion of  criminals,  for  the  unjust  prosecution  of 
innocent  persons  and  for  miscarriage  of  justice  in 
courts  of  civil  law.  Their  functions  are  in  no 
way  policy  forming. 

There  has  been  a growing  recognition  in  this 
country  of  the  fact  that  public  servants  whose 
duties  are  technical  and  not  policy  forming  should 
be  selected  by  different  means  than  are  employed 
for  the  selection  of  public  servants  whose  duties 
include  policy  determination. 

It  is  a fact  that  medical  science  participates  less 
effectively  in  the  administration  of  justice  in  the 
United  States  than  it  does  in  any  comparable  civil- 
ized country  in  the  world.  An  important,  if  not  the 
principal  cause  of  this  deplorable  condition,  is  the 
fact  that  official  medical  investigators  are  selected 
in  most  states  by  political  methods  rather  than  by 
the  merit  system.  The  practice  of  selecting  official 
medical  investigators  by  direct  vote  of  the  elec- 
torate or  by  some  form  of  political  patronage  has 
led  to  the  systematic  scrapping  of  invaluable  ex- 
perience, has  placed  persons  in  office  who  are  not 
only  inexperienced  but  not  infrequently  incom- 
petent as  well,  has  predisposed  to  partiality  in  the 
conduct  of  public  business  and  has  discouraged 
from  entering  public  service  the  very  kind  of  physi- 
cian that  should  be  engaged  in  this  important  type 
of  work. 

As  regards  specific  suggestions  as  to  changes  in 
the  present  law — I think  I can  best  cover  this  part 
of  my  talk  by  quoting  from  the  report  of  the  Com- 
mittee of  the  A.  M.  A.  to  Study  the  Relationship 
of  Medicine  and  Law — the  report  from  which 
much  of  what  I have  already  said  has  been  taken. 
In  reporting  on  model  legislation  the  Committee 
Iras  this  to  say,  and  I quote : 

1 —  That  the  official  investigator  shall  be  re- 
sponsible for  determining  the  cause  of  death  and 
such  medical  or  other  information  from  an  exam- 
ination of  the  body  that  may  indicate  the  manner 
of  death. 

2 —  That  it  shall  be  the  duty  of  a magistrate  of  a 
county  or  municipal  court  to  hold  an  inquest  if  in 
the  opinion  of  the  official  investigator  or  the  county 
attorney  such  a procedure  is  indicated. 

3 —  That  it  be  stipulated  tha<-  the  official  investi- 
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gator  shall  be  a qualified  physician  and  that  he 
shall  be  selected  and  retained  in  office  under  some 
form  of  the  merit  system  rather  than  by  political 
preference. 

-1 — That  the  official  investigator  shall  be  notified 
when  in  his  county  (or  jurisdiction)  any  person 
shall  die  of  violence  or  suddenly  while  in  apparent 
health  or  from  obscure  causes  or  when  unattended 
bv  a physician  or  in  any  unusual  or  suspicious  man- 
ner, or  when  in  his  county  or  jurisdiction  the  body 
of  any  dead  person  is  to  be  cremated.  Immediately 
on  receipt  of  such  notification  the  official  investi- 
gator shall  go  to  the  place  where  the  body  lies  and 
take  charge  of  it.  He  shall  then  and  there  make  a 
written  description  of  the  body  and  the  premises, 
which  report,  together  with  an  opinion  regarding 
the  cause  and  manner  of  death,  he  shall  have  copied 
and  within  seven  days  give  one  copy  to  the  county 
attorney. 

5 —  That,  if  in  the  opinion  of  the  official  investi- 
gator or  the  county  or  state’s  attorney  it  is  in  the 
interests  of  public  welfare  to  perform  an  autopsy 
on  the  body  of  a person  whose  death  occurs  under 
the  purview  of  the  law.  such  an  examination  shall 
be  performed  or  caused  to  be  performed  by  the 
official  investigator. 

6 —  That  an  official  autopsy  may  he  performed 
bv  the  official  investigator  if  he  is  a qualified  pathol- 
ogist and.  if  not.  the  official  investigator  shall  en- 
gage the  services  of  a qualified  pathologist  for  the 
performance  of  such  an  autopsy. 

7 —  That  the  official  investigator  may,  within  the 
limits  of  the  funds  supplied  his  office  by  the  county 
budget  commissioner,  engage  the  services  of  a 
toxicologist  to  assist  in  the  investigation  of  the 
cause  of  circumstances  of  any  death  coming  within 
his  purview. 

8 —  That  there  be  created  (for  the  benefit  of  com- 
munities not  already  supplied  with  such  facilities) 
a state  consulting  laboratory  having  professional 
and  technical  facilities  for  assisting  official  investi- 
gators in  the  conduct  of  pathologic  and  toxicologic 
investigations  on  the  bodies  of  persons  whose 
deaths  come  under  the  purview  of  the  law. 

In  concluding,  I think  it  is  safe  to  say  that  the 
ineffectual  manner  in  which  medical  knowledge 
and  skill  are  utilized  in  the  Administration  of  jus- 
tice in  the  State  of  Rhode  Island  undoubtedly  pre- 
disposes to : 

1 —  The  nonrecognition  of  murder. 

2 —  The  unjust  accusation  of  innocent  persons. 

3 —  The  improper  evaluation  of  medical  evidence 
bearing  on  the  circumstances  in  which  fatal  in- 
juries were  incurred. 

4 —  Failure  to  acquire  medical  evidence  which 
would  be  useful  in  the  apprehension  of  criminals. 

5 —  Failure  to  acquire  medical  evidence  essential 
to  the  administration  of  civil  justice. 
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6 —  Ignorance  of  certain  otherwise  preventable 
hazards  to  public  health,  and 

7 —  The  impairment  of  the  value  of  vital  sta- 
tistics. 

Finally,  I believe  that  this  Society  and  the  State 
and  County  Medical  Societies  should  initiate — and 
follow  through  to  enactment — legislation  that  will 
correct  the  evils  that  now  exist  in  the  medicolegal 
laws  of  our  fair  State. 
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THE  MEDICAL  EXAMINER  SYSTEM 


TJ’lsewhere  in  this  issue  is  an  article  entitled, 
" “The  Medical  Examiners  Problem  in  Rhode 
Island,”  written  by  a medical  examiner.  At  a re- 
cent meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society,  without  cognizance 
of  this  article,  a committee  was  appointed  and  the 
Rhode  Island  Bar  Association  was  requested  to 
appoint  a cooperating  committee  for  the  purpose  of 
studying  and  making  recommendations  concerning 
the  Medical  Examiner  System  in  Rhode  Island. 

It  is  fitting  that  the  physicians  of  Rhode  Island 
should  be  interested  in  the  Medical  Examiner  Sys- 
tem. If  medicine  is  able  to  contribute  to  legal  pro- 
cedure and  to  the  promotion  of  law  and  order  then 
all  doctors  should  he  concerned  with  the  machinery 
designed  to  accomplish  this.  Whether  or  not  the 
system  offers  the  greatest  possible  help  and  pro- 
tection to  the  public  is  of  first  importance.  Whether 
or  not  it  is  carried  out  in  a way  that  affords  satis- 
faction and  credit  to  the  physicians  who  act  as 
medichl  examiners  and  to  the  medical  profession  of 
our  state  is  also  a legitimate  concern. 

For  many  years  we  have  heard  criticism  of  and 
expressions  of  dissatisfaction  with  the  Medical 
Examiner  System.  These  have  come  from  medical 
examiners,  from  other  physicians,  from  judges  and 
lawyers,  and  from  nonprofessional  people.  There 
seems  to  be  an  impression  that  the  system  is  not  so 
good  as  it  might  be.  Much  of  this,  however,  is 
based  upon  assumption  and  hearsay.  We  are  un- 


aware of  any  systematic  study  designed  to  collect 
factual  data  concerning  all  details  of  the  system. 
The  report  of  Mr.  Bruce  Smith,  made  about  two 
years  ago  for  the  Rhode  Island  Public  Expenditure 
Council,  centered  largely  upon  the  qualifications  of 
medical  examiners  to  make  postmortem  examina- 
tions. While  this  is  important  it  is,  in  our  opinion, 
a very  small  part  of  the  problem  and  one  that  can 
be  readily  improved. 

Study  should  include  the  method  of  selecting 
and  appointing  medical  examiners.  It  seems  ob- 
vious that  merit  rather  than  political  expediency 
should  be  the  basis  of  selection  and  that  tenure  of 
office  should  be  for  long  terms  and  should  not  be 
endangered  by  political  changes.  Perhaps  appoint- 
ment by  a nonpartisan  commission  from  doctors 
nominated  by  the  local  medical  societies,  as  is  now 
the  method  in  Virginia,  might  he  desirable. 

The  method  of  compensation  might  he  worthy 
of  study.  Possibly  the  present  fee  system  is  not 
best  from  the  standpoint  of  either  the  public  or 
the  medical  examiner. 

The  authority  of  medical  examiners  needs  to  be 
defined.  It  is  undesirable  that  in  medical  fields  they 
should  be  subject  to  being  overruled  by  political  or 
legal  officials. 

The  duties  of  medical  examiners  should  he  de- 
fined. As  we  see  it,  their  duty  is  to  investigate  all 
sudden,  unexplained  or  suspicious  deaths  in  order 
to  determine  whether  or  not  there  is  reason  to 
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suspect  legal  complications.  In  many  cases  this  in- 
vestigation will  not  reveal  any  indication  for  a 
postmortem  examination.  We  suggest  that  when 
the  medical  examiner  does  decide  that  a post- 
mortem examination  is  needed,  he  is  entitled  to 
and  should  be  required  to  have  the  assistance  of 
experts  in  pathology  and  toxicology.  This  would 
place  upon  the  state  responsibility  for  furnishing 
such  experts  as  well  as  the  necessary  laboratory 
space  and  equipment. 

Careful  study  of  all  aspects  of  Rhode  Island’s 
Medical  Examiner  System  by  the  medical  and 
legal  groups  should  bring  out  the  strong  and  the 
weak  points  of  the  system  and  suggest  ways  of 
strengthening  the  weaknesses. 

PHYSICIANS  HONORED 

The  more  esoteric  members  of  our  profession, 
tbe  internists,  have  just  been  foregathering  at  the 
annual  session  of  the  American  College  of  Physi- 
cians at  Chicago.  Progress  in  Internal  Medicine 
has  been  truly  phenomenal  in  the  last  ten  or  fifteen 
years,  and  the  impressive  program  dealt  with  many 
subjects  unknown  to  the  well-informed  doctor  of 
two  decades  ago. 

Rhode  Island  has  an  enthusiastic  group  of  mem- 
bers who  were  well  represented  there.  Dr.  Alex  M. 
Burgess,  Governor  of  the  College  from  this  state 
for  several  years,  ended  his  term  of  office  and  has 
a worthy  successor  in  Dr.  Herman  A.  Lawson. 
Dr.  Lawson’s  qualities  as  an  administrator  are  as 
well  recognized  as  his  clinical  abilities.  He  showed 
that  when  as  Colonel  he  headed  the  Rhode  Island 
Hospital  Unit  in  India.  Added  confirmation  is 
now  given  by  his  appointment  to  the  Board  of  Hos- 
pital Commissioners  of  Providence. 

But  the  College  has  not  lost  the  services  of  Dr. 
Burgess’s  guiding  hand.  He  has  been  advanced  to 
tbe  position  of  Regent.  Each  year  five  of  these  are 
appointed  to  serve  for  three  years.  Naturally,  the 
men  holding  these  positions  are  usually  from  the 
great  teaching  centers.  They  dwell  a little  apart 
from  the  mass  of  physicians;  their  viewpoint  is 
necessarily  not  just  that  of  the  man  whose  career 
is  centered  on  practice,  not  education. 

Dr.  Burgess  coming  from  a progressive  com- 
munity, but  one  well  away  from  a medical  school, 
will  supplement  and  broaden  the  services  of  these 
leaders  of  the  profession.  His  work  among  us  has 
shown  how  well  equipped  he  is  to  do  his  part.  We 
are  pleased  that  our  community  can  contribute  so 
much  to  the  work  of  the  American  College  of 
Physicians. 

ANNUAL  MEETING 

Once  again  our  Annual  Meeting  can  be  described 
by  that  much  abused  American  slogan,  “Bigger  and 
Better.”  When  we  arrived  a bit  late  at  tbe  opening 
of  tbe  meeting,  several  dozen  members  were  stand- 
ing in  the  rear,  and  there  was  one  empty  seat  in 
the  entire  hall.  We  were  about  to  take  this  when 
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we  realized  that  if  we  did  the  visiting  speaker  would 
have  no  place  to  go  at  the  conclusion  of  his  address. 
Many  late  applicants  were  unable  to  get  reserva- 
tions for  the  Annual  Dinner.  Every  niche  and 
cranny  on  the  three  floors  of  the  Library  were  filled 
with  the  technical  exhibits.  So  much  for  tbe  big- 
ness. 

It  would  really  be  unfair  to  say  that  this  meeting 
was  better  than  its  immediate  predecessors,  but  it 
is  saying  a lot  when  we  note  that  it  maintained  the 
high  standard  to  which  we  are  now  accustomed. 
In  one  respect  there  was  a decided  improvement. 
The  Chapin  Oration  was  delivered  at  the  scientific 
session  in  the  afternoon,  and  the  delightful  cere- 
mony of  the  presentation  of  the  medal  given  by  the 
City  of  Providence,  took  place  as  part  of  the  post- 
prandial exercises  at  the  hotel.  Mr.  Frederick  S. 
Barnes  of  the  City  Council  was  signally  graceful 
in  his  presentation  speech. 

Before  this,  Governor  Pastore  addressed  us.  The 
highlight  of  his  talk  was  his  discussion  of  the  Med- 
ical Examiner  problem  in  Rhode  Island  and  his 
pledge  of  help  in  improving  the  present  unsatisfac- 
tory setup.  The  members  of  tbe  Rhode  Island 
Medical  Society  have  been  greatly  impressed  by 
Governor  Pastore’s  understanding  of  some  of  our 
problems  and  his  sympathetic  desire  to  help  us 
solve  them. 

Although  out-of-town  physicians  from  even  as 
far  away  as  Dixieland  predominated  on  the  pro- 
gram, Drs.  Fulton,  Hamlin  and  Pitts  demonstrated 
ably  that  instruction  and  inspiration  could  come 
from  our  own  ranks.  We  congratulate  Dr.  Pitts 
on  a year  of  great  achievement  culminating  in  a 
wonderfully  satisfactory  Annual  Meeting,  and  we 
look  forward  to  another  similar  year  under  the 
leadership  which  Dr.  Ruggles  has  long  shown  us 
he  can  give. 

WHEREAS,  The  articles  entitled  "Your 
Health”  written  by  Dr.  Peter  Pineo  Chase  and 
published  in  local  newspapers,  have  received  well- 
deserved  praise  from  the  medical  profession  and 
the  laity  alike. 

WHEREAS,  These  essays,  together  with  the 
question  and  answer  columns,  have  been  composed 
in  easily  comprehended  language,  often  compared 
with  conditions  well  understood  by  the  reader 
and  characterized  by  a dry  humor  which  has  made 
them  both  interesting  and  readable. 

WHEREAS,  This  column  is  of  great  value  in 
assisting  the  educational  work  of  the  Rhode 
Island  Medical  Society  in  making  disease  and  its 
treatment  more  easily  understood  by  the  layman. 

THEREFORE,  BE  IT  RESOLVED,  That  the 
Rhode  Island  Medical  Society  express  its  approval 
of  these  articles  and  its  hope  that  Dr.  Chase  will 
continue  the  educational  program  so  auspiciously 
begun. 

— Adopted  by  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society,  May  7 , 1947 
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"HOME  TOWN"  MEDICAL  CARE  FOR  THE  VETERAN 


IN  the  fall  of  1946  a committee  of  the  Rhode 
Island  Medical  Society  began  its  conferences  to 
formulate  a fee  schedule  to  be  the  basis  for  a con- 
tract between  the  Veterans  Administration  and  our 
Society  for  out-patient  care  of  veterans  with  serv- 
ice-connected disabilities.  This  is  the  “Home 
Town”  plan  which  has  received  much  publicity 
with  emphasis  on  free  choice  of  physician  by  the 
veteran.  It  should  be  made  clear,  however,  that 
in  actual  practice  the  veteran  wall  have  no  choice 
of  physician  except  under  unusual  circumstances. 
In  Rhode  Island  veterans  must  go  to  the  existing 
V.A.  facilities  for  treatment.  This  matter  became 
an  issue  between  the  Ohio  State  Medical  Society 
and  the  Veterans  Administration,  and  as  a result 
it  was  made  clear  by  General  Bradley  that  veterans 
must  go  to  such  facilities  except  when  it  might  be 
impossible  for  exceptional  reasons.  It  is  not  our 
purpose  to  quarrel  with  this  policy.  It  has  merit. 
Hospitals  and  clinics  that  have  been  set  up  at  great 
cost,  are  well-equipped  and  staffed  by  competent 
physicians  should  be  utilized  as  a matter  of  econ- 
omy if  for  no  other  reason.  We  do  oppose,  how- 
ever, misleading  publicity.  If  there  is,  in  general, 
to  be  no  free  choice  of  physician  it  should  be  so 
stated  with  all  reasonable  defense  of  such  a policy. 

The  Committee  of  the  Rhode  Island  Medical  So- 
ciety prepared  a fee  schedule  with  considerable 
thought  and  with  conscientious  effort  to  make  it 
fair,  reasonable  and  in  accord  with  fees  charged 
the  average  patient  in  this  community  for  similar 
services.  This  fee-schedule  was  submitted  to  the 
House  of  Delegates  at  its  January  meeting.  It  was 
approved  by  this  body  and  forwarded  to  the  Vet- 
erans Administration  which  refused  to  approve 
any  fees  which  exceeded  the  maximum  allowed  by 
the  V.A.  fee  schedule.  In  other  words,  although 
the  Rhode  Island  Medical  Society  had  been  asked 
to  prepare  a fee  schedule,  such  a schedule  would  be 
acceptable  to  the  V.A.  only  if  it  conformed  to  one 
already  prepared,  presumably  by  authorities  in 
Washington.  Under  the  circumstances  one  natur- 
ally wonders  why  such  a request  was  ever  made 
to  the  Rhode  Island  Medical  Society. 

Moreover,  the  authorities  propose  to  set  up  a fee 
schedule  which  shall  be  uniform  and  apply  to  every 
section  of  this  great  country  of  ours.  This  is  a 
mistaken  policy  since  it  fails  to  take  into  considera- 
tion the  necessary  and  inescapable  differences  in 
fees  which  result  from  the  difference  in  overhead 


expenses  of  physicians  in  varying  sections  of  the 
country.  Obviously,  a physician  in  a large  city, 
with  heavy  expenses,  cannot  afford  to  offer  services 
for  the  same  fee  which  might  be  adequate  to  a 
physician  practicing  in  a small  town  in  rural  areas. 

Other  state  medical  societies  are  presently  en- 
gaged in  a controversy  with  the  V.A.  in  regard  to 
fees.  In  the  Erie  County  Medical  Bulletin,  which 
is  published  by  the  Medical  Society  of  the  County 
of  Erie  and  the  Buffalo  Academy  of  Medicine,  this 
controversy  is  discussed  in  detail.  That  society  had 
a fee  schedule  in  force  which  had  been  accepted  by 
the  V.A.  It  has  now  been  asked  by  the  Veterans 
Administration  to  amend  it  so  that  it  will  conform 
to  the  fee  schedule  devised  by  the  Washington 
authorities.  “The  Medical  Society  of  the  County 
of  Erie  intends  to  defend  with  every  honorable 
means  at  its  command  the  existing  medical  care  fee 
schedule,”  in  the  state  of  New  York,  “as  being  in 
the  best  interest  of  veterans  as  a group.” 

Within  a few  days  the  Secretary  of  the  Rhode 
Island  Medical  Society  has  received  a copy  of  a 
communication  to  General  Hawley  signed  by  the 
Presidents  of  the  Colorado,  Montana,  New  Mex- 
ico, Utah,  and  Wyoming  State  Medical  Societies. 
A paragraph  from  that  communication  is  quoted : 
“The  undersigned  officers  of  the  state  medical  societies 
and  associations  of  the  Rocky  Mountain  States  are  there- 
fore shocked  to  have  received  within  recent  weeks  evi- 
dence of  a complete  reversal  of  the  previous  announced 
policy  of  the  administration  which  recognized  necessary 
regional  differences  in  fee  levels.  There  have  been  pre- 
sented to  the  contracting  bodies  in  these  states  so-called 
maximum  fee  schedules  reputedly  prepared  in  your 
Washington  offices,  and  sent  to  the  contracting  states 
with  letters  to  the  effect  that  existing  schedules  must  be 
revised  so  that  all  fees  currently  above  these  newly 
stated  maximums  must  be  reduced  to  that  level  but  that 
no  fees  lower  than  these  maximums  may  be  increased. 
Such  action  was  obviously  taken  without  any  previous 
consultation  with  the  organized  bodies  representing  the 
medical  profession  and  without  any  consideration  of  the 
problems  of  practice  within  the  areas  concerned.  It  is 
the  considered  opinion  of  each  of  the  undersigned  that 
this  new  policy  will  completely  wreck  the  home  town 
plan  for  the  care  of  veterans  with  service  connected  dis- 
abilities in  the  Rocky  Mountain  Region.  We  are  not 
prepared  to  comment  upon  its  effect  elsewhere  in  the 
nation  other  than  to  emphasize  that  it  is  obviously  unfair. 

“It  is  the  earnest  hope  of  the  undersigned  that  the 
recent  action  has  been  taken  by  some  branch  of  your 
administration  through  misunderstanding  and  that  we 
may  soon  have  an  authoritative  statement  clarifying  this 
situation  and  again  recognizing  existing  differences  in 
fee  levels  throughout  the  varied  regions  of  the  United 
States.” 

We  feel  that  this  policy  of  the  V.A.  should  be 
brought  to  the.  attention  of  all  members  of  the 
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Rhode  Island  Medical  Society  who  should  give  it 
their  very  thoughtful  consideration. 

Those  who  understand  medical  problems  realize 
the  great  importance  of  finding  solutions  to  prob- 
lems which  differ  according  to  local  situations. 
They  realize  the  fallacy  of  attempting  to  set  up 
complete  uniformity  throughout  this  great  country 
of  ours.  The  V.A.  should  realize  that  the  member- 
ship of  the  Rhode  Island  Medical  Society,  and  all 
state  medical  societies  throughout  the  United 
States,  is  made  up  of  a body  of  useful,  intelligent, 
trustworthy  citizens.  The  physicians  of  the  United 
States  are  interested  in  governmental  economy. 
They  are  just  as  much  appalled  by  federal  spending 
as  any  other  citizen,  since  they  are  also  tax  payers. 
They  realize,  however,  the  serious  mistake  which 
unwise  economy  in  medicine  can  be.  They  know 
that  there  is  but  one  inevitable  result  of  the  pay- 
ment of  inadequate  fees,  and  that  is  a lowering  of 
the  qualitv  of  medical  care.  The  opinions  of  physi- 
cians should  receive  at  least  equal  consideration, 
if  not  greater  consideration,  than  the  opinions  of 
perhaps  well-intentioned  but  misguided  reformers 
and  those  bureaucrats  who  can  never  free  them- 
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selves  of  the  constant  thinking  in  terms  of  jobs 
and  political  expediency. 

The  physicians  of  the  Rhode  Island  Medical  So- 
ciety are  interested  in  the  welfare  of  veterans  also, 
since  a large  number  of  them  are  veterans  of  the 
most  recent  World  War  and  World  War  I as  well. 
And  a large  number  of  them,  in  addition,  have  sons 
and  even  daughters  who  are  veterans  and  whose 
welfare  is  a matter  of  great  concern  to  them. 

This  type  of  medical  care  of  veterans  is  indeed 
a form  of  state  medicine.  Here  is  an  example  to 
teach  us  what  we  can  expect  under  such  a system. 
Apparently  officials  in  Washington  will  not  hesi- 
tate to  break  contracts,  and  to  dictate  in  an  arbitrary 
fashion,  to  put  in  force  impractical  and  unwise 
policies,  and  ultimately  to  destroy  the  morale  of 
physicians  and  to  lower  the  level  of  excellence  of 
medical  practice  in  this  country. 

“To  everything  there  is  a season,  and  a time  to 
every  purpose  under  the  heaven.”  Now  is  the 
time  for  physicians  throughout  this  country  to 
oppose  such  arbitrary,  unwise,  and  impractical  poli- 
cies, and  to  join  in  full  cooperation  in  opposition  to 
the  menace  of  dictatorship. 


Mrs.  Jesse  P.  Eddy,  3rd,  treasurer;  Mrs.  Herbert  E.  Harris,  president;  Mrs.  Guy  \Y.  Wells,  vice-president, 
and  Mrs.  Charles  L.  Farrell,  secretary,  (left  to  right)  after  their  election  at  the  annual  meeting  as  officers  of 
the  Woman's  Auxiliary  to  the  Rhode  Island  Medical  Society. 
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WOMAN’S  AUXILIARY  TO  THE  RHODE  ISLAND  MEDICAL  SOCIETY 

— Report  of  First  Annual  Meeting  — 


'T'he  first  annual  luncheon  meeting  of  the 
Woman’s  Auxiliary  to  the  Rhode  Island  Medi- 
cal Society  was  held  on  May  5,  1947,  at  the  Planta- 
tions Club.  Mrs.  Herbert  E.  Harris,  president  of 
the  Auxiliary,  called  the  meeting  to  order  at  1 :00 
p.  m. 

Dr.  Herman  C.  Pitts,  president  of  the  Rhode 
Island  Medical  Society,  was  the  first  speaker.  Dr. 
Pitts  said  that  there  should  be  better  acquaintance- 
ship among  the  wives  of  men  who  are  trying  to 
guide  medicine  in  Rhode  Island.  He  also  hoped 
that  we  would  help  guide  public  opinion,  and  aid 
the  medical  profession  in  accomplishing  its  ob- 
jectives. 

Mr.  John  E.  Farrell,  executive  secretary  of  the 
Rhode  Island  Medical  Society,  the  next  speaker, 
said  he  was  looking  forward  to  a great  deal  of  sup- 
port from  the  Woman’s  Auxiliary. 

Mrs.  James  R.  Miller,  president  of  the  Con- 
necticut Woman’s  Auxiliary,  extended  greetings 
from  Connecticut. 

Mrs.  David  Allman,  first  vice-president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation and  chairman  of  the  National  Auxiliary 
organization,  spoke  on  the  work  of  the  Woman’s 
groups  throughout  the  country.  She  welcomed  the 
Rhode  Island  Auxiliary  into  the  National  Society. 

Following  a delightful  luncheon,  a business 
meeting  was  held. 

Mrs.  Charles  L.  Farrell,  secretary,  read  the  min- 
utes of  the  previous  meeting.  Mrs.  Francis  Hanley 
moved  that  the  report  he  accepted  as  read.  Mrs. 
Thomas  Dolan  seconded  the  motion.  The  motion 
was  carried. 

Mrs.  Jesse  P.  Eddy,  III,  treasurer,  reported  that 
there  was  a balance  on  hand  of  $450.00.  Mrs. 
Robert  T.  Henry  moved  that  this  report  he  ac- 
cepted. It  was  seconded  by  Mrs.  Marden  G.  Platt, 
and  the  motion  was  carried. 

The  Vice-President.  Mrs.  Guy  W.  Wells,  gave 
her  report.  Mrs.  Marden  G.  Platt  moved  that  the 
report  he  accepted.  The  motion  was  seconded  by 
Mrs.  William  S.  Nerone. 

The  vice-president  took  the  chair,  and  Mrs. 
Herbert  E.  Harris,  president,  read  her  report.  It 
was  moved  by  Mrs.  Frank  M.  Adams,  and  seconded 
by  Mrs.  Frank  Dimmitt,  that  the  report  he  ac- 
cepted. The  motion  was  carried. 


The  president  resumed  the  chair. 

Mrs.  Thomas  Dolan,  chairman  of  the  Nominat- 
ing Committee,  reported  for  her  committee.  The 
Nominating  Committee  had  been  instructed  at  the 
previous  meeting  to  present  as  its  slate  of  candi- 
dates the  temporary  officers  of  the  Auxiliary,  and 
its  temporary  Board  of  Directors.  The  secretary 
read  the  names  of  the  officers  and  Board  of  Di- 
rectors now  in  office. 

The  president  stated  that  the  Convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation would  be  held  in  Atlantic  City  from  June 
8-12.  She  asked  the  members  to  elect  delegates  to 
the  Convention  from  those  planning  to  attend.  One 
delegate  could  be  elected  for  each  100  members  or 
fraction  thereof,  and  inasmuch  as  the  Auxiliary 
has  176  members,  two  delegates  besides  the  presi- 
dent should  be  elected. 

A motion  was  made  by  Mrs.  J.  Murray  Beads- 
ley  to  accept  the  first  two  nominees  with  the  great- 
est number  of  votes  as  delegates,  and  the  next  three 
as  alternates.  This  motion  was  seconded  by  Mrs. 
Paul  Cook.  The  motion  was  carried. 

Mrs.  Charles  F.  Gormly  reported  for  the  tellers 
as  follows : Mrs.  Charles  Ashworth,  38  votes  ; Mrs. 
Charles  L.  Farrell,  35  votes  ; Mrs.  Francesco  Ron- 
chese,  33  votes  ; Mrs.  Jesse  P.  Eddy,  III,  22  votes ; 
and  Mrs.  Henry  V.  Moor,  18  votes. 

Mrs.  Charles  Ashworth  and  Mrs.  Charles  L. 
Farrell  were  elected  delegates.  Mrs.  Francesco 
Ronchese,  Mrs.  Jesse  P.  Eddy,  III  and  Mrs.  Henry 
V.  Moor  were  elected  as  alternates. 

The  president  then  asked  for  nominations  of 
candidates  for  the  Nominating  Committee  for  the 
next  annual  meeting.  She  also  informed  the  mem- 
bers that  the  Constitution  required  that  two  mem- 
bers he  elected  from  the  Board  of  Directors  and 
five  members  from  the  floor. 

The  following  candidates  were  nominated  : Mrs. 
Paul  Cook,  Mrs.  Earl  Mara,  Mrs.  Russell  Hunt, 
Mrs.  F.lihu  Wing,  Mrs.  J.  Murray  Beardsley. 
Mrs.  Francis  Hanley  and  Mrs.  George  Waterman. 

It  was  voted  to  close  the  nominations. 

The  president  then  asked  that  the  motion  to 
close  the  nominations  be  rescinded  in  order  to  per- 
mit further  nominations  from  the  various  districts 
of  the  State. 

Mrs.  Russell  Hunt  voted  to  rescind  the  motion 

continued  on  page  460 
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AMEBIASIS  IN  A RHODE  ISLAND  CHILD* 

Herman  B.  Marks,  m.d. 


The  Author.  Herman  B.  Marks,  M.D.,  of  Providence. 
Member,  Visiting  Staff,  Department  of  Pediatries, 
Rhode  Island  Hospital ; Consulting  staff,  Emma  Pen- 
dleton Bradley  Home;  Assistant  Medical  Director, 
Prozndence  Child  Guidance  Clinic. 


Amebic  dysentery  is  presumably  a rare  disease 
in  Rhode  Island.  The  following  review  rep- 
resents the  first  known  reported  case  of  amebiasis 
in  a child  in  this  state  and  seems,  therefore  worthy 
of  report.  While  the  disease  has  occurred  only 
sporadically  in  Rhode  Island,  we  may  expect  that 
cases  will  be  reported  more  frequently  in  the  next 
few  years.  The  return  of  veterans  from  war  zones 
where  the  disease  is  endemic  and  the  practice  of 
importing  into  the  state  domestic  help  from  the 
Southern  States  and  from  Puerto  Rico  should  serve 
as  a reminder  to  include  this  disease  in  the  differ- 
ential diagnosis  of  any  ill  defined  chronic  gastro- 
intestinal disturbance.1 

Amebic  dysentery  has  been  reported  in  every 
state  and  should  by  no  means  be  considered  as 
strictly  a tropical  disease.  Estimates  as  to  the  in- 
cidence of  Endamaeba  histolytica  infections  in  the 
general  population  of  the  United  States  range  from 
ten  per  cent  by  Craig2  to  twenty  per  cent  by  Faust3 
of  the  total  population.  It  has  been  said : “Ame- 
biasis is  a common  disease  in  the  South.”  “Other 
surveys  have  suggested  that  it  is  only  less  com- 
mon in  the  North  and  West  as  well."4 

How  much  amebic  dystentery  have  we  had  in 
Rhode  Island?  To  answer  this  question  a check 
was  made  of  the  records  of : 

1.  State  Division  of  Communicable  Diseases. 

2.  Health  Department  of  the  City  of  Providence. 

3.  The  Laboratories  of  the  State  and  of  the 
Veteran’s  Administration  in  Providence. 

4.  Five  hospitals — Rhode  Island  Hospital ; St. 
Joseph’s  Hospital;  Charles  V.  Chapin  Hos- 
pital ; Homeopathic  Hospital ; Memorial  Hos- 
pital, Pawtucket,  Rhode  Island 

It  was  felt  that  a study  of  the  records  of  the 
above  listed  institutions  and  departments  would 
give  a fairly  representative  picture  of  the  incidence 
of  amebic  dysentery  in  this  state.  A total  of 

* From  the  Providence  Child  Guidance  Clinic  and  the 
Emma  Pendleton  Bradley  Home. 


twelve  cases  were  discovered.  The  following  table 
shows  the  incidence  from  year  to  year. 


Y ear  A ro.  of  cases 

1929  1 

1931  1 

1933  2 

1934  3 

1940  1 

1945  1 

1946  3 


If  one  were  to  draw  any  conclusion  from  these 
figures,  it  would  be  that  we  have  very  little  amebiasis 
in  Rhode  Island.  These  figures  do  not  coincide 
very  well  with  the  previously  quoted  incidence  of 
10  to  20%  for  the  general  population.  It  should 
be  emphasized  that  7 6.2%  of  all  cases  are  totally 
asymptomatic  carriers  and  that  careful  fecal  ex- 
aminations would  probably  reveal  a higher  inci- 
dence of  cases.  Writing  on  the  amebiasis  prob- 
lem, Craig5  states  dogmatically:  “Routine  fecal 
examinations  are  probably  more  important  than 
routine  blood  examinations.”  While  we  might 
theoretically  argue  the  relative  merits  of  routine 
blood  examinations  vs.  routine  fecal  studies,  no 
one  would  disagree  with  Craig  when  he  says,  “If 
such  routine  examinations  were  properly  made, 
more  cases  would  be  picked  up  and  eliminated  if 
properly  treated.”  Since  the  great  majority  of  in- 
fections in  this  country  are  acquired  through  food 
handlers,  any  rational  approach  to  this  problem 
should  require  careful  stool  studies  for  asympto- 
matic amebiasis  in  individuals  so  employed. 

Case  Report 

The  patient  is  a 4J-2  years  female  child.  Her 
symptoms  began  in  December  1943  when  she  was 
16  months  old.  The  parents  dated  the  onset  of  her 
symptoms  from  an  episode  which  happened  about 
that  time.  She  was  left  alone  with  a baby  watcher 
and  when  the  parents  returned  a large  black  and 
blue  mark  was  noticed  on  the  bridge  of  the  child’s 
nose.  How  the  child  received  this  injury  was  never 
satsfactorily  explained.  It  was  shortly  after  this 
incident  that  the  little  girl  began  to  have  severe 
night  terrors,  2 to  3 times  every  night.  These  night 
terrors  would  begin  with  grinding  of  the  teeth  and 
would  culminate  in  loud  screaming  which  her  par- 
ents were  unable  to  control.  At  about  this  time, 
she  began  to  vomit  frequently.  Vomiting  would 
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in  Ulcer  Management... 


“Constipation  is  not  an  important  symptom  of  ulcer,  but  is  often  the  outstanding 
complaint.  Many  patients  either  disregard  the  'indigestion,'  distress  or  pain  . . . Such 
patients  frequently  become  established  cathartic  addicts,  with  resultant  bowel 
dysfunction  and  abdominal  discomfort  to  confuse  the  distress  picture." 

— Portis,  S.  A.:  Diseases  of  the  Digestive  System,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1944,  p.  199. 


Without  disturbing  the  healing  process  or  precipitating  complications, 
“smoothage,"  as  provided  by  Metamucil,  initiates  bowel  evacuation  by 
promoting  reflex  peristalsis  through  gentle  distention. 


METAMUCIL...  is  the  highly  refined  mucilloid  of  Plantago 

ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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occur  during  or  after  a meal.  It  was  at  this  time 
the  mother  noted  small  amounts  of  blood  in  the 
stool  on  several  occasions.  In  April  1945,  when 
she  was  2y2  years  old,  the  child  began  to  have  very 
loose  bowel  movements.  The  stools  would  vary  in 
number  from  2 to  4 daily  and  were  at  times  ex- 
plosive in  character.  There  were  periods  of  no 
diarrhea  during  which  the  child  would  have  very 
large  formed  stools  which  were  unusually  foul 
smelling.  Along  with  the  onset  of  the  diarrhea, 
she  began  to  have  abdominal  pain.  She  was  treated 
with  atropine  which  seemed  to  relieve  the  pain, 
but  the  diarrhea  became  worse. 

By  the  time  the  patient  was  2l/2  years  old  she 
had  become  an  irritable  child.  This  irritability  be- 
came a constant  feature  of  her  personality  pattern. 
She  had  to  be  removed  from  a nursery  school  be- 
cause of  her  frequent  vomiting.  During  the  last 
3 months — that  is,  October,  November,  Decem- 
ber 1945 — her  vomiting,  night  terrors  and  irri- 
tability had  become  much  worse.  All  attempts  to 
discipline  the  patient  had  been  ineffective. 

The  family  consisted  of  the  patient,  her  baby 
brother  who  was  2l/2  years  younger,  and  her  par- 
ents. The  parents  were  young,  intelligent,  and  co- 
operative. They  were  somewhat  overwhelmed  and 
discouraged  by  the  persistence  of  their  daughter’s 
symptoms  despite  prolonged  and  very  adequate 
medical  study. 

In  December  1945  the  patient  was  carefully 
studied  in  a children’s  hospital  outside  of  Rhode 
Island.  After  a complete  work  up  including  G.I. 
series  and  intravenous  pvelograms  no  organic  fac- 
tor could  be  found  to  explain  the  symptoms  and 
the  following  diagnosis  was  made.  “Behavior 
Problem  with  Emotional  Instability  043-x72.’’  It 
was  recommended  that  the  child  should  be  seen  by 
a child  psychiatrist.  Accordingly,  the  patient  was 
referred  to  the  Providence  Child  Guidance  Clinic 
where  she  was  started  in  therapeutic  interviews  on 
a weekly  schedule. 

In  March  1946,  I examined  the  patient  for  the 
first  time  because  of  a mild  upper  respiratory  in- 
fection. The  striking  sign  on  physical  examination 
was  a markedly  distended  abdomen  which  was  in 
marked  contrast  to  the  spindly  arms  and  legs.  These 
physical  findings  together  with  the  history,  of  a 
chronic  intestinal  disturbance,  large  foul  smelling 
stools,  alternating  with  diarrheal  stools,  the  picture 
of  prolonged  irritability, — all  seemed  to  fit  with  the 
symptom  complex  of  coeliac  disease. 

The  following  day,  a stool  specimen  was  exam- 
ined for  microscopic  fat.  No  excessive  amounts  of 
fat  globules  were  found.  However,  on  microscopic 
study  an  unusual  number  of  red  blood  cells  were 
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noted.  This  prompted  further  study  and  several 
cells  were  seen  which  looked  suspiciously  like 
trophozoite  forms  of  Endamoeba  histolytica.  Sev- 
eral of  these  showed  ingested  erythrocytes. 

During  the  next  few  days  a series  of  fresh  stool 
specimens  were  studied.  Motile  vegetative  forms 
of  Endamoeba  histolytica  were  found.  In  3 con- 
secutive stools,  using  the  zinc  sulphate  flotation 
technique,  encysted  forms,  clearly  differentiated 
from  Endamoeba  coli  were  demonstrated.  It  was 
therefore  concluded  that  a diagnosis  of  Amebiasis 
was  established  and  specific  treatment  should  be 
instituted. 

The  patient  was  started  on  Tablets  Chinioform 
0.25  gms.  t.i.d.  This  treatment  was  kept  up  for 
10  days.  Within  72  hours  after  instituting  treat- 
ment there  developed  a most  dramatic  improve- 
ment. The  night  terrors  disappeared ; there  was 
no  further  diarrhea.  For  the  first  time  in  many 
months,  the  child  began  to  display  vigor  in  her 
play.  Her  appetite  improved,  her  irritability  les- 
sened, and  she  began  to  gain  weight.  Her  ab- 
domen remained  distended.  This  consistent  im- 
provement continued  through  the  next  six  months. 
She  gradually  gained  weight  and  strength.  It  was 
some  source  of  satisfaction  to  the  parents  that  for 
the  first  time  in  her  life  this  child  was  strong 
enough  to  pedal  a bicycle. 

Throughout  this  period,  the  patient  and  her 
mother  made  regular  visits  to  the  Providence  Child 
Guidance  Clinic.  From  almost  her  first  interview, 
this  child  presented  a picture  of  an  emotionally  dis- 
turbed girl  with  many  difficulties  in  her  relation- 
ship with  her  parents  and  her  younger  brother. 
The  rapidity  with  which  this  child  became  involved 
in  a relationship  with  the  therapist  and  the  intensity 
of  this  relationship  was  an  indication  of  the  extent 
of  her  emotional  disturbance.  In  a long  series  of 
play  interviews,  she  utilized  this  relationship  to 
project  her  feelings  about  herself,  her  parents  and 
her  brother.  As  she  brought  her  aggressive  and 
hostile  feelings  to  the  surface  in  the  presence  of  a 
sympathetic  and  supporting  adult,  many  of  her 
anxieties  were  dissipated.  A very  subtle  but 
definite  improvement  in  behavior  was  observed  by 
both  parents  and  clinic  staff.  This  change  in  per- 
sonality pattern  is  not  too  well  delineated  in  this 
case  report,  but  it  was  very  real  to  those  who  fol- 
lowed this  child’s  progress  from  week  to  week  over 
the  course  of  several  months. 

In  November  1946,  there  was  a slight  recurrence 
of  diarrhea  and  the  patient  was  noted  to  be  some- 
what irritable.  Physical  examination  was  negative 
except  for  a mild  degree  of  abdominal  distention. 
Eaboratory  studies  showed  a mild  degree  of  sec- 
ondary anemia  (Hemoglobin  10.5gm.).  Stools 
were  negative  for  trophozoites  and  cysts.  She  was 
given  another  course  of  treatment.  This  time,  tak- 
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Building  Red-Blooded 
Americans 


Ferrous  iron  in  its  most  agreeable  form... 
Fergon  is  Stearns  ferrous  gluconate... stabilized  to  remain  in  the  ferrous  state  — generally 
accepted  as  the  superior  form  of  iron  for  humans,  from  the  standpoint  of  absorption  as  well 


as  toleration.  '* 2 


For  Hypochromic  Anemias 


THERAPEUTIC  APPRAISAL:  Better  Tolerated  — Fergon  is  only  slightly  ionized,  therefore 
virtually  non-astringent,  non-irritating  . . . may  and  should  be  administered  before  meals.  Better 
Absorbed,  Fergon  is  soluble,  and  available  for  absorption,  throughout  the  entire  pH  range  of 
the  gastro-intestinal  tract.  Better  Utilized,  as  shown  by  comparative  clinical  studies.3 

INDICATED  in  the  treatment  and  prevention  of  hypochromic  anemias,-  especially  valuable 
in  patients  intolerant  to  other  forms  of  iron. 

DOSAGE:  Average  dose  for  adults  is  three  to  six  (5  gr.)  tablets;  for  children,  one  to  four 
(2 Vz  gr.)  tablets  or  one  to  four  teaspoonfuls  of  elixir  daily. 

SUPPLIED  as  0.325  Gm.  (5gr.)  tablets,  bottles  of  100,  500  and  1000;  0.163  Gm.  (2 Vi  gr.) 
tablets,  bottles  of  100;  5%  elixir,  bottles  of  6 and  16  f).  oz. 


1.  Editorial i ].  A.  M.  A.  127:1056,  1945 

2.  Moore,  el  al:  J.  Clin.  Investigation  23:547,  1944 

3.  Reznikofl  ond  Goebel:  J.  Clin.  Investigation  16:547,  1937 
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ing  Tab.  Diadoquine  gr.  3.2  b.i.d.  for  a period  of 
3 weeks.  The  mild  symptoms  disappeared,  her  ap- 
petite improved  and  her  steady  weight  gain  con- 
tinued. 

During  the  past  year  except  for  mild  whooping 
cough  and  chicken  pox  she  has  enjoyed  excellent 
health.  She  attends  nursery  school  and  is  a healthy 
happy  child. 

DISCUSSION 

Although  there  was  dramatic  improvement  in 
tire  patient’s  behavior  following  specific  treatment 
for  the  amebiasis,  it  became  quite  apparent,  as  the 
interviews  progressed,  that  this  child’s  physical  ill- 
ness and  emotional  problems  were  interrelated — 
and  to  treat  one  phase  of  her  illness  and  to  neglect 
the  other  would  not  have  produced  the  end  result 
that  we  sought  to  achieve — a physically  healthy, 
emotionally  well  integrated  little  girl.  It  is  an  ac- 
cepted fact  that  physical  disease  can  adversely 
affect  the  personality  pattern  of  an  individual  and 
conversely,  it  is  equally  true  that  emotional  mal- 
adjustment can  accentuate  somatic  complaints. 
During  the  past  2 decades,  these  concepts  have 
grown  into  the  science  of  psychosomatic  medicine. 
Obviously,  had  this  child  received  psychotherapy 
alone  (as  was  originally  planned)  her  symptoms 
would  have  continued.  Conversely,  to  have  treated 
the  amebiasis  without  giving  consideration  to  the 
emotional  conflicts  that  were  engendered  in  both 
parent  and  child  by  this  chronic  disability  would 
not  have  resulted  in  the  complete  and  satisfactory 
results  which  were  achieved. 

The  psycho-therapeutic  aspects  of  this  case  are 
too  complex  to  be  reviewed  in  detail  in  this  report. 
Suffice  it  to  say,  that  the  dynamic  factors  involved 
were  not  at  all  minimal.  They  colored  the  child's 
symptoms  to  a great  extent  and  grew  out  in  large 
measure  from  the  fact  that  she  was  physically  ill 
over  so  long  a period. 

The  source  of  the  infection  has  never  been  satis- 
factorily explained.  It  is  known  that  there  has 
been  a series  of  maids  in  the  home.  One  of  these 
may  have  been  a carrier.  It  is  also  known  that  the 
patient  visited  her  grandparents,  who  live  in  the 
South,  several  times  before  the  symptoms  began. 
Stool  examinations  of  the  parents  have  been  re- 
ported as  negative. 

It  is  noteworthy  that  the  patient  presented  so 
many  of  the  clinical  features  of  the  celiac  syn- 
drome. True  celiac  disease  is  relatively  rare  and 
many  chronic  gastro-intestinal  disturbances  in 
children  of  diverse  etiology  may  simulate  it. 
Chronic-intestinal  allergies,  parasitic  infestations 
(including  amebiasis),  diseases  of  the  pancreas — 
such  as  fibrocystic  disease  are  but  a few  of  the 
factors  that  may  produce  a clinical  syndrome  that 
may  resemble  celiac  disease.6  In  fact  celiac  disease 
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was  the  clinical  impression  which  first  suggested 
itself  in  this  case  and  it  was  a search  for  fat  globules 
in  the  stools  (a  now  outmoded  laboratory  pro- 
cedure) which  led  to  the  accidental  finding  of  the 
vegetative  forms  of  Endamoeba  histolytica.  This 
fortuitous  accident  emphasizes  the  value  of  care- 
ful routine  stool  examinations. 

Summary 

Amebiasis  does  occur  in  Rhode  Island.  Careful 
stool  examinations  performed  more  frequently 
would  probably  reveal  a greater  number  of  cases 
than  are  now  being  reported.  The  case  presented 
is  thought  to  be  the  first  known  case  of  amebiasis 
in  a child  in  this  state.  Treatment  involved  not  only 
eliminating  the  protozoa  from  the  patient’s  gastro- 
intestinal tract  but  also,  and  equally  important,  was 
concerned  with  the  improving  of  the  faulty  parent- 
child  relationship  brought  on  by  this  chronic  dis- 
ability. 
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CONGRESS  ON  OBSTETRICS  AND 
GYNECOLOGY 

The  third  American  Congress  on  Ob- 
stetrics and  Gynecology  will  be  held  at  the 
St.  Louis  Municipal  Auditorium,  Septem- 
ber 8-12.  Physicians  desiring  to  apply  for 
membership  should  file  requests  now  with 
the  American  Committee  on  Maternal  Wel- 
fare, Inc.,  24  West  Ohio  Street,  Chicago  10, 
Illinois.  The  membership  fee  is  five  dollars. 

The  morning  sessions  of  the  Congress  will 
be  joint  gatherings  for  everyone  while  the 
afternoons  will  be  given  over  to  separate 
group  meetings,  and  round  table  discussions. 

It  is  the  aim  of  the  Congress  to  provide  a 
meeting  that  will  be  of  value  not  only  to  the 
obstetric-gynecologic  specialists  but  to  those 
who  come  in  contact  with  the  greatest  pos- 
sible number  of  maternity  cases,  the  general 
practitioners.  The  program  will  attempt  to 
analyze,  correlate  and  broaden  the  working 
contact  of  the  doctor,  the  obstetric  nurse,  and 
the  public  health  worker. 
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FLEXIBILITY 


Pediatricians  recognize  the  advantages  of  flexibility 
in  prescribing  infant  feeding  formulas,  as  the  pro- 
tein, fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby.  Formula  preparation  with 

CARTOSE*  is  simple,  rapid,  and  accurate. 


CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrins  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 
This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  in  the  intestinal  tract  at  one  time. 


When  supplementation  with  vitamins  of  the  B com- 
plex is  indicated,  KINNEY’S  YEAST 

EXTRACT*  is  suggested  for  routine  incorpora- 
tion in  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 


KINNEY'S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  in  natural,  palatable  form. 


CARTOSE  and  KINNEY’S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

*The  words  CARTOSE  and  KINNEY  S YEAST  EXTRACT  are 
registered  trademarks  of  H.  W.  Kinney  & Sons,  Inc. 
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— THE  ANNUAL  DINNER  — 

1 36th  Anrn/ul  Meeting  of  the  Rhode  Island  Medical  Society 

May  14,  1947 


Frank  T.  Fulton,  m.d.,  Presiding 
Anniversary  Dinner  Chairman 


'VT'our  Excellency,  Governor  Pastore,  Honor- 
-*■  able  Frederick  S.  P>arnes,  Distinguished  Guests, 
Fellows  of  the  Rhode  Island  Medical  Society,  and 
your  Guests : 

A part  of  our  program  tonight  is  to  pay  tribute  to 
the  name  of  one  of  the  great  men  of  our  profession, 
a native  of  Rhode  Island,  a man  not  long  since  dead, 
but  who  has  left  a name  that  we  all  like  to  honor. 
Dr.  Chapin  finished  his  medical  education  and  his 
hospital  training  in  New  York  in  1880,  came  to 
Providence  and  engaged  in  practice  for  four  years, 
then  became  health  officer  in  the  City  of  Provi- 
dence, a position  which  he  held  until  his  resignation 
in  1932,  a period  of  48  years — a long  time  for  any 
public  health  officeholder.  He  was  so  far  ahead  of 
his  time  in  his  ideas  concerning  contagious  disease 
that  for  years  he  was  not  particularly  happy  in  his 
work,  because  of  lack  of  co-operation  both  of  the 
public  and  the  medical  profession.  It  was  26  years 
after  he  became  health  officer  that  the  City  Hospital 


was  built.  I know  it  was  a great  satisfaction  to  him 
when  the  City  Hospital  was  completed,  where  he 
could  put  to  trial  his  ideas  about  contagion.  This 
hospital  under  his  direction  soon  became  recognized 
as  the  model  hospital  for  the  modern  treatment  of 
contagious  disease.  Because  of  the  distinction  which 
Dr.  Chapin  had  attained,  the  name  of  the  hospital 
in  1931  was  changed  from  the  City  Hospital  to  that 
by  which  you  now  know  it. 

Dr.  Chapin’s  contributions  benefited  not  the  City 
alone,  but  naturally  the  State  shares  equally  in  these 
benefits  which  came  from  bis  distinguished  efforts 
as  a health  officer.  It  is  always  a pleasure  and  satis- 
faction to  have  the  State  and  City  officials  present 
at  our  functions.  We  look  to  them  for  support  in  all 
our  efforts  to  improve  the  practice  of  medicine  and 
sanitary  affairs.  In  this  Governor  Pastore  has 
shown  active  interest.  He  has  graciously  consented 
to  be  with  us  as  our  guest  tonight  and  will  now 
speak  to  you. 


Honorable  John  O.  Pastore 
Governor  of  the  State  of  Rhode  Island 


TiT r.  Toastmaster,  Reverend  Member  of  the 
Clergy,  Dr.  Bayne- Jones,  the  recipient  of  the 
Award,  Officers  and  members  of  the  Rhode  Island 
Medical  Society  and  their  ladies.  First  of  all,  I 
want  to  apologize  for  coming  in  here  at  a late  hour, 
and  not  being  able  to  stay  to  the  conclusion  of  the 
exercises  this  evening.  As  your  Toastmaster  has 
already  told  you,  I have  been  to  one  banquet,  and 
I have  to  attend  another  before  I retire  tonight. 

I am  happy  to  come  here  tonight  to  bring  the 
greetings  of  the  State,  and  also  to  express  to  you 
the  gratitude  of  the  people  of  Rhode  Island  for 
the  splendid  contribution  made  to  the  health  and 
well-being  of  our  citizens  by  the  members  of  this 
honorable  profession.  I come,  too,  to  express  my 
personal  gratitude  to  a great  number  of  your  mem- 
bers, upon  whom  I have  called  from  time  to  time 
for  assistance  and  guidance,  and  in  consultation, 
and  I am  very  much  elated  over  the  fact  that  on 


every  occasion  I have  found  the  members  of  this 
society  very  cooperative  and  willing  to  assist  the 
people  of  the  state  in  any  capacity  that  they  could. 

I take  this  particular  occasion  to  enumerate  one 
or  two,  particularly  Dr.  Ruggles  and  Dr.  Donley, 
who,  only  a short  time  ago,  served  on  a Commis- 
sion that  1 designated,  to  make  a study  of  the  con- 
ditions at  the  institutions,  and  at  great  personal 
sacrifice  to  themselves,  they  undertook  this  study, 
together  with  Mrs.  Gould,  formerly  of  the  Con- 
gress of  Parents  and  Teachers,  and  within  a short 
time  made  a very  splendid  report  to  me,  a report 
instrumental  in  making  certain  changes  that  have 
enhanced  the  situation  considerably. 

There  has  always  been  a strong  bond  of  coopera- 
tion and  friendship  between  this  organization  and 
the  present  state  administration.  We  strive  and 
we  sincerely  intend  to  keep  it  just  that  way. 
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the  modern  science  of  nutrition  was  greatly  enriched  and 
advanced  by  the  original  contributions  of  Lafayette  Benedict  Mendel. 
He  and  T.  B.  Osborne  were  the  first  to  describe 
eye  changes  as  a sign  of  avitaminosis,  and 
they  showed  that  vitamin  B protects  against 
polyneuritis  and  is  essential  for  stimulation 
of  growth  and  appetite.  In  experimental 
scurvy  tests  with  guinea  pigs,  Mendel  and 
B.  Cohen  demonstrated  the  existence  of 
the  antiscorbutic  vitamin  C.  As  Professor 
of  Physiological  Chemistry  at  Yale 
University,  Mendel  published  more  than 
300  papers,  many  of  them  classics  in  the 
literature  of  nutrition. 
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Today,  government  has  become  quite  a com- 
plex thing.  Most  of  you  realize  and  appreciate 
that,  and  from  time  to  time,  there  are  many  prob- 
lems that  loom  up  that  are  of  mutual  concern  to 
your  organization  and  to  the  state  administration. 
That  is  not  unusual.  There  is  nothing  remarkable 
about  that. 

I take  particular  occasion  tonight  to  mention  one 
problem  that  has  been  mentioned,  and  that  has 
come  to  the  attention  of  the  Rhode  Island  Medical 
Society,  not  too  long  ago,  by  way  of  resolution  on 
the  part  of  the  House  of  Delegates.  You  saw  fit 
to  criticize  the  system  of  medical  examiners  in  the 
State  of  Rhode  Island,  and  suggested  at  that  time 
that  a Committee  be  appointed  by  the  Rhode  Island 
Bar  Association  to  make  a study  of  the  situation 
and  to  determine  what  could  be  done  about  it.  I 
am  very  sympathetic  to  that  study,  and  I know 
whereof  I speak.  Xot  too  long  ago,  as  some  of  you 
probably  know,  I was  in  charge  of  the  criminal 
end  of  the  State  of  Rhode  Island,  and  had  a lot 
to  do  with  reference  to  prosecution  of  criminal 
cases.  I have  had  great  contact  with  the  medical 
examiners  in  the  State  of  Rhode  Island.  I say 
that  while  our  system  of  medical  examiners  in 
Rhode  Island  is  just  as  out-moded  as  our  present 
county  jail  system,  the  fact  still  remains  that  there 
are.  among  the  medical  examiners,  and  there  are 
at  least  four  that  I know  in  this  room  tonight.  Dr. 
Ashworth  of  Providence,  Dr.  Magill  of  Provi- 
dence, Dr.  Randall  of  Foster,  Dr.  Abbate  of 
Warwick,  men  who  have  served  with  integrity, 
and  these  men  have  served  with  ability.  But,  over 
and  above  that,  we  must  realize  that  Rhode  Island 
is  a small  state  in  area.  In  New  York  City,  for  in- 
stance, they  have  what  I deem  to  be  an  up-to-date 
system  of  medical  examiners.  Xot  too  long  ago 
it  was  my  privilege  to  go  to  Xew  York  in  con- 
nection with  one  of  the  cases  that  I was  prosecut- 
ing. I believe  it  was  the  Blood  case  in  Pawtucket. 
At  that  time,  I had  a talk  with  Dr.  Gonzales.  Dr. 
Vance  and  Dr.  Halpern  who  are  stationed  or  lo- 
cated at  the  Bellevue  Hospital  in  Xew  York  City. 

The  Dr.  Charles 

TOASTMASTER  FULTON : About  six  years 
ago  Dr.  Gormly  suggested  that  there  he  a Charles 
V.  Chapin  Oration  delivered  at  the  Annual 
Meeting  of  the  Rhode  Island  Medical  Society.  That 
was  established  by  the  Society.  Subsequently,  the 
City  established  a Charles  V.  Chapin  Memorial 
Award,  to  be  given  yearly  to  the  man  who  is  selected 
to  deliver  the  Oration.  The  sixth  annual  Oration 
was  given  this  afternoon  by  Dr.  Stanhope  Bayne- 
Jones  of  New  Haven.  Dr.  Bayne-Jones  is  Profes- 


They  have  one  focal  point,  one  central  point,  from 
which  all  the  medical  examinations  are  made. 

True  enough,  here  in  Rhode  Island,  we  have  a 
hit-and-miss  system  that  is  not  the  fault  of  the 
doctors  who  serve  as  medical  examiners ; it  is  to 
be  charged  up  to  the  system  that  we  have  had  over 
a period  of  years,  and  no  one  has  seen  fit  to  do 
anything  at  all  about  it.  I think  it  ought  to  he 
changed.  I think  the  time  has  come  for  a change. 
We  know  that  there  are  some  localities  where  it 
is  even  hard  to  appoint,  under  the  requirements  of 
the  law,  a medical  examiner  to  serve  in  a particular 
township.  That  is  only  because  the  doctor  who  is 
serving  that  locality  is  too  busy  with  his  own  prac- 
tice. He  hasn't  the  time.  The  men  whom  I have 
already  enumerated  to  you  are  very  busy  prac- 
titioners, and  they  have  to  drop  everything  they 
are  doing,  when  there  is  any  evidence  of  violence, 
to  review  a body.  I say  that  that  is  not  only  unfair 
to  the  doctors,  but  it  is  absolutely  unfair  to  the 
State  as  a whole. 

I think  that  some  more  up-to-date  system  ought 
to  be  worked  out.  I want  the  medical  association 
of  the  State  of  Rhode  Island  to  realize  that  inso- 
far as  I.  at  least,  am  concerned,  you  shall  have  all  of 
the  cooperation  that  you  desire. 

Tonight,  in  conjunction  with  your  ceremonies, 
you  take  occasion  to  designate  and  to  honor  the 
recipient  of  the  Charles  V.  Chapin  Award.  You 
have  chosen  Dr.  Bayne-Jones.  While  I have  not 
had  the  privilege  and  the  honor  of  meeting  him 
before.  I feel  that  having  chosen  him,  you  are 
selecting  a man  who  is  absolutely  qualified  to  re- 
ceive the  award. 

Dr.  Bayne-Jones,  I,  as  the  Governor  of  the 
State  of  Rhode  Island,  indeed  do  congratulate  you 
upon  this  occasion  for  the  members  of  the  asso- 
ciation, and  for  their  wives  and  their  friends.  I 
want  to  assure  you  that  it  was  pleasant  for  me  to 
he  here. 

I have  had  a good  time  here  tonight,  and  my 
only  regret  is  that  I must  leave  now. 

Thank  you  all,  very  much. 

V.  Chapin  Award 

sor  of  Bacteriology  at  Yale  School  of  Medicine, 
President  of  the  Army  Epidemiological  Board,  was 
formerly  Brigadier  General,  Medical  Corps,  and 
Director  of  the  United  States  of  America  Typhus 
Commission.  He  chose  as  his  subject,  “The  Control 
of  Typhus  Fever".  Those  of  you  who  heard  that 
oration  know  that  it  will  rank  high  with  those  which 
have  gone  before. 

I am  sorry  we  have  to  report  to  you  that  the 
Mayor  could  not  be  present  tonight.  When  this 
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Award  was  established,  it  was  pointed  out  that  it 
should  he  the  duty  of  the  Mayor  to  present  the 
Award.  However,  he  has  sent  to  us,  to  act  for  him, 
the  Honorable  Frederick  S.  Barnes,  who  is  a mem- 
ber of  the  Committee  and  also  Chairman  of  that 


Committee  which  established  this  Award.  We  wel- 
come you,  Mr.  Barnes,  to  the  136th  Annual  Meet- 
ing of  this  Society  and  I ask  you  if  you  will  he 
kind  enough  to  present  this  Chapin  Memorial 
Award  to  Dr.  Bayne-Jones. 


Hon.  Frederick  S.  Barnes 

Dr.  Charles  V.  Chapin  Memorial  Award  Committee  of  the  Providence  City  Council 


Dr.  Fulton,  Chairman.  Dr.  Bayne-Jones,  our 
honored  guest  Reverend  Dr.  Butler  of  Providence, 
other  distinguished  gentlemen  on  the  dias,  mem- 
bers of  the  Rhode  Island  Medical  Society  and 
Providence  Medical  Association,  and  friends. 

May  I extend  the  apology  of  Mayor  Dennis  J. 
Roberts  for  his  inability  to  be  present  on  this  great 
occasion.  He  has  asked  me  to  convey  to  you  the 
greetings  of  the  people  of  the  City  of  Providence. 

I find  myself  in  a rather  difficult  position  because 
of  all  the  nice  things  that  Governor  Pastore  has 
said  regarding  our  honored  guest  and  the  members 
of  the  medical  profession. 

However,  it  is  with  a great  deal  of  interest  that 
I have  noted  that  the  Chapin  oration  of  the  day 
has  been  given  by  Dr.  Bayne-Jones,  and  he  has 
addressed  you  on  the  “Control  of  Typhus  Fever." 
There  was  a day,  not  so  long  ago,  when  such  a sub- 
ject would  be  out  of  range  of  interest  for  the  average 
American  citizen.  The  World  War  changed  our 
thinking  in  such  matters,  however,  as  the  mem- 
bers of  the  armed  forces,  particularly,  were  im- 
munized against  disease  as  they  carried  the  bathe 
to  the  remotest  jungles  of  the  world,  and  we  are 
acutely  conscious  of  the  great  part  that  medical 
and  public  health  research  has  played  in  guarding 
our  and  their  lives. 

I am  sure  the  veterans  of  this  State  have  a clearer 
recognition  of  the  work  of  Charles  V.  Chapin, 
which  he  carried  on  for  many  years  in  the  city  of 
Providence  in  the  face  of  public  criticism  and  dis- 
interest. His  achievements  stand  forth  more  clearly 
to  all  of  us  now,  and  the  more  fitting  it  is  that  the 
City  of  Providence  should  join  with  the  Rhode 
Island  Medical  Society  and  the  Providence  Medi- 


cal Association,  on  this  occasion,  to  pay  tribute  to 
Dr.  Chapin's  memory. 

The  extent  of  Dr.  Chapin’s  influence  is  a matter 
of  conjecture.  His  work  in  our  city  won  the  praise 
of  the  world. 

I am  thinking  of  him  in  another  light,  that  of  an 
individual  whose  theories  and  principles  may  have 
had  far-reaching  effects  on  his  colleagues. 

In  that  connection,  I recall  to  your  minds  that 
Dr.  Chapin  was  a fellow  student,  intern  and  a close 
friend  of  the  late  General  William  C.  Gorgas, 
while  the  two  were  students  at  Bellevue  Hospital  in 
New  York  City.  It  remained  for  Dr.  Gorgas  to 
apply  the  methods  of  yellow  fever  control,  when 
our  government  built  the  Panama  Canal,  for  with- 
out these  sanitary  measures,  the  Canal,  which  was 
to  be  the  life-line  of  our  armed  forces  as  we  car- 
ried on  a two-ocean  war  in  this  decade,  could  not 
have  been  built. 

Therefore,  as  we  pay  tribute  to  the  memory  of  Dr. 
Chapin,  we  also  pay  tribute  to  all  physicians  whose 
war  with  disease  never  ceases.  We  pay  tribute, 
particularly,  to  the  present-day  leaders  in  research, 
such  as  Dr.  Bayne-Jones,  in  his  former  position 
and  his  position  now  as  Director  of  the  United 
States  of  America  Typhus  Commission. 

On  the  occasion  of  this,  the  136th  Annual 
Meeting  of  this  historical  medical  society,  in  be- 
half of  the  City  of  Providence  and  the  Charles  V. 
Chapin  Memorial  Award  Committee  of  the  Provi- 
dence City  Council,  I am  happy  to  award  you, 
Dr.  Bayne-Jones,  this  Chapin  Medal,  in  fitting 
recognition  for  the  contribution  that  you,  sir,  have 
made  to  humanity,  and  the  things  we  expect  of  you 
gentlemen  of  the  profession. 


Stanhope  Bayne-Jones,  m.d. 


Mr.  Barnes,  Dr.  Fulton,  Dr  Pitts,  Distinguished 
guests,  Friends.  I feel  deepM  moved  by  the  honor 
given  to  me,  and,  as  I said  today,  the  people  with 
whom  I have  the  good  fortune  to  be  associated 
share  this  with  me. 

This  Award  symbolizes  or  puts  in  the  form  of 
unending  treasure  and  memory  a recognition  of 
preventive  medicine  that  seems  to  me  must  be  deep 


in  the  hearts  of  all  people,  physicians  and  civilians, 
not  only  in  this  room,  but  in  this  town,  realizing 
that  in  the  ideas  of  preventive  medicine  that  Dr. 
Chapin  had,  there  was,  perhaps,  the  great  sal- 
vation. 

I am  a southerner,  from  Louisiana,  who  had 
medical  forebears  about  the  time  of  Dr.  Chapin’s 
regime  in  Rhode  Island.  My  grandfather  fought 
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the  battles  for  public  health,  as  he  did.  My  grand- 
father wrote  great,  long  books  and  things  about 
bacteria,  in  relation  to  disease.  I didn't  know 
until  I came  up  into  this  region  that  you  could 
say  all  of  that  in  the  Chapinesque  style  that  was 
very  short  and  very  brief,  and  very  much  to  the 
point.  His  paper,  in  1885,  about  the  status  of 
the  germ  theory  of  disease  at  about  the  time  when 
Dr.  Welch  and  others  were  getting  busy,  says  to 
the  people  of  Rhode  Island  and  elsewhere:  “You 
have  heard  a good  deal  about  what  Pasteur  and 
the  other  Europeans  have  been  doing,  but  it  has 
come  to  you  from  abroad  and  is  hardly  believable. 
But.  I want  to  tell  you  that  I have  looked  into  it  a 
little  bit,  and  germs  do  cause  disease.”  And  then 
in  short  and  in  authoritative  language,  he  tells 
that  there  is  a transmission  of  disease  by  microbes 
and  concludes  that  they  should  do  something  about 
it,  instead  of  getting  rid  of  bad  smells  and  dirty 
ash  heaps. 

He  represents  a type  of  the  fighting  preventive 
medicine  officer  of  that  time,  like  one  or  two  others 
I have  known,  who  stood  strongly  in  their  convic- 
tions and  who  survived  every  possible  change  in 
administration  around  them,  and  who  had  the  high- 
est ideals  and  who  were  constantly  growing  with 
the  situation,  learning  and  leading. 


I think  that  this  is  the  greatest  honor  that  could 
come  to  one  who  has  been  a follower  of  Dr. 
Chapin’s  and  striving  to  do  something  akin  to  the 
level  of  his  ideals. 

I thank  you  with  my  deep  gratitude. 


Providence  Journal  Photo 

Councilman  Frederic  C.  Barnes,  representing  Mayor 
Dennis  J.  Roberts,  presents  the  Dr.  Charles  V.  Chapin 
Award  of  the  City  of  Providence  to  Dr.  Stanhope 
Bayne-Jones,  of  New  Haven  (second  from  right),  at 
the  136th  Annual  Meeting  of  the  Rhode  Island  Medi- 
cal Society.  Observing  the  ceremony  are  Dr.  Herman 
C.  Pitts  (left),  president  of  the  Society,  and  Dr. 
Frank  T.  Fulton,  anniversary  dinner  chairman. 


Presentation  of  Gavel  to  H.  C.  Pitts,  m.d. 


TOASTMASTER  FULTON : At  this  stage  in 
the  program  I hope  I may  be  pardoned  if  I indulge 
in  some  personalities.  These  reminiscences,  while 
trivial,  will  serve  to  illustrate  how  marked  changes 
come  along  almost  imperceptibly. 

I came  to  Providence  forty-seven  years  ago  this 
coming  July,  as  Pathologist  to  the  Rhode  Island 
Hospital.  At  that  time  there  was  in  the  laboratory, 
among  other  things,  one  microscope.  There  was  in 
the  possession  of  the  hospital  one  outfit  for  blood 
counting.  The  devices  for  measuring  the  blood 
pressure,  other  than  by  the  tip  of  the  finger,  had 
not  been  invented,  nor  were  they  in  use  for  several 
years.  I am  told  there  are  now  26  microscopes  in 
daily  use,  and  that  many  individuals  using  them. 
Blood  examinations  amounted  to  3740  in  a recent 
month  and  in  a recent  year  to  38,600.  Blood  pres- 
sure readings  are  taken  almost  as  commonly  as 
temperature  and  pulse.  I am  quite  sure  that  no  one 
in  Rhode  Island  had  had  either  the  courage  or  the 
curiosity  to  puncture  a vein  with  a hollow  needle 
and  I am  also  quite  sure  that  I did  that  first,  myself. 
Now,  all  of  you  know  that  that  procedure  is  fol- 
lowed every  day  and  many  times  a day  at  the  hos- 


pital, either  to  withdraw  blood  for  diagnosis  or  to 
give  treatment. 

About  a vear  after  I came,  Dr.  Pitts  came  to  the 
hospital  as  an  Intern.  There  were  8 Interns  who 
lived  in  what  was  called,  “Intern  Alley”,  and  I 
lived  with  them.  We  were  all  good  friends  and  most 
of  us  were  good  workers.  I might  say  by  way  of 
parenthesis  that  there  are  now  20  Interns  and  up- 
ward of  20  Residents.  Dr.  Pitts  spent  quite  a little 
time  as  a voluntary  worker  in  the  Pathological 
Laboratory.  I soon  recognized  him  to  be  indus- 
trious, intelligent,  aggressive,  progressive  and  ven- 
turesome— characteristics  which  he  still  retains, 
and  we  became  intimate  friends.  I did  note  this  last 
year  signs  of  timidity  when  I had  trouble  in  per- 
suading him  to  fly  across  the  Gulf  of  Mexico  with 
me.  When  his  internship  had  terminated,  we,  to- 
gether. left  the  hospital  for  other  living  quarters 
and  settled  at  the  corner  of  Angell  and  Thayer 
Streets  in  a 100-year-old  house  which  had  been 
moved  from  somewhere  else  to  that  place.  There 
we  had  offices,  diagonally  across  from  Anthony’s 
Drug  Store.  Our  arrival  caused  one  man  to  make  a 
remark  which  was  later  repeated  to  me  : “There  are 
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two  more  doctors  who  have  come  up  here  to  starve”. 
Who  those  fellows  were  that  starved,  we  never  did 
find  out.  But  there  was  one  doctor,  still  living, 
which  gave  us  comfort.  At  that  time  most  of  the 
doctors  of  consequence  were  on  either  Benefit  or 
Broad  Streets.  My  Secretary  noted  in  the  telephone 
book  the  other  day  that  there  are  now  182  doctors 
on  Angell  and  Thayer  and  Waterman  Streets.  Dr. 
Pitts  did  not  starve.  Instead  of  starving  during 
these  long  intervening  years,  he  has  done  much  to 
his  own  credit,  to  that  of  the  City,  the  State,  to  our 
profession  and  for  the  benefit  of  the  community.  As 
President  he  has  given  outstanding  leadership  dur- 
ing the  past  year.  He  has  served  for  two  years  as 
President  of  the  American  Society  for  the  control 
of  Cancer,  is  now  President  of  the  Rhode  Island 
Society  for  the  Control  of  Cancer.  He  is  a member 


of  the  American  Society  for  Cancer  Research,  a 
Diplomat  of  the  American  Board  of  Surgeons,  a 
member  of  the  College  of  Surgeons,  and  in  World 
War  I he  was  Major  and  Chief  of  Surgical  Service 
at  Base  Hospital  77  in  France,  and  last  but  not 
least,  he  received  the  Temple  Emanu-El  Men’s 
Club  Award  for  “outstanding  achievement  in  the 
field  of  civic  improvement,  human  betterment  and 
the  advancement  of  American  ideals”,  in  1942. 

Dr.  Pitts,  it  gives  me  great  pleasure  to  be  the 
person  who  is  to  present  to  you  this  gavel  as  a 
souvenir  of  your  Presidency.  It  is  a gift  from  the 
members  of  the  Rhode  Island  Medical  Society.  It 
will  probably  be  of  little  use,  as  it  is  an  emblem  of 
past  authority  and  not  future,  but  I hope  it  will  be 
an  heirloom  which  your  family  may  cherish. 


Herman  C.  Pitts,  m.d. 
President,  Rhode  Island  Medical  Society 


Thank  you.  Doctor  Fulton.  I can  assure  you 
that  I will  cherish  this  gavel  for  the  rest  of  my 
life.  My  young  son  is  in  the  Harvard  Medical 
School  now,  and  I trust,  will  carry  on  the  family 
tradition  of  medicine,  so  that  this  will  always  be  a 
prized  possession  of  the  Pitts  family. 

Mr.  Anniversary  Chairman,  Dr.  Bayne-Jones, 
Mr.  Barnes,  and  all  these  other  distinguished  gen- 
telmen  at  this  head  table.  After  such  a very  flowery 
introduction,  I hesitate  to  get  up  here  and  face  you 
all.  It  requires  more  courage  than  I displayed  in 
flying  from  New  Orleans  to  Guatemala! 

The  Governor  spoke,  when  he  came  in,  of  the 
remarkable  fact  that  we  were  able  to  get  so  many 
doctors  together  in  one  room.  He  didn't  mention 
the  doctors’  wives  at  all.  But  as  I look  around,  I 
can  see  quite  a number  of  the  doctors’  wives  here 
present.  And  this  marvelous  gathering  of  you 
wives  gives  me  a great  opportunity  .to  say  a few 
words  to  you.  Your  husbands  are  going  to  be  in- 
flicted with  a few  remarks  from  me  tomorrow,  so 
that  it  is  quite  fitting  that  you  share-and-share- 
alike  with  them. 

I suppose  this  evening  marks  one  or  two  impor- 
tant things  in  my  life.  In  the  first  place,  it  is  a sort 
of  swan-song  of  my  presidency  of  the  Rhode  Island 
Medical  Society.  Tomorrow,  the  mantle  of  author- 
ity descends  to  abler  shoulders  in  the  person  of 
my  very  good  friend.  Dr.  Ruggles.  It  marks,  also, 
the  end  of  a very  pleasant  year,  which  has  passed 
very  quickly,  yes,  much  more  quickly  than  I 
dreamed  it  would  when  I was  elevated  to  this  honor. 


The  year  has  been  pleasant  because  of  a number 
of  things.  The  two  most  important  are,  first,  the 
fact  that  I have  had  the  best  sort  of  cooperation 
from  every  member  of  the  Society.  I see  a great 
many  men  here  present  who  have  taken  part,  yes, 
a very  enthusiastic  part,  in  running  the  Society 
during  the  past  year.  It  would  be  impossible  to 
single  out  these  various  gentlemen,  as  I see  them 
before  me,  but  my  warmest  thanks  to  them  just  the 
same.  But,  I should  like  to  single  out  one  in  par- 
ticular. Until  he  was  taken  ill,  he  was  extremely 
faithful  in  making  the  long  trip  from  Westerly  to 
all  of  our  meetings,  and  it  gives  me  a great  deal  of 
pleasure  to  introduce  a man  who  doesn’t  need  much 
introduction  truly  enough.  I refer  to  our  Vice 
President,  Dr.  Scanlon.  I appreciate  your  help, 
Doctor,  in  getting  through  a good  many  of  those 
long  and  difficult  meetings. 

The  year  has  been  pleasant  for  another  very 
cogent  reason.  I refer  to  the  very  efficient  way  in 
which  our  Executive  Secretary.  John  Farrell,  has 
taken  work  off  my  shoulders.  As  a matter  of  fact, 
I don’t  see  how  any  President  of  the  Rhode  Island 
Medical  Society  ever  ended  a year  in  good  health 
before  Mr.  Farrell  came  to  us ! 

I hope  that  the  cause  of  medicine  has  been  ad- 
vanced a little  bit  during  the  past  year.  I can  assure 
you  that  we  have  had  much  discussion,  and  any 
one  who  has  attended  any  of  the  meetings  of  the 
House  of  Delegates,  I am  sure,  will  agree  with 
that.  Every  year  medicine  requires  more  and  more 
from  each  man  in  practice,  and  in  consequence, 
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more  and  more  from  each  of  you  wives  who  has 
been  unfortunate  enough,  or  perhaps  fortunate 
enough,  to  have  married  one  of  us.  It  is  about  these 
added  requirements  I wish  to  speak. 

As  you  walked  in  this  evening,  I failed  to  notice 
any  lagging  steps,  any  backward  glances  as  if  you 
weren’t  quite  sure  you  belonged  here.  You  do  be- 
long now  in  this  day  and  generation,  but  I can 
assure  you  if  one  of  our  founder  members  of  136 
years  ago  could  come  back  tonight,  the  thing  that 
would  astonish  him  most  would  be  seeing  women 
in  a gathering  of  professional  men  to  do  honor  to 
an  internationally  known  scientist  come  among  us 
to  honor  another  great  scientist  — our  own  beloved 
Dr.  Charles  V.  Chapin. 

But  perhaps  you  do  not  realize  that  this  is  a 
woman’s  world ! It  hasn’t  been  such  for  so  many 
years.  Even  I can  remember  when  women  were 
kept  in  a condition  of  servitude  by  bustles  and 
heavy  skirts  that  trailed  the  ground.  My  memory, 
fortunately,  doesn't  go  back  to  hoop  skirts ! 

The  change  came  somewhere  in  the  nineties.  It 
was  gradual  and  not  entirely  unobserved,  for  Tom 
Masson  could  lament  that  “Woman  has  usurped 
all  the  prerogatives  of  man  save  bi-furcated  gar- 
ments and  a sense  of  humor  and  these  she  approxi- 
mates by  diaphonous  skirts  and  a superficiality". 
Alas,  or  perhaps  not  alas,  if  old  Thomas  were  alive 
today  he  would  find  woman  in  many  positions 
where  a sense  of  humor  is  of  paramount  impor- 
tance and  could  probably  notice  that  diaphonous 
skirts  are  no  longer  necessary  to  reveal  their 
charms ! 

And  by  all  this  emancipation  of  woman,  man 
has  profited.  There  is  never  a movement  of  any 
importance  that  is  not  participated  in  by  women. 
I speak  feelingly  when  I pay  tribute  to  the  excellent 
work  the  women  of  the  Field  Army  have  done  in 
spreading  cancer  education,  raising  money  for  the 
cancer  work,  and  in  bringing  hope  and  comfort 
to  the  many  cancer  sufferers. 

Medicine,  I believe,  is  at  the  parting  of  the  ways. 
One  road  leads  to  greater  glory  in  service  to  man- 
kind through  individual  effort,  through  the  natural 
desire  of  man  to  excel  his  neighbor  in  knowledge 
and  skill.  The  other  road  leads  to  the  dead  level  of 
mediocrity  through  control  of  medical  practice  by 
the  State.  There  would  he  no  stir  of  ambition  to 
excel  in  the  breast  of  the  medical  man  serving  the 
State  for  he  would  know  very  well  that  the  reward 
of  the  dullard  would  be  as  great  as  the  reward  of 
the  brightest  and  most  conscientious.  And  the  re- 
cipient, the  worker  who  has  his  weekly  pay  en- 
velope docked  to  pay  for  this  semi-charity,  is  the 
loser  in  receiving  more  medicine,  perhaps,  but  just 
the  kind  of  medicine  one  would  expect  from 
mediocrity  — poor  medicine.  Perhaps  worse  than 


that,  too,  he  would  lose  the  desire,  the  ambition  to 
provide  for  the  hazards  of  life  himself  and  the 
“ultimate  result  of  shielding  men  from  the  effects 
of  folly  is  to  fill  the  world  with  fools”. 

From  every  consideration  medicine  must  not  be 
allowed  to  take  this  road,  and  you  women  can  do  a 
tremendous  lot  to  keep  it  on  the  right  track.  Our 
new  association  of  the  wives  of  doctors  in  the 
Auxiliary  is  the  organization  through  which  help 
can  he  given.  You  are  strong  both  collectively  and 
individually.  Collectively  as  a body  you  can  in- 
fluence legislation.  Individually  in  your  women’s 
clubs,  at  the  bridge  table,  in  your  churches,  in  social 
gatherings,  you  can  have  a tremendous  effect  in 
moulding  public  opinion,  and  “public  opinion  is 
stronger  than  the  Legislature,  and  nearly  as  strong 
as  the  Ten  Commandments”.  Make  yourselves 
familiar  with  the  ideas  of  some  of  these  well- 
meaning  hut  misguided  people  who  would  turn  the 
clock  of  medical  advance  back  50  years.  Be  our 
publicity  agents.  Help  us  keep  medicine  going 
forward  continuously  on  the  path  of  greater  service 
to  mankind. 
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Dr.  Arthur  H.  Ruggles  (center)  receives  the  gavel  as 
new  President  of  the  Rhode  Island  Medical  Society 
from  retiring  president,  Dr.  Herman  C.  Pitts,  as  Dr. 
Joseph  C.  O’Connell,  president-elect  observes  the 
ceremony. 
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and  Mrs.  James  McKendry  seconded  the  motion. 
The  motion  was  carried. 

The  following  candidates  were  nominated : Mrs. 
James  O’Brien,  Mrs.  Martin  Grimes,  Mrs.  Joseph 
Kent  and  Mrs.  Louis  Cerrito. 

A motion  to  close  the  nominations  was  made  by 
Mrs.  Thomas  Nestor  and  seconded  by  Mrs.  Gustaf 
Sweet.  Carried. 

The  results  of  the  tellers  showed  that  the  fol- 
lowing members  were  elected.  From  the  Board  of 
Directors,  Mrs.  Stanley  Davies  received  41  votes 
and  Mrs.  Thomas  Dolan,  38  votes.  From  the  floor 
Mrs.  Paul  Cook  received  59  votes,  Mrs.  Martin 
Grimes  47,  Mrs.  Francis  Hanley  46,  Mrs.  George 
Waterman  44,  Mrs.  Elihu  Wing  38. 

Mrs.  Roland  Hammond,  chairman  of  the  Lunch- 
eon Committee,  was  given  a rising  vote  of  thanks 
for  her  efforts  in  achieving  such  an  enjoyable 
luncheon  for  our  first  annual  meeting. 

The  meeting  adjourned  at  4:30  p.  m. 
Respectfully  submitted, 

Mary  A.  Farrell, 
Secretary 
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". . . the  physiological  state  of  the  patient  affects  the  mortality 
and  morbidity  of  surgical  practice  as  much  or  more  than  the 
correctness  or  skillfulness  of  that  practice.”1  For  that  reason 
the  fork  must  share  with  the  scalpel  the  responsibility  of  favor- 
able prognosis.  The  food  the  patient  eats  contributes  greatly 
to  the  outcome  of  an  operation.  Faulty  diet  and  a resultant 
avitaminosis  make  surgery  more  hazardous  and  impede  re- 
covery. For  pre-  or  postoperative  supplementation  and  therapy, 
Upjohn  vitamins  afford  a full  range  of  high-potency  oral  and 

1.  Surg.,  Cynec.  and  Obsf 

74  390  (Feb  16)  1942  parenteral  iorraulas. 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


PROVIDENCE  LYING-IN  HOSPITAL 


The  birth  rate  not  only  remains  high  but  shows 
a considerable  increase  over  the  corresponding 
period  in  1946.  2694  confinements  during  the  first 
four  months  of  1947  as  against  1790  during  the 
first  four  months  last  year.  We  have  every  reason 
to  believe  that  the  latter  half  of  this  year  will  show 
no  appreciable  increase  over  the  same  period  in 
1946.  The  shortage  of  nurses  remains  a problem. 
There  may  be  no  real  decrease  in  the  number  of 
nurses  but  the  demands  on  hospitals  to  care  for 
such  an  increased  load  does  result  in  hospitals  hav- 
ing too  few  nurses,  for  the  patients  they  are  car- 
ing for. 

The  past  few  years  have  shown  an  out  of  pro- 
portion increase  in  the  number  of  premature  in- 
fants. This  has  necessitated  drawing  plans  for  a 
much  larger  premature  department  and  work 
should  be  completed  here  in  another  month.  This 
addition  will  allow  for  the  care  of  26  babies  in  in- 
cubators in  one  unit  and  a somewhat  larger  unit 
for  their  care  after  they  are  able  to  leave  the  in- 
cubators. A third  unit  has  been  provided  for 
the  nurses  office  and  a wash  room  and  gown  room 
for  the  visiting  pediatricians.  A glassed-in  cor- 
ridor provides  for  visitors  viewing  the  infants, 
without  coming  in  contact  with  them. 

Luncheon  was  served  to  members  of  the  New 
England  Obstetrical  and  Gynecological  Society 
on  April  30.  1947.  About  225  members  and  guests 
attended  the  afternoon  meeting  held  at  the  Lying- 
In  Hospital.  The  following  papers  were  presented. 

1 . Symposium  on  Rh  factor 

(a)  William  E.  Furniss,  M.D.  Laboratory 
and  Theoretical  Aspects 

(b)  John  G.  Walsh,  M.D.  Clinical  Aspects 

(c)  Maurice  Adelman.  M.D.  The  Pedi- 
atric Aspect 

2.  Congenital  Anomalies  of  the  Female  Genital 
Apparatus,  Walter  S.  Jones,  M.D. 

3.  Treatment  of  Placenta  Previa  and  Separated 
Placenta,  John  F.  Murphy,  M.D. 

4.  Trends  in  the  Indications  for  Cesarean  Sec- 
tion, Alfred  L.  Potter,  M.D. 

THIRD  N.  E.  HOSPITAL 

ADMINISTRATORS  INSTITUTE 

The  Third  New  England  Institute  is  to  be  con- 
ducted by  the  American  College  of  Hospital  Ad- 
ministrators in  cooperation  with  Brown  University 
and  in  affiliation  with  the  New  England  Hospital 
Assembly  and  the  Hospital  Associations  in  the 
States  of  Connecticut,  Maine,  Massachusetts,  New 


Hampshire,  Rhode  Island  and  Vermont.  This  In- 
stitute will  be  open  to  administrators  and  assistant 
administrators  with  registrants  limited  to  100. 

Honorary  Chairman 

Henry  Merritt  Wriston,  Ph.D.,  Litt.D.,  LL.D. 
President,  Brown  University 

Officers 

Director: 
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SYSTEMIC  REHABILITATION 
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The  abolition  of  pain  and  restoration  of 
function,  the  primary  goal  in  all  antiar- 
thritic  therapy,  is  now  possible  even  in  ad- 
vanced stages  of  chronic  arthritis  with  the 
new  therapeutic  approach — a complete 
systemic  rehabilitation  program. 
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tegral part  of  such  a program.  Through  the 
combined  pharmacodynamic  and  nutri- 
tional effects  of  nine  active  constituents, 
Darthronol  exerts  a beneficial  effect  in  ar- 
thritis, not  only  because  of  its  high  potency 
vitamin  D but  also  because  of  the  important 
role  it  plays  in  restoring  optimal  nutritional 
states  and  general  well-being.  Such  a pro- 
gram of  general  rehabilitationtendstoabol- 
ish  pain  and  makes  for  renewed  pleasure 
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MEETING  OF  HOUSE  OF  DELEGATES 

Rhode  Island  Medical  Society 

May  7,  1947 


A regular  meeting  of  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society  was  held 
at  the  Medical  Library  on  Wednesday,  May  7, 
1947.  The  meeting  was  called  to  order  by  Presi- 
dent Herman  C.  Pitts  at  8:10  p.  m. 


The  following:  members  were  in  attendance : 


Rocco  Abbate 
Charles  J.  Ashworth 
Robert  Baldridge 
Philip  Batchelder 
Alex  M.  Burgess 
Peter  Pineo  Chase 
B.  Earl  Clarke 
William  P.  Davis 
Donald  L.  DeNyse 
H.  Lorenzo  Emidy 
Charles  L.  Farrell 
David  Freedman 
Henry  Hanley 
Russell  R.  Hunt 
G.  Edward  Crane 
Robert  Henry 

U.  E. 


Albert  H.  Jackvony 
Walter  S.  Jones 
Francis  King 
Louis  I.  Kramer 
Herman  A.  Lawson 
Earl  J.  Mara 
Edward  A.  McLaughlin 
John  C.  Mvrick 
Michael  J.  O’Connor 
Herman  C.  Pitts 
Arthur  H.  Ruggles 
Julianna  R.  Tatum 
Daniel  Y.  Troppoli 
Frederick  A.  Webster 
Edwin  B.  O’Reillv 
Guy  W.  Wells 
Zambarano 


therein  be  approved.  The  motion  was  seconded 
and  adopted. 

Report  of  the  Committee  on  Pub'ic  Laws: 

The  Executive  Secretary  read  the  report  of  the 
Committee  on  Public  Laws  for  Dr.  William  H. 
Foley,  chairman  of  the  committee,  who  was  absent. 
The  report  included  two  recommendations : 

1 . That  the  House  go  on  record  as  opposing  the 
passage  of  the  Health  Act  now  before  the  As- 
sembly in  its  entirety,  and  that  it  recommend 
the  passage  of  sections  of  the  Act  separately 
in  order  that  closer  scrutiny  could  be  given 
each  section  by  the  Assembly. 

2.  That  the  House  go  on  record  as  expressing  its 
desire  to  be  considered  in  the  determination 
of  representation  on  special  consideration  to 
be  given  the  Workmen’s  Compensation  Laws, 
and  that  it  request  the  Governor  to  name  a 
member  of  the  Society  to  this  commission  in 
view  of  the  fact  that  medical  care  constitutes 
the  major  determination  for  compensation 
under  these  laws. 


Also  present  were  Mr.  John  E.  Farrell,  execu- 
tive secretary,  and  Mr.  Charles  Williamson,  legal 
counsel. 

In  the  absence  of  Dr.  Morgan  Cutts,  secretary, 
his  annual  report  was  read  by  the  Executive  Secre- 
tary. It  was  moved  and  seconded  that  the  report 
be  accepted  and  filed  [See  page  470  for  Report.] 

Report  of  the  Committee  on  Industrial  Health: 

In  the  absence  of  Dr.  Stanley  Sprague,  chair- 
man of  the  Committee  on  Industrial  Health,  his 
report  with  recommendations  was  submitted  bv 
Dr.  Charles  L.  Farrell,  member  of  the  Committee. 
This  report  contained  this  specific  recommenda- 
tion : 

That  the  House  of  Delegates  authorize  the  Committee 
on  Industrial  Health  to  draft  a suggested  fee  schedule 
for  workmen’s  compensation  benefits,  and  that  such 
schedule  be  submitted  to  the  Society  for  approval  be 
fore  being  made  public. 

Dr.  Farrell  elaborated  on  the  problem  relative  to 
the  Workmen’s  Compensation  Act. 

After  a brief  discussion,  it  was  moved  that  the 
report  of  the  Committee  on  Industrial  Health  be 
accepted  and  that  the  recommendation  contained 


Dr.  Baldridge  moved  that  the  report  of  the  Com- 
mittee be  accepted  and  the  recommendations  be 
adopted.  The  motion  was  seconded  and  passed. 

T reasurer’s  Report: 

Dr.  Charles  J.  Ashworth,  treasurer,  submitted 
his  annual  report  for  the  year  1946. 

Dr.  Albert  H.  Jackvony  moved  that  the  annual 
report  of  the  Treasurer  be  accepted  and  placed  on 
file.  The  motion  was  seconded  and  adopted. 

Relations  with  the  Veterans  Administration: 

Dr.  Herman  A.  Lawson,  chairman  of  the  Com- 
mittee on  Relations  with  the  U.  S.  Veterans  Ad- 
ministration, reported  on  the  difficulties  his  Com- 
mittee had  encountered  at  its  conference  with  the 
Veterans  Administration.  He  stated  that  the  fee 
schedule,  carefully  drafted  by  the  Committee  and 
subsequently  approved  by  the  House  of  Delegates, 
had  been  rejected  by  the  Veterans  Administration 
and  that  his  Committee  was  not  desirous  of  amend- 
ing the  schedule  to  meet  a fee  table  drafted  in 
Washington. 

He  stated  that  the  "home  town  service"  for  med- 
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ical  care  for  veterans  lias  not  been  borne  out  by 
the  facts  in  Rhode  Island,  and  that  it  exists  only 
in  emergency  cases  here.  He  expressed  opposition 
to  the  publicity  to  such  service. 

Commenting  on  the  fee  schedule,  he  called  at- 
tention to  the  action  of  the  House,  and  reported 
that  the  Committee  was  considerate  of  all  factors 
in  drafting  the  schedule  for  the  Veterans  Adminis- 
tration. He  pointed  to  the  fallacy  of  a uniform 
fee  schedule  for  the  entire  country  without  respect 
for  the  variance  due  to  the  operating  overhead  for 
the  physician  resident  in  an  urban  as  compared 
with  a rural  area. 

He  reported  that  Rhode  Island  was  not  alone  in 
this  conflict  with  the  VA,  for  the  State  of  Ohio  had 
had  much  discussion  and  comment  when  the  pro- 
gram was  established  there,  and  Erie  County,  New 
York  Medical  Society,  is  presently  engaged  in  a 
controversy  due  to  the  fact  that  the  VA  is  re- 
questing that  their  fee  schedule  he  amended  to 
match  the  one  drafted  by  the  national  office  of  the 
Veterans  Administration. 

He  concluded  his  summary  report  by  stating  that 
he  personally  felt  that  the  House  of  Delegates 
should  oppose  the  dictation  of  fees  from  Wash- 
ington. 

Discussion: 

An  inquiry  was  made  as  to  how  the  fee  schedule 


was  drafted,  and  I)r.  Lawson  reported  that  it  was 
patterned  after  the  one  drawn  in  several  other 
states  plus  consideration  of  the  charges  prevailing 
in  Rhode  Island.  He  stated  that  the  important 
thing  was  not  what  the  difference  in  fees  might 
he,  hut  who  is  to  set  a fair  fee,  the  society  or  the 
Veterans  Administration . 

Dr.  C.  L.  Farrell  stated  that  since  the  VA  had 
asked  the  Society  to  submit  a schedule  of  fees,  and 
it  had  done  so,  that  no  change  should  be  made. 
Therefore,  he  moved  that  the  House  of  Delegates 
support  the  Committee  on  Relations  with  the  Vet- 
erans Administration  on  the  stand  that  it  has  taken, 
and  further  that  the  House  go  on  record  as  re- 
questing the  adoption  of  the  fee  schedule  already 
approved  by  it  for  medical  services  to  veterans. 
The  motion  was  seconded. 

In  the  discussion  of  the  motion  Dr.  A.  M.  Bur- 
gess pointed  out  that  the  present  situation  was  a 
decided  change  from  the  representations  made  by 
General  Hawley  when  he  addressed  the  Society  a 
year  ago. 

The  motion  was  put  to  a vote  and  it  was  unani- 
mously adopted. 

Dr.  H.  C.  Pitts  suggested  that  the  Committee 
on  Veterans  Affairs  might  consider  a meeting  with 
officers  of  the  American  Legion  and  the  Veterans 
of  Foreign  Wars  to  acquaint  them  with  the  posi- 

continued,  on  next  page 
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tion  of  the  Medical  Society  in  this  particular  prob- 
lem of  medical  care  for  veterans.  Dr.  Lawson 
agreed  that  such  a step  would  be  a good  one  to  take 
if  the  Veterans  Administration  does  not  agree  with 
the  policy  of  the  Society.  He  also  suggested  that 
the  Society  communicate  with  other  medical  groups 
to  determine  their  experience  in  this  matter. 

Communication  from  the  Blue  Cross: 

Dr.  Arthur  H.  Ruggles  read  a communication 
to  the  House  addressed  to  Dr.  Herman  C.  Pitts 
from  the  Hospital  Service  Corporation  of  Rhode 
Island  suggesting  a possible  solution  to  the  pro- 
posed surgical  plan  and  asking  that  the  communica- 
tion be  brought  to  the  attention  of  the  proper 
authorities  and  be  given  consideration.  Dr.  Ash- 
worth moved  that  the  communication  be  laid  on 
the  table  until  the  House  heard  the  report  of  the 
Surgical  Committee.  The  motion  was  seconded 
and  adopted. 

Surgical  Insurance  Study  Committee: 

Dr.  Rocco  Abbate  read  a progress  report  from 
the  Surgical  Insurance  Study  Committee,  copy  of 
which  was  distributed  to  each  member  of  the  House 
of  Delegates.  [See  page  472.] 

There  was  a brief  discussion  of  the  report  with 
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members  of  the  Committee  answering  various  in- 
quiries directed  by  members  of  the  House.  The 
discussion  was  concluded  with  a motion  by  Dr. 
Walter  S.  Jones  that  the  House  instruct  the  Com- 
mittee on  Surgical  Insurance  Study  to  explore  the 
question  further  and  to  report  to  the  House  of 
Delegates  at  its  convenience,  and  he  further  moved 
that  the  House  table  the  communication  from  the 
Blue  Cross  without  answer  as  to  the  proposition 
contained  therein.  Dr.  Mara  seconded  the  motion. 

Dr.  H.  Lorenzo  Emidy  moved  to  amend  the 
motion  to  provide  that  the  communication  from 
the  Blue  Cross  be  turned  over  to  the  Surgical  Study 
Committee.  Dr.  Ashworth  seconded  the  amend- 
ment. After  a brief  discussion  the  amendment  to 
the  motion  was  adopted  and  the  entire  motion  was 
adopted  as  amended. 

Dr.  Pitts  discussed  the  question  of  a press  release 
relative  to  the  Surgical  Study  Committee’s  report. 
There  was  lengthy  discussion  of  this  matter  by 
members  of  the  House,  the  executive  secretary  and 
the  legal  counsel.  At  the  conclusion  of  the  discus- 
sion. Dr.  Ashworth  moved 
“that  the  press  be  informed  that  the  Committee  on  the 
Surgical  Insurance  Study  had  made  a progress  report 
which  had  been  received  and  accepted  by  the  House  of 
Delegates,  and  that  the  House  had  instructed  the  Com- 
mittee to  continue  and  explore  all  possible  plans  for 
prepaid  surgical  insurance  by  private  companies  as 
well  as  the  Blue  Cross.” 

continued  on  page  469 
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The  motion  was  seconded  and  adopted. 

Recommendations  from  the  Council: 

1.  Blue  Cross  Directors:  In  the  absence  of  the 
secretary,  the  executive  secretary  reported  a recom- 
mendation to  the  House. 

He  reported  that  a recommendation  of  the  Coun- 
cil made  in  January  had  not  been  brought  to  the 
House  of  Delegates’  meeting  in  that  month.  The 
recommendation  was  as  follows : 

“that  the  House  of  Delegates  at  the  proper  time  re- 
elect the  present  members  of  the  Society  representing 
it  on  the  Board  of  Directors  of  the  Hospital  Service 
Corporation.” 

Dr.  Charles  L.  Farrell  moved  to  lay  the  recom- 
mendation on  the  table.  The  motion  was  seconded. 

There  was  discussion  on  the  motion  by  members 
of  the  House  and  Dr.  R.  R.  Hunt  summarized  it 
by  pointing  out  that  the  House  must  decide  whether 
it  wants  the  men  to  serve  officially  or  not.  Dr.  Pitts 
called  for  a vote  on  the  motion.  The  motion  was 
defeated. 

Dr.  Troppoli  moved  that  the  House  of  Delegates 
re-elect  the  seven  physicians  previously  named  to 
serve  as  directors  of  the  Hospital  Service  Cor- 
poration, and  that  these  representatives  continue 
for  the  remainder  of  the  current  year.  The  motion 
was  seconded  and  adopted. 

2.  The  executive  secretary  presented  the  follow- 
ing recommendation  from  the  Council : 

Council: 

“That  the  Committee  on  Publication  be  omitted  as  a 
Standing  Committee  of  the  Society,  and  that  an  Edi- 
torial Board  shall  be  appointed  by  the  Editor-in-chief 
with  the  advice  and  consent  of  the  President  of  the 
Society,  and  that  the  President,  the  President-Elect, 
and  the  Secretary  shall  be  ex-officio  members  of  the 
Editorial  Board. 

The  motion  was  made  that  the  recommendation 
be  adopted.  The  motion  was  seconded. 

Discussion: 

Dr.  Ashworth  discussed  the  recommendation 
and  urged  the  deletion  of  the  provision  that  the 
Editorial  Board  shall  be  appointed  by  the  Editor 
“with  the  advice  and  consent  of  the  President”  on 
the  grounds  that  such  action  would  hinder  the 
Editor  in  the  discharge  of  his  duties  and  would  not 
work  to  the  advantage  of  the  Journal.  Dr.  Farrell 
stated  that  if  the  Society  is  to  have  a Journal  of 
value  it  must  have  an  editor  in  whom  it  has  full 
confidence  and  must  give  him  the  privilege  of  pick- 
ing his  staff  of  assistants.  Dr.  Chase  discussed  the 
problem  and  cited  the  fact  that  the  House  now 
controls  the  Journal  and  the  Editor,  and  he  ex- 
pressed the  opinion  that  the  authority  should  re- 
main there  or  else  delegated  directly  to  the  Edi- 
torial Board  or  the  Publications  Committee.  He 
stated  that  the  Editor-in-Chief  must  have  some  lee- 
way in  assigning  his  staff,  and  he  pointed  out  that 
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the  Editor  and  the  staff  are  entirely  subservient  to 
the  Society. 

There  was  further  discussion  which  was  closed 
with  Dr.  C.  L.  Farrell's  statement  that  the  recom- 
mendation would  involve  many  changes  including 
an  amendment  to  the  By-Laws  of  the  Society,  and 
therefore  the  House  should,  in  his  opinion,  defeat 
the  motion.  Dr.  Pitts  called  for  a vote  and  the 
motion  was  unanimously  defeated. 

3.  Recommendation  on  Medical  Examiners : 
The  executive  secretary  submitted  the  following 
recommendation  from  the  Council : 

“That  the  House  appoint  a committee,  and  that  it  re- 
quest the  Rhode  Island  Bar  Association  to  appoint  a 
committee,  and  that  these  committees  meet  jointly  to 
study  and  investigate  the  medical  examiner  system  in 
Rhode  Island,  and  that  they  report  back  to  their  re- 
spective societies  with  recommendataions.” 

It  was  moved,  seconded  and  adopted  that  the 
recommendation  be  accepted. 

Dr.  Pitts  called  for  nominations  for  the  com- 
mittee to  represent  the  Rhode  Island  Medical  So- 
ciety. Dr.  C.  L.  Farrell  nominated  Dr.  William 
H.  Foley;  Dr.  DeNyse  nominated  Dr.  B.  Earl 
Clarke ; Dr.  Ruggles  nominated  Dr.  Edward  A. 
McLaughlin.  It  was  moved  that  the  nominations 
be  closed.  The  motion  was  seconded  and  adopted. 

It  was  moved  that  the  three  men  nominated  be 
elected.  The  motion  was  seconded  and  adopted. 

continued  on  next  page 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 


HANGER^til,mbs 

441  STUART  STREET 
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Dr.  B.  E.  Clarke  was  delegated  chairman  of  the 
committee  by  the  President  of  the  Society. 

Nominations  for  Officers  and  Elected  Committees: 

Dr.  Pitts  stated  that  each  member  of  the  House 
had  received  a copy  of  the  nominations  of  the 
Council  for  the  officers  and  standing  committees  of 
the  Society  to  serve  for  1947-1948. 

Dr.  C.  L.  Farrell  stated  that  Dr.  Sprague,  chair- 
man of  the  Committee  on  Industrial  Health,  re- 
quested that  Dr.  Francis  Hanley  be  nominated  for 
the  Committee  on  Industrial  Health.  After  brief 
discussion  Dr.  Farrell  withdrew  his  nomination. 

It  was  moved  that  the  standing  committees  as 
nominated  by  the  Council  he  declared  elected.  The 
motion  was  seconded  and  adopted. 

Dr.  Louis  I.  Kramer  moved  that  the  slate  of 
officers  as  submitted  by  the  Council  he  accepted. 
The  motion  was  seconded  and  adopted. 

In  accordance  with  a suggestion  by  the  legal 
counsel,  Dr.  P.  Batchelder  moved  that  the  House 
name  Dr.  Francis  Hanley  as  an  alternate  member 
of  the  Committee  on  Industrial  Health.  The  mo- 
tion was  seconded  and  adopted. 

Dr.  Earl  Mara  moved  to  place  in  nomination  the 
following  committee  to  serve  as  the  Committee  on 
Publications : 

John  E.  Donley,  M.D.,  Chairman 
Harold  G.  Calder,  M.D., 
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C.  S.  Dotterer,  M.D.,  of  Newport 
Peter  Erinakes,  M.D.,  West  Warwick 
Charles  J.  Ashworth,  M.D. 

Henry  E.  Utter.  M.D. 

H.  Lorenzo  Emidy,  M.D.,  Woonsocket 
Charles  L.  Farrell,  M.D.,  Pawtucket 
John  E.  Ruisi,  M.D.,  Westerly 
Dr.  F.  King  moved  the  election  of  this  committee 
as  named.  The  motion  was  seconded  and  adopted. 
Resolution  Regarding  Dr.  Peter  Pineo  Chase: 

Dr.  B.  Earl  Clarke  submitted  a resolution 
drafted  by  Dr.  Roland  Hammond  as  follows : 

“WHEREAS,  The  articles  entitled  “Your  Health” 
written  by  Dr.  Peter  Pineo  Chase  and  published  in  the 
local  newspapers,  have  received  well-deserved  praise 
from  the  medical  profession  and  the  laity  alike, 

"\\  HEREAS,  These  essays,  together  with  the  ques- 
tion and  answer  columns,  have  been  composed  in  easily 
comprehended  language,  often  compared  with  condi- 
tions well  understood  by  the  reader  and  characterized 
by  a dry  humor  which  has  made  them  both  interesting 
and  readable, 

‘‘WHEREAS,  This  column  is  of  great  value  in  assist- 
ing the  educational  work  of  the  Rhode  Island  Medical 
Society  in  making  disease  and  its  treatment  more 
easily  understood  by  the  layman, 

‘‘THEREFORE,  BE  IT  RESOLVED,  That  the 
Rhode  Island  Medical  Society  express  its  approval  of 
these  articles  and  its  hope  that  Dr.  Chase  will  continue 
the  educational  program  so  auspiciously  begun.” 

Dr.  Batchelder  moved  that  the  House  adopt  this 
resolution.  The  motion  was  seconded  and  unani- 
mously adopted  as  the  House  applauded  the  action. 
Miscellaneous  Business: 

Dr.  Pitts  reported  that  no  delegate  had  been 
assigned  to  attend  the  annual  meeting  of  the  New 
Hampshire  State  Medical  Society,  and  he  inquired 
if  any  member  of  the  House  desired  to  accept  this 
assignment.  There  was  no  acceptance. 

The  Taft  Bill: 

Mr.  Willamson  spoke  briefly  regarding  the  Taft 
Bill  now  before  Congress,  and  he  cited  the  implica- 
tions of  the  Act  and  the  position  that  organized 
medicine  would  probably  have  to  take.  Mr.  Farrell 
read  a very  recent  communication  from  Washing- 
ton relative  to  the  hearings  to  start  on  this  legis- 
lation May  21. 

Group  Health  and  Accident  Insurance: 

Dr.  David  Freedman  inquired  whether  the  So- 
ciety had  given  any  consideration  to  group  health 
and  accident  insurance  for  the  members  of  the 
Society.  The  executive  secretary  reported  that  the 
Council  had  authorized  the  appointment  of  a com- 
mittee by  the  President  to  make  the  study.  Dr. 
Mara  reported  that  a plan  had  been  adopted  by 
the  Pawtucket  Medical  Association  with  the  Com- 
mercial Casualty  Company  and  that  at  the  present 
time  one-half  of  the  members  had  joined  up. 

The  meeting  adjourned  at  11:10  p.  m. 

Respectfully  submitted: 

Morgan  Cutts,  m.d. 

Secretary 
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CLINICAL  INDICATIONS 


Streptomycin  is  effective  in  the  treat- 
ment of: 

URINARY  TRACT  INFECTIONS,  BAC- 
TEREMIA, and  MENINGITIS  due  to 
susceptible  strains  of  the  following 
organisms: 

Esch.  co li  A.  aerogenes 

Proteus  vulgaris  Ps.  aeruginosa 

(B.  pyocyaneus) 

Klebsiella  pneumoniae 

( Friedlander' s bacillus) 


TULAREMIA 

ALL  H.  influenzae  INFECTIONS 


Streptomycin  is  a helpful  agent  in 
the  treatment  of  the  following  dis- 
eases, but  its  position  has  not  been 
clearly  defined: 


Peritonitis  due  to  susceptible  or- 
ganisms. 

Pneumonia  due  to  Klebsiella  pneu- 
moniae ( Fried  lander  s bacillus). 

Liver  abscess  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 

Cholangitis  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 

Endocarditis  caused  by  penicillin- 
resistant,  streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic  pulmonary  infections  due 
predominantly  to  streptomycin- 
sensitive,  gram-negative  flora. 

Empyema  due  to  streptomycin- 
sensitive,  gram-negative  or- 
ganisms. 

★ 


STREPTOMYCIN 

HYDROCHLORIDE 

MERCK 

.j/cctfli  fed 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

feints flrtc/f ttt ayy 

In  Canada : MERCK  & CO.,  Ltd.  Montreal,  Que. 


Physicians  now  may  obtain  ade- 
quate supplies  of  this  remarkable 
new  antibacterial  agent,  with- 
out restriction,  from  their  local 
pharmacists  and  hospitals. 
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SURGICAL  STUDY  COMMITTEE  REPORT 

At  the  January  meeting  of  the  House  of  Dele- 
gates it  was  voted  that  a committee  of  five  mem- 
bers be  appointed  by  the  House  to  study  ways  and 
means  of  putting  into  effect  a Rhode  Island  Medi- 
cal Society  low-cost  prepaid  surgical  plan  as  of  its 
own,  or  through  the  possibility  of  having  a private 
insurance  company  take  the  plan  over. 

Recognizing  the  necessity  for  activating  this  new 
committee  as  soon  as  possible,  the  President  of  the 
Society  called  a special  meeting  of  members  of  the 
House  present  at  the  mid-winter  meeting  of  the 
Society  on  February  3.  At  that  meeting  it  was 
agreed  that  the  President  should  appoint  a com- 
mittee subject  to  the  approval  of  the  House,  and 
that  notice  should  be  sent  to  each  Delegate  notify- 
ing him  of  the  action  taken,  and  allowing  him  to 
offer  counter  nominations.  This  procedure  was 
pursued,  and  the  committee  was  officially  named 
in  mid-February  to  consist  of  tbe  following 
members : 

Drs.  Rocco  Abbate  of  Lakewood,  chairman. 
Arcadie  Giura  of  Warren,  Charles  L.  Farrell  of 
Pawtucket,  Charles  J.  Ashworth  of  Providence, 
and  J.  Murray  Beardsley  of  Providence. 

At  its  first  meeting  the  Committee  determined 
that  it  should  first  explore  group  insurance  pro- 
grams now  in  operation  before  turning  to  the  con- 
sideration of  establishing  a plan  under  the  com- 
plete jurisdiction  and  administration  of  the  Society. 
Members  of  the  Committee,  together  with  the  Pres- 
ident of  the  Society,  attended  a conference  held  in 
Hartford  by  the  Connecticut  State  Medical  Society 
at  which  outstanding  insurance  executives  dis- 
cussed their  participation  in  prepaid  voluntary  sur- 
gical plans  with  medical  society  cooperation. 

Subsequently  the  Committee  held  a meeting  at 
which  the  president  of  the  Association  of  Health 
and  Accident  Insurance  Companies  in  Rhode 
Island  outlined  the  extent  to  which  private  insur- 
ance could  participate  in  a program  such  as  pro- 
posed by  the  Society. 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 
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Although  the  existence  of  this  new  committee 
of  the  Society  was  widely  publicized,  there  has 
been  no  request  to  it  from  the  Blue  Cross  of  Rhode 
Island  for  further  consideration.  Therefore,  the 
Committee  can  only  conclude  that  the  Blue  Cross 
has  not  altered  the  stand  it  took  in  making  it  final 
proposition  to  the  House  of  Delegates  in  January. 

Meanwhile,  studies  were  carried  forward  by  the 
Committee  of  the  plans  adopted  in  Wisconsin  and 
in  South  Dakota  where  the  state  medical  associa- 
tions have  utilized  private  insurance  to  provide  low- 
cost  surgical  coverage.  Complete  data  on  these 
plans  is  on  file  at  the  executive  office,  and  there- 
fore is  not  included  in  this  preliminary  report  to 
the  House  of  Delegates. 

Our  next  step  was  to  present  our  Rhode  Island 
proposal  to  all  the  group  health  and  accident  in- 
surance companies  licensed  to  operate  in  this  state. 
In  a covering  letter  we  carefully  noted  that  we  are 
not  requiring  one  plan,  but  are  seeking  a solution 
to  our  problem  of  extending  the  distribution  of 
low-cost  prepaid  surgical  insurance  to  the  people  of 
Rhode  Island,  and  we  are  prepared  to  consider  any 
worthwhile  proposal  from  any  one  company,  or 
group  of  companies.  The  proposal  that  we  sub- 
mitted included  the  indemnity  schedule  previously 
approved  by  the  House  of  Delegates,  although  we 
realized  that  this  schedule  includes  the  listing  of 
many  items  that  might  better  be  decided  by  a con- 
ference committee  once  a plan  is  adopted. 

Our  proposal  to  these  companies  included,  in 
addition  to  the  indemnity  schedule  of  benefits  pre- 
viously approved  by  the  House,  policy  provisions 
that  we  felt  should  be  incorporated  in  any  contract, 
and  also  the  following  general  comments: 

“Any  insurance  company  licensed  to  do  business  in 
Rhoed  Island  is  invited  to  submit  a plan  to  provide  for 
payments  according  to  the  attached  indemnity  schedule,  or 
with  possible  amendments  to  this  schedule,  and  each  com- 
pany would  be  expected  to  include  the  following  pro- 
visions : 

“1.  When  the  indemnity  schedule  is  finally  adopted  the 
contracts  must  be  written  without  alteration  in  any 
respect  without  approval  of  the  Rhode  Island  Medi- 
. cal  Society. 

“2.  As  a condition  for  the  purchase  of  the  policy  there 
must  not  be  attached  any  other  type  of  insurance. 
This  does  not  preclude  the  inclusion  of  other  phases 
of  health  and  accident  coverage,  but  does  require 
that  only  the  surgical  coverage  shall  be  available  to 
the  purchaser  without  the  necessary  purchases  of 
other  coverage. 

“3.  An  Advisory  Committee  composed  of  an  equal  num- 
ber of  representatives  of  the  Rhode  Island  Medical 
Society  and  of  insurance  companies  underwriting  any 
plan  adopted  shall  consider  and  resolve  all  problems 
arising  in  the  administration  of  the  plan. 

“4.  Each  company  agreeing  to  write  the  plan  adopted 
shall  agree  to  present  a semi-annual  report  and 
analysis  of  its  financial  and  enrollment  experiences 
under  the  plan  to  a committee  appointed  by  the  Rhode 
Island  Medical  Society. 


continued  on  page  475 
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the  best  possible  nutritional 
status  in  the  diseased  and  injured... 
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Gerilac’s 

wealth  of 
valuable  milk 
proteins ...  its  milk 
carbohydrate,  lactose 
...  its  ample  fortification 
with  all  essential  vitamins 
and  minerals ...  its  low  fat 
content ...  its  palatahility  and 
easy  digestibility  — all  suggest  its 
routine  use  to  assure  well-rounded 
nutrition  in  convalescence,  in 
pregnancy  and  lactation,  in  pre-  and 
postoperative  conditions,  in  restricted  diets, 
as  well  as  in  pediatric  and  geriatric  cases. 
Gerilac  has  a pleasant,  bland  taste  as  a 
beverage,  with  and  without  the  addition 
of  flavors,  and  may  also  be  readily 
used  in  cooking  and  baking. 

Write  for  Professional  Literature  and  “Tasty  Recipes”  booklet. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


So  advises  the  National  Research 
Council’s  Committee  on 
Convalescence  and  Rehabilitation 
(War  Med.  6:1,  1944). 


Gerilac 

A Dietary  Supplement  for  Convalescents  and  the  Aged.  Gerilac  contains 
spray-dried  whole  milk  and  skim  milk,  and  is  fortified  with  vitamins 
A and  D,  B-Complex,  C,  together  with  niacinamide,  mono-sodium 
phosphate  and  iron  citrate.  Available  in  1-lb.  tins  at  all  pharmacies . 
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test,  Tridione  was  given  to  150  patients  who  had  not  received 
material  benefit  from  other  drugs.11  With  Tridione,  33% 
became  seizure  free;  30%  had  a reduction  of  more  than  three- 
fourths  of  their  seizures;  21%  were  moderately  improved; 
13%  were  unchanged,  and  only  3%  became  worse. 

In  some  cases,  the  seizures,  once  stopped,  did  not  return 
when  medication  was  discontinued.  Tridione  also  has 
been  shown  to  be  beneficial  in  the  control  of  certain  psycho- 
motor epileptic  seizures  when  used  in  conjunction  with  other 
antiepileptic  drugs.12  Wish  more  information?  Just  drop 
a line  to  Abbott  Laboratories,  North  Chicago,  111. 
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continued  from  page  472 

“5.  Each  company  shall  use  only  such  advertising  ma- 
terial,  report,  assignment  and  other  standard  forms 
as  approved  by  the  Advisory  Committee. 

“6.  Each  company  shall  properly  promote  the  adopted 
plan  and  shall  conscientiously  endeavor  to  secure 
wide  coverage  among  the  population  of  this  State.” 

The  re-action  to  our  communication  has  been  ex- 
cellent. We  have  received  preliminary  reports  from 
several  companies,  and  others  have  asked  for 
further  time  to  study  the  proposal.  Most  significant 
is  the  fact  that  the  matter  is  now  under  advisement 
by  the  National  Conference  Committee  on  Health 
Insurance  which  was  organized  last  year  for  the 
purpose  of  conferring  with  representatives  of  the 
medical  profession  and  hospitals  in  the  develop- 
ment of  insurance  plans  in  the  health  insurance 
field. 

This  national  committee  is  composed  of  repre- 
sentatives of  seven  trade  associations  and  thus  in- 
cludes representation  from  substantially  all  com- 
panies writing  accident  and  health  insurance  in  the 
United  States.  The  Associations  are  the  American 
Mutual  Alliance,  the  National  Fraternal  Congress 
of  America,  the  Bureau  of  Personal  Health  and 
Accident  Underwriters  Conference,  the  American 
Life  Convention,  the  Life  Insurance  Association 
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of  America,  and  the  Association  of  Casualty  and 
Surety  Executives. 

Our  Committee  has  planned  a meeting  for  later 
this  month  with  a sub-committee  of  this  national 
group  to  explore  our  proposal.  We  hope  that  this 
meeting  will  provide  us  with  sufficient  factual  in- 
formation to  allow  us  to  make  definite  recom- 
mendations to  this  House  within  the  next  two 
months. 

This  report  is  made  to  the  House  at  this  time 
mainly  that  the  Delegates  may  be  informed  that 
the  Committee  has  made  definite  progress  in  its 
assignment.  The  Committee  will  welcome  advice 
and  suggestions  from  any  member  of  the  Society, 
and  it  asks  the  continued  support  of  the  House  of 
Delegates  in  the  completion  of  its  study. 

Respectfully  submitted, 

Committee  on  the  Study  of  Prepaid 
Surgical  Insurance 

Rocco  Abbate,  m.d. 

Charles  L.  Farrell,  m.d. 

Charles  J.  Ashworth,  m.d. 

J.  Murray  Beardsley,  m.d. 

Arcadie  Giura,  m.d. 

May  7,  1947 
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DISTRICT  SOCIETY  MEETINGS 


WOONSOCKET  DISTRICT  MEDICAL 
SOCIETY 

The  April  meeting  of  the  Woonsocket  District 
Medical  Society  was  held  on  April  15,  1947,  at  the 
St.  Janies  Hotel  in  Woonsocket.  The  meeting  was 
called  to  order  by  Dr.  Joseph  Reilly,  President,  at 
9 :30  p.  m. 

A motion  picture  film  on  “Intragastric  Drip 
Therapy  of  Peptic  Ulcer”  was  shown  by  repre- 
sentatives of  the  Wyeth  Company.  The  photogra- 
phy of  the  interior  of  a dog’s  stomach,  illustrating 
experimental  ulcer  formation,  proved  to  he  ex- 
tremely interesting. 

Dr.  Reilly  presented  a letter  which  he  had  re- 
ceived from  the  Rhode  Island  insurance  adjusters 
suggesting  the  Society  be  represented  in  a discus- 
sion of  the  question  of  insurance  fees  for  hernior- 
rhaphies. Motion  was  made  by  Dr.  Joseph  Mc- 
Kenna that  a committee  of  three  be  appointed  by 
the  President  to  comply  with  this  request.  The 
motion  was  seconded  by  Dr.  Euclide  Tremblay 
and  passed  by  the  Society. 

The  application  of  Dr.  Carlo  DeStet’ani  was  pre- 
sented and  he  was  elected  to  the  Society. 

The  meeting  adjourned  at  10 :55  p.  m.,  and  a 
collation  was  served.  The  attendance  was  twenty- 
four. 

Respectfully  submitted, 

Alfred  E.  King,  m.d. 

Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

The  May  6,  1947,  meeting  of  the  Kent  County 
Medical  Society  was  held  at  the  office  of  the  Presi- 
dent, Dr.  Peter  C.  Erinakes.  There  were  thirteen 
members  present  at  the  meeting. 

The  Wyeth  Company  showed  an  interesting  and 
practical  film  on  "Post  Partum  Hemorrhage.” 

The  meeting  proper  was  called  to  order  at  10  :00 
p.  m.  The  President,  Dr.  Erinakes,  read  the  min- 
utes of  the  last  meeting,  which  were  accepted  after 
a motion  made  by  Dr.  Abbate  and  seconded  by 
Dr.  Mack. 

The  usual  Committee  of  Drs.  Taggart.  Hudson 
and  Farrell  was  appointed  to  make  arrangements 
for  the  June  meeting,  which  consists  of  the  annual 
clambake. 

Dr.  Lamb’s  name  was  suggested  and  accepted  to 


act  as  Secretary  in  the  absence  of  the  Secretary. 
Dr.  Joseph  Harrop.  The  Secretary  was  requested, 
on  suggestion  of  Dr.  Taggart,  to  send  a copy  of 
the  By-Laws  of  the  Society,  with  all  amendments, 
to  the  Rhode  Island  Medical  Society. 

The  assembly  then  discussed  ‘‘Business  Affairs.” 
as  called  for  in  the  Constitution  and  By-Laws  of 
the  Society,  Chapter  II,  Section  3. 

These  included  the  discussion  of  ads  or  con- 
tributions to  the  different  programs  and  societies, 
charitable  or  otherwise. 

Dr.  Abbate  suggested  that  if  the  members  of  the 
Society  contribute  to  a program,  they  should  make 
an  effort  to  keep  their  names  anonymous,  as  re- 
quired by  the  ethics  of  the  profession. 

The  President  directed  the  Secretary  to  send 
notices  to  each  member,  concerning  these  contribu- 
tions, requesting  them  to  keep  their  names  anony- 
mous, if  and  when  they  wish  to  make  contributions. 

Dr.  Mack  then  suggested  that  each  member  con- 
tribute towards  paying  for  the  luncheon  and  re- 
freshments so  graciously  offered  the  members  by 
the  President  at  the  monthly  meetings. 

M.D.  emblems  for  the  cars  were  then  discussed, 
and  it  was  moved  that  the  matter  he  taken  up  with 
the  State  Society  at  an  opportune  date  in  the  future 
in  order  to  approach  the  Registry  of  Motor  Ve- 
hicles, and  talk  over  the  feasibility  of  having  M.D. 
added  on  Doctors’  license  plates  to  distinguish  the 
M.D.’s  from  all  the  other  “Doctors’  ” shields, 
which  try  to  imitate  the  approved  A.  M.  A.  emblem. 

Dr.  Abbate  gave  a report  on  the  latest  steps  done 
to  offset  Socialized  Medicine,  and  the  up-to-date 
story  of  the  conflict  with  the  Blue  Cross,  in  regard 
to  the  “Rhode  Island  Medical-Surgical  Plan.” 

The  meeting  adjourned  at  1 1 :00  p.  m. 

Respectfully  submitted, 

Francis  D.  Lamb,  m.d. 

Secretary,  Pro-tcm 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

A regular  meeting  of  the  Washington  County 
Medical  Society  was  held  at  the  Westerly  Hospital 
April  9,  at  11  :30  a.  m. 

The  Secretary  reported  that  no  essay  had  been 
received  in  the  contest  sponsored  by  the  American 
Association  of  Physicians  and  Surgeons. 
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for  Derma  tophytosis 


EFFECTIVE— Sopronol  is  fungistatic  and  fungicidal.  A preparation  of  propio- 
nate and  propionic  acid,  it  combats  invading  fungi  powerfully,  yet  mildly, 
Sopronol,  the  modern  fatty  acid  treatment,  meets  requirements  for  the  man- 
agement of  superficial  fungous  infections  of  the  feet  and  hands. 

POWER  OF  MILDNESS— Sopronol  has  the  power  of  mildness  — vir- 
tually nonirritating  and  nonsensitizing.  The  active  principle  of  Sopronol  is 
propionic  acid — a component  of  human  sweat,  and  a natural  physiological 
defense  against  invasive  organisms. 

CLINICAL  USE— Sopronol  gives  excellent  results  in  tinea  pedis.  It  does 
not  cause  "id”  reactions  (due  to  absorption  of  mycotic  debris),  which  are 
likely  to  occur  through  use  of  agents  with  more  violent  action. 


Sopronol  Solution  and  Ointment  contain  sodium  propionate  16.4%,  propionic  acid 
3.6%.  Sopronol  Powder  contains  calcium  propionate  15%,  zinc  propionate  5%. 
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OINTMENT 

1 oz.  tube 
preferable  for 
use  at  night 


POWDER 

2 oz.  canister 
for  daytime 
dusting 


LIQUID 

2 oz.  bottle 
Ideal  for  office 
treatment 
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WASHINGTON  COUNTY  SOCIETY 

. continued  from  page  476 

Dr.  Tatum  presented  the  proposal  of  the  Rhode 
Island  Medical  Society  for  a state-wide  health  fed- 
eration of  the  public  and  voluntary  non-profit  or- 
ganizations in  the  State.  The  Secretary  was  ap- 
pointed representative  of  this  society. 

Dr.  Freeman  B.  Agnelli  gave  a very  interesting 
talk  on  “Streptomycin  in  the  Treatment  of  Tuber- 
culosis." As  a patient  in  the  Fitzsimmons  General 
Hospital  of  Denver,  Colorado,  he  had  a chance  to 
study  some  of  the  cases  in  Project  X.  His  remarks 
were  not  for  publication  for  the  Army  has  not  yet 
released  a report  on  the  project,  but  his  personal 
conclusions  are  that  at  the  present  stage  of  develop- 
ment Streptomycin  should  be  used  only  when  all 
other  therapy  has  failed. 

There  was  some  discussion  following,  and  the 
meeting  adjourned  to  dine  at  the  Haversham  Inn. 

Respectfully  submitted, 

Julianna  R.  Tatum,  m.d. 

• Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  May  5,  1947.  The  meeting  was  called  to 
order  by  President  Guy  W.  Wells  at  8:35  p.  m. 

The  minutes  of  the  previous  meeting  were  read 
by  Dr.  Troppoli. 

The  secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

“That  at  a recent  meeting  the  Executive  Com- 
mittee had : 

“1.  Moved  that  any  member  of  the  Providence 
Medical  Association  eligible  for  transfer  to 
the  newly  formed  Bristol  County  Medical 
Association  shall  also  be  eligible  for  asso- 
ciate membership  in  the  Providence  Medi- 
cal Association  upon  application ; and  fur- 
ther, any  Bristol  County  Association 
member  who  has  paid  the  1947  assessment 
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to  the  Providence  Medical  Association  shall 
he  refunded  the  payment. 

“2.  Moved  that  the  President  be  authorized  to 
appoint  a committee  to  revive  and  publicize 
the  prize  case  report  contest  along  the  lines 
of  the  contest  initiated  in  1941. 

“3.  Authorized  the  Centennial  Committee  to  en- 
gage such  clerical  assistance  as  may  be 
needed,  and  to  expend  funds  at  the  discre- 
tion of  the  President,  the  Treasurer,  and 
the  Chairman  of  the  Centennial  Committee 
for  the  proper  observance  of  the  Associa- 
tion’s centennial  in  January,  1948. 

“4.  Referred  to  the  Council  of  the  State  Medical 
Society  a study  on  fees  paid  by  insurance 
companies  for  medical  examinations  and 
reports.” 

By  a motion  from  the  floor  the  report  of  the 
Executive  Committee  was  accepted  and  placed  on 
file. 

Dr.  Wells  made  the  following  announcements: 
“That  on  Friday,  May  16,  at  8:15  p.  m.,  the 
St.  Joseph’s  Hospital  Staff  Association  will 
hold  its  monthly  meeting  in  the  Nurses’  Audi- 
torium on  Peace  Street.  The  speaker  will  be 
Dr.  James  F.  Norton,  M.D.,  F.A.C.S.,  Clinical 
Professor  of  Obstetrics,  Faculty  of  Medicine, 
Columbia  University ; and  Chief  of  Obstetrics, 
Margaret  Hague  Maternity  Hospital,  Jersey 
City,  and  also  chief  of  Obstetrics  at  St.  Mary’s 
and  St.  Francis  Hospitals  in  Hoboken,  New 
Jersey.  Dr.  Norton  is  also  Vice-President  of  the 
New  Jersey  State  Medical  Society. 

hie  stated  that  all  physicians  are  invited  to  at- 
tend this  meeting  as  guests  of  the  St.  Joseph’s  staff. 

Dr.  Wells  also  called  to  the  attention  of  the  mem- 
bers of  the  Association  the  fact  that  the  136th 
Annual  Meeting  of  the  Rhode  Island  Medical  So- 
ciety would  be  held  at  the  Medical  Library  on 
May  14  and  15. 

Dr.  Wells  reported  that  the  obituary  tribute  to 
the  late  Dr.  Salvatore  Castallo  had  been  prepared 
by  Dr.  Vincent  J.  Oddo  and  Dr.  Angelo  Scorpio, 
and  that  it  had  been  filed  with  the  Association  for 
permanent  record. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  for  active  membership  in  the 
Association  the  following  physicians:  Enzo  J. 
Fruggiero,  M.D.,  Herbert  F.  Hager,  M.D.,  Joseph 
A.  Palumbo,  M.D.,  Richard  K.  Whipple.  M.D. 

Dr.  William  M.  Muncy  moved  that  the  appli- 
cants recommended  be  elected  to  active  member- 
ship. The  motion  was  seconded  and  unanimously 
adopted. 

Dr.  Wells  introduced  as  the  first  speaker  on  the 
scientific  program  Raymond  M.  Young,  Ph.D., 
bacteriologist  at  the  Rhode  Island  Hospital,  whose 
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The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 
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?**&**.  ELECTRO-PHYSICAL  LABORATORIES,  INC. 
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L.  Cr  B.  REINER,  139  East  23rd  Street,  New  York  IO,  N.  Y.  « 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electro- 
cardiograph. 
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"Bronchial  Asthma 
...etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  must 
he  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 


Parasma  is  not 
advertised 
to  the  Laity 


The  combined  parasma  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  Ve  gt-,  aminophvlline  1 gr.  and  sodium 
bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


PARASMA 


dosage:  3 tablets  with  water.  Not  to  exceed  5 tablets  in  3 hours 
or  10  tablets  per  day.  Intermittent  courses  of  5 days  per  week  rec- 
ommended. Caution  — too  frequent  or  protracted  use  may  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  cardiac  or 
renal  disease,  hyperthyroidism,  hypertension  or  diabetes. 

how  supplied:  Bottles  of  24  tablets. 


for  symptomatic 
relief  of 
bronchial 
asthma 


CHARLES  RAYMOND  & CO..  Inc.,  381  Fourth  Avenue,  New  York  16,  N.  Y.  RIMJ-6 

Please  send  literature  and  a free,  full-sized  trade  package  of  parasma. 

□ I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 
on  EMODEX. 

Dr. 

Address 


Toxin. 


. Zone  . 
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PROVIDENCE  MEDICAL  ASSOCIATION 
continued  from  page  478 

topic  was  “The  Newer  Knowledge  of  Viruses.’’ 

Virus  are  divided  into  two  groups,  one  like  bac- 
teria only  much  smaller  and  the  other  non-living 
enzyme  agent.  With  better  microscopes  they  can 
now  he  seen  equally.  Small-pox  virus  can  be  seen 
multiplying  by  fission;  they  are  about  10-30  milli- 
microns in  size,  a size  that  approaches  that  of  the 
larger  molecules. 

Virus  may  be  produced  in  tissues  when  proper 
stimulation  is  applied.  The  stimulation  may  be 
chemical  or  a toxin  of  abnormal  metabolism. 

Epidemiology  of  Virus  Infection. 

Mumps,  chickenpox,  and  encephatitis  are  dis- 
seminated by  droplet  infection.  Poliomyelitis  is 
now  said  to  be  transmitted  through  the  alimentary 
tract,  thence  to  sympathetic^  to  medulla.  The  pres- 
ence of  polio  virus  in  sewage  is  a potential  source 
of  infection. 

Infectious  hepatitis  is  also  transmitted  through 
the  stools.  Insects  also  transmit  some  virus  agents. 
Between  epidemics  virus  live  in  intermediate  hosts. 
Hemoagglitination  tests  taken  at  onset  of  disease 
and  during  convalescent  phase  and  compared  show 
increase  in  antibodies  during  the  convalescent 
phase.  The  compliment  fixation  test  is  well  adapted 
to  the  diagnosis  of  virus  infection.  Skin  tests  are 
not  very  good  in  diagnosis  of  virus  infections,  the 
Frie  test  in  lymphogranuloma  venereum  is  an 
example. 

Prophylaxis  and  Therapy. 

These  agents  are  refractory  to  antibiotic  drugs; 
Psittacosis  and  lymphogranuloma  venereum  are 
said  to  respond  to  sulfa  drugs.  In  many  cases  at- 
tenuated virus  gives  protection  e.g..  Rabies.  The 
more  viable  the  virus  the  greater  the  degree  of 
protection.  Treated  yellow  fever  virus  is  now  safe 
for  human  immunization.  Pooled  serum  is  useful 
in  measles,  mumps  and  polio. 

The  second  speaker  was  Dr.  Russell  S.  Bray, 
physician  and  Director  of  the  Gastro-Intestinal  De- 
partment, Rhode  Island  Hospital,  who  spoke  on 
“Clinical  Aspects  of  Certain  Functional  Disorders 
of  the  Biliary  Tract.” 

The  basic  physiological  change  seems  to  be  an 
impediment  to  the  flow  of  bile  from  tbe  liver  to 
the  duodenum.  Functional  disturbance  can  cause 
obstruction,  usually  at  the  Sphincter  of  Oddi  due 
to  simple  spasm. 

Gall  Bladder  colic  can  occur  without  stone  or 
disease  and  is  due  to  hypertonic  contraction  of  the 
gall  bladder  against  a spastic  sphincter. 

Stasis  of  the  gall  bladder  with  distension  can 
cause  symptoms  of  cholecystitis  and  bring  about  a 
favorable  environment  for  development  of  calculi 
and  changes  in  the  mucosa.  Other  hollow  viscera 
which  are  innervated  by  the  same  nerves  can  pro- 
duce symptoms  which  may  confuse  one. 


Many  cholecystectomized  patients  show  mide- 
pigastric  pain,  left  costal  border  pain,  flatulence 
epigastric  fullness,  etc.  Nerves,  marital  difficulty, 
nervous  tension  bring  on  attacks.  Cholecystogra- 
phy and  non-surgical  bile  drainage  is  used  to  study 
these  patients. 

In  non-cholecystectomized  patients  all  showed 
delayed  evacuation  after  a fatty  meal.  Minor  path- 
ological changes  exist  even  when  the  dye  is  well 
concentrated.  Bile  from  cholecystectomized  pa- 
tients showed  concentration.  A constant  finding  in 
all  cases  was  precipitated  cholestrol  crystals  during 
an  attack,  none  during  an  asymptomatic  period. 
Because  of  this,  biliary  cholesterosis  is  a better  term 
than  biliary  stasis.  Therapy  in  these  cases  consists 
in  avoiding  overeating,  giving  small  frequent  feed- 
ings and  giving  dehydrocholic  acid  to  help  bile  flow. 
Also,  there  is  great  benefit  from  gall  bladder  drain- 
age. Anti-spasnodics  also  help.  There  is  no  con- 
stant relationship  between  the  severity  of  the  symp- 
toms and  the  pathology  in  the  gall  tract. 

Attendance : 71. 

Collation  was  served. 

The  meeting  adjourned  at  9:55  p.  m. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d. 

Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  9 :00  p.  m.  April 
17,  1947,  in  the  Nurses’  Auditorium  of  the 
Memorial  Hospital.  Twenty  members  attended. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Earl  J.  Mara.  The  minutes  of  the  pre- 
vious meeting  were  read  by  the  Secretary  and 
approved. 

The  applications  for  membership  in  the  Associa- 
tion of  the  following  physicians  were  read  and  re- 
ferred to  the  Standing  Committee:  Drs.  Shavarsh 
Markarian,  Nathan  Sonkin,  and  Robert  Jerome 
DuWors. 

Dr.  Mara  reported  that  over  50  per  cent  of  the 
members  of  the  Association  had  enrolled  in  the 
Loyalty  Group  Professional  Disability  Plan.  An 
extended  period  of  18  days  was  granted,  during 
which  time  those  members  of  the  Association  who 
desired  could  enroll  without  submitting  to  physical 
examination. 

Dr.  Mara  introduced  the  speaker  of  the  evening, 
Dr.  Francesco  Ronchese,  Dermatologist-in-Chief 
of  the  Rhode  Island  Hospital,  who  spoke  at  length 
on  “Occupational  Marks,”  illustrating  his  remarks 
with  a series  of  excellent  lantern  slides. 

The  meeting  adjourned  at  10:30  p.  m.  A col- 
lation was  served. 

Respectively  submitted, 

Kieran  W.  Hennessey,  m.d., 

Secretary 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

US,EN  ’°-  CO* 

EVERY  WEDNESDAY  ...8P.M....  WEAN 
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Life  expectancy 
30  days? 


Infant  mortality  during  the  first  30  days 
of  life  is  on  the  increase.  While  the  total 
infant  mortality  has  been  declining,  the 
proportion  of  those  who  died  within 
the  first  month  has  actually  increased  from 
52.7%  to  62.1%*.  During  this  fatal  first  month 
the  infant  should  be  given  every  possible 
benefit.  One  step  in  the  right  direction 
is  good  feeding.  In  this  way  the  gastro- 
intestinal hazards  of  excessive  fermentation, 
upset  digestion  and  diarrhea  may  be  minimized. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate" 
because  of  its  high  dextrin  content.  It  (1)  resists 
fermentation  by  the  usual  intestinal  organisms;  (2)  tends  to  hold 
gas  formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate provides  well-taken  and  w'ell -retained  nourishment. 'Dexin' 
does  make  a difference. 


‘Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


RICH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


8RAND 


Composition — Dextrins  75/5  • Maltose  24%  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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B R E 0 N 

Available  in  Set  and 
10  cc  siie  ampuls.  Ten 
cc  are  prepared  from 
sodium  cacodylate  5 
grs.  and  ferric  chloride 
2%grs.  with  the  chlor- 
ides of  calcium,  potas- 
sium, and  sodium. 


QUICK 

DIRECT 

EFFECTIVE 

And  so  is  Ferro-Arsen. 

Ferro-Arsen  Solution  for  intravenous  injection 
represents  controlled  therapy  in  the 
management  of  hypochromic  anemia. 

It  places  iron  directly  in  the  hlood 
stream  uhere  it  is  required  and  ichere 
it  can  he  quickly  effective  in  promoting 
hemoglobin  regeneration. 


George  A.  13 1*0  Oil  ^Company 


KANSAS  CITY,  MO. 
ATLANTA  LOS  ANGELES 


SEATTLE 


E M I C PROGRAM  INFORMATION 


TO:  State  Health  Officers 

FROM  : Edwin  F.  Daily,  M.D.,  Director.  Di- 

vision of  Health  Services 

SUBJECT  : Action  by  the  Congress  on  the  Emer- 
gency Maternity  and  Infant  Care 
Program 

On  May  7.  1947,  I directed  a memorandum  to  you 
on  the  expected  action  by  the  Congress  on  the 
EMIC  program  and  pointed  out  the  action  taken 
by  tbe  House  of  Representatives.  Now  the  Senate 
has  taken  similar  action  on  the  EMIC  program. 
Therefore,  for  the  fiscal  years  1948  and  1949,  Fund 
E may  continue  to  be  used  for — 

1.  The  completion  of  all  maternity  and  infant 
care  for  wives  or  infants  for  whom  initial 
care  was  authorized  prior  to  June  30,  1947, 
at  the  rates  established  in  the  official  State 
plan. 

2.  Maternity  care  authorized  after  June  30, 1947, 
if  the  mother  was  eligible  under  the  program 


as  of  June  30.  1947,  even  though  she  may 
apply  for  care  subsequent  to  that  date. 

3.  Infant  care  authorized  after  June  30,  1947,  if 
the  mother  or  infant  was  eligible  for  care  or 
received  care  under  the  program  as  of  June 
30,  1947.  For  example,  if  the  wife  of  an  en- 
listed man  in  the  eligible  pay  grades  became 
pregnant  before  June  30,  1947,  sbe  would  be 
eligible  to  apply  for  and  receive  services  under 
the  EMIC  program  until  6 weeks  post- 
partum, and  her  infant  would  be  eligible  for 
service  provided  under  the  program  until  1 
year  of  age. 

4.  Costs  of  administering  the  EMIC  program. 
Information  concerning  these  changes  in  the  pro- 
gram should  be  made  known  through  all  possible 
channels  of  publicity  to  reach  as  many  of  the  fam- 
ilies of  enlisted  men  as  possible,  to  all  physicians, 
hospitals,  and  others  participating  or  interested  in 
the  program. 

Requests  for  Fund  E.  reports  of  expenditures, 
etc.,  should  be  continued  as  in  the  past  until  all 
cases  are  completed. 
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Yes , experience 
is  the  best  teacher 
in  smoking  too! 

DURING  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands- — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don't  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


According  to  a recent  Nationwide  survey. 

More  Doctors 
smoke  Camels 

t/tan  any  ot/ier  cigarette 

B.  J.  Reynolds  Tobacco  Co. .Winston-Salem,  N.  C. 
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BOOK  REVIEWS 


REHABILITATION  THROUGH  BETTER 
NUTRITION. 

By  Tom.  D.  Spies.  M.D.,  Philadelphia:  \Y.  B. 

Saunders  Company. 

Many  of  the  results  of  Dr.  Spies’  study  of  nu- 
tritional deficiencies  in  the  Nutrition  Clinic  of  Hill- 
man Hospital  in  Birmingham,  Ala.,  and  the  conclu- 
sions based  on  these  results  are  contained  in  this 
94  page  monograph.  The  report  covers  more  than 
a ten  year  period  of  time,  during  which  over  10,000 
patients  were  examined.  For  the  most  part,  only 
essential  data  is  given  and  many  of  the  pages  are 
covered  by  one  or  more  of  the  50  figures.  Some  of 
these  figures  are  color  or  plain  photographs  illus- 
trating deficiency  diseases,  while  others  are  tabu- 
lar or  graphic  presentations  of  the  compiled 
statistics.  The  excellent  descriptions  of  the  more 
common  nutritional  deficiency  diseases  with  illus- 
trations and  the  statement  of  the  principles  of  treat- 
ing these  deficiencies  will  attract  the  practicing 
physician.  The  monograph  will  not  serve  as  a 
handbook  of  dietary  therapy.  Statistics  dealing 
with  the  incidence  of  nutritional  disease  and  dietary 
inadequacies  will  primarily  interest  workers  in  the 
field  of  Public  Health,  however,  only  the  minimal 
statistical  information  is  included.  There  is  dis- 
parity between  the  title  and  the  bulk  of  the  sub- 
ject matter  of  this  monograph.  The  title  is  mis- 
leading if  one  should  look  to  the  monograph  for 
help  and  aid  in  the  long  range  management  of  nu- 
tritional diseases  or  expect  to  find  a detailed  report 
of  the  rehabilitation  achieved  at  the  Hillman  Hos- 
pital. Short  range  treatment  of  deficiency  diseases 
is  better  covered  than  the  long  range,  and  then 
primarily  discussed  in  principle.  Specific  treat- 
ment for  specific  deficiencies  is  illustrated  by  case 
histories.  Despite  the  shortcomings  of  the  mono- 
graph, namely  the  misleading  title  and  lack  of  bal- 
ance in  the  presentation  of  material,  the  book  will 
be  profitably  read  by  the  medical  profession  be- 
cause the  therapeutic  principles  and  clinical  opin- 
ions of  Dr.  Spies  are  sound,  forthright,  and  above 
all,  authoritative. 

Robert  V.  Lewis,  m.d. 


GYNECOLOGICAL  AND  OBSTETRICAL 
PATHOLOGY.  By  Emil  Novak,  A.B.,  M.D., 
D.Sc.  (Hon.  Dublin)  F.A.C.S.  Second  Edition 
with  542  Illustrations,  15  in  Coloj,  545  pages. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1947.  $7.50. 

This  recent  edition  of  Dr.  Novak's  excellent 
book  is  a thorough  revision  and  brings  the  knowl- 
edge of  obstetrical  and  gynecological  pathology  up- 
to-date.  The  addition  of  over  one  hundred  illustra- 
tions, fifteen  in  color,  further  increases  its  value. 
The  reference  lists  now  include  major  contribu- 
tions through  1946. 

It  is  not,  and  it  is  not  intended  to  be,  an  encyclo- 
pedic volume.  Its  concise  and  logical  form,  succinct 
presentation  and  complex  index  make  it  a ready 
reference  manual  to  the  more  frequently  encoun- 
tered pathological  conditions.  The  first  edition  has 
gained  the  stature  of  a standard  text,  and  this  re- 
cent revision  is  a welcome  continuation  of  an  au- 
thoritative and  scientific  work. 

William  A.  Reid,  m.d. 


HEALTH  AND  ACCIDENT 
INSURANCE 

Members  of  the  Society  are  urged  to 
check  carefully  on  offers  sent  through  the 
mail  offering  invitations  to  participate  in  an 
offer  of  a strictly  non-cancellable  policy  pro- 
viding lifetime  benefits.  Several  inquiries 
have  come  to  the  executive  office  from  mem- 
bers in  the  past  month  regarding  such  offers. 

Two  of  the  companies  making  the  offer 
are  NOT  licensed  in  Rhode  Island.  Hence 
they  resort  to  appeals  by  mail.  The  pur- 
chaser of  such  a policy  runs  the  risk  of  hav- 
ing to  travel  to  the  home  office  of  the  com- 
pany, or  even  engaging  legal  counsel  to 
press  a claim  for  benefits.  And  none  of  the 
contracts  are  as  strictly  non-cancellable  as 
they  are  represented  to  be. 

Check  the  state  insurance  commissioner’s 
office  before  buying  any  such  contracts.  Or 
call  your  executive  office  for  information. 


COSMETIC  HAV  FEUSRf* 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 
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fluid 

sulfadiazine  for  oral  use 

Eskadiazine — a new  fluid  sulfadiazine  for  oral  use — is  so 
palatable  that  children  actually  like  to  take  it.  Parents,  too,  are  grateful  to  be 
relieved  of  the  chore  of  crushing  tablets  and  coaxing  a sick  child  to  swallow 
an  unappealing  mixture. 

Therapeutically,  too,  this  preparation  constitutes  an  impor- 
tant advance  in  oral  sulfonamide  therapy.  The  findings  in  a recent  clinical 
study*  indicate  that,  with  Eskadiazine,  the  desired  serum  levels  may  be 
attained  3 to  5 times  more  rapidly  than  with  sulfadiazine  in  tablet  form. 
*Flippin,  H.  F.,  et  al. : Am.  J.  M.  Sc.  210:141-147,  1945. 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 


488 


RHODE  ISLAND  MEDICAL  JOURNAL 


IN  PAWTUCKET  IT'S... 

J.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  Secretarial  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 


SUMMER.. . 

A time  to  build  strength 
and  vigor  for  tbe  Fall  and 
\\  inter  seasons  ahead. 

A time  to  gain  renewed 
health  through  the  daily 
use  of  A.  B.  Munroe  Dairy’s 
Grade  A Homogenized 
Milk. 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 

East  Provitfence,  R.  I. 
Tel.  East  Providence  2091 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
" If  It’s  from  Brown’s,  It’s  All  Right " 
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THE  DRUG  OF  CHOICE 
OUTINE  DIGITALIZATION 


Digisidin  — pure  crystalline  digitoxin  — has  come  to  be  regarded 
as  the  drug  of  choice  for  routine  digitalization. 


It  is  the  main  glycoside  of  Digitalis  purpurea.  It  is  1000  times  as 
potent  as  standard  digitalis  leaf.  Hence  such  small  doses  are  needed 
that  it  is  nonirritating  to  the  gastro-intestinal  tract. 


Digisidin  — standardized  by  weight  and  by  bio-assay  — never  varies 
in  composition  or  potency. 


It  is  absorbed  completely  when  given  by  mouth.  Digitalization 
may  be  accomplished  in  from  6 to  10  hours  by  one  oral  dose 
(usually  only  1.2  mg.). 


Available  in  tablets  of  0.1  and  0.2  mg.  in  bottles  of  50,  100  and  500 


Brand  of  Digitoxin  (crystalline) 


CHEMICAL  COMPANY , INC 

New  York  13,  N.  Y.  • Windsor,  Oni 


DIGISIDIN,  trademark 


490 


RHODE  ISLAND  MEDICAL  JOURNAL 

PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


179 


SAMUEL  PRITZKER,  M.D. 


Practice  limited  to  anesthesiology 
^ heeler  Avenue,  Providence  5,  R. 


Telephone: 


l 


^ llliams  7373 
UNion  0070 


I. 


CARDIOLOGY 


CEIFTO.Y  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 


DERMATOLOGY 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


BENCEL  L.  SCHIFF,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 
Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery' 

Hours  by  appointment  GAspee  5387 

126  aterman  Street  Providence  6,  R.  I. 

MORRIS  BOTVIN,  M.D. 

Practice  Limited  to 
Diseases  of  the  Eye 

155  Angell  Street  Union  1210 

Providence  6,  R.  I.  Hopkins  5067 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I- 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 
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RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 

Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 

N euro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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there  is  a defense  against  many 
of  the  allergic  reactions  elicited  by 
everything  from  feathers  to  codfish. 
This  defense  is  BENADRYL,  a 
product  of  Parke-Davis  research. 

The  treatment  of  most  cases  of 
hypersensitivity  with  this  antihistaminic 
is  largely  symptomatic.  It  has  been 
found  that  from  25  to  50  mg.,  repeated 
as  may  be  indicated,  are  usually 
sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals  ® of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir 
containing  10  mg.  in  each  teaspoonful. 


B enadryl 

hydrochloride 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN 


C 

u 
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c * *f 


£ H ' 


A 


1 000. cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
for  hospitals. 


i liter  uooo  cc  > 


AMIGEN  5% 

dextrose  sol 


• a<lurousf  noa- 
^rc«nt  (weight  ' 
00  of  a pancre- 
of  casern 
^ino  acids  and 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 

use. 


1 lb.  cans  at  drug  stores 


Hwt  percent 

. .m°ticn-ion  con- 


keep  the  unope«* 


* to  pH  6.5. 


The  function  of  Amigen  and  Profolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


For  Oral  Administration 
^ ^0  enzymic  digest  of  casein  containing  anun 
ac|ds  and  polypeptides,  useful  as  a source  of rfa 
at)sor'bed  food  nitrogen  when  given  orally  »r 
y tube-  Protolysate  is  designed  for  adimn>s'ra 
'0n  in  cases  requiring  predigested  protein- 
°be  of  administration  and  the  amount  to 
should  be  urescribed  bv  the  physi<> 


1 LB.  NET  145*  GM.) 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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How  to  Save 


’■sjaSS' 


on  Investments 


• if  vou  are  finding  that  the  time  you  spend  caring  for  your  invest- 
ments is  growing  . . . that  many  important  details  are  harder  and  harder 
to  remember  and  more  and  more  troublesome  . . . that  basic,  policy- 
making decisions  cause  you  to  uorry  and  wish  for  an  impartial  check 
on  your  own  judgment,  then  — 

A Supervised  Agency  Account  is  likely  to  be  an 
economical  solution  to  your  problem. 

Such  an  account  takes  care  of  all  routine.  Once  you  open  an  account, 
you  can  stop  worrying  about  clipping  coupons,  watching  bond  redemp- 
tion dates,  keeping  books,  attending  to  receipts  and  deliveries — or  any 
other  details.  A Supervised  Agency  Account  also  provides  continuing 
investment  advice.  Definite  buy-and-sell  recommendations,  aimed  at 
your  investment  objectives,  are  made  from  time  to  time — but  all  final 
decisions  are  in  your  hands.  Supervised  Agency  Service  is  economical. 
Our  moderate  fee  is  a deductible  item  on  your  individual  income  tax 
return. 

A few  minutes  spent  arranging  a Supervised  Agency  Account  with 
one  of  our  officers  can  easily  save  you  a great  deal  of  time,  trouble,  worry 
— and  even  money — in  the  course  of  a year.  by  not  ask  us  for 
further  details? 


VV°ONSOCKET 
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W BENADRYL 


hydrochloride 


KAPSEALS® 

50  mg.  each, 
in  bottles  of  1 00 
and  1000. 


The  results  of  a recent  survey  of  the  clinical  use  of 

Benadryl  (diphenhydramine  hydrochloride)  in  2665 
patients  are  shown  in  the  accompanying  table. 

The  efficacy  of  this  new  antihistaminic 

is  also  attested  to  in  over  150  reports 
published  in  the  medical  literature. 


ELIXIR 
10  mg.  in  each 
teaspoonful,  in  pints 
and  gallons. 


0 


CAPSULES 
25  mg.  each, 
in  bottles  of 
100  and  1000. 


Clinical  Emily 

i/% 

h- 

Z 

UJ 

Patients 

Satisfactory 

Questionable 

No 

Benefit 

% Showing 
Improvement 

t- 

< 

URTICARIA 

0- 

766 

692 

16 

58 

90.3 

VASOMOTOR  RHINITIS 

349 

268 

2 

79 

76.7 

EC2EMA 

CN 

128 

n 

7 

42 

61.7 

HAY  FEVEt 

z 

425 

3S0 

36 

39 

82.4 

ASTHMA 

-J 

43S 

275 

7 

153 

63.2 

MIGRAINE 

>■ 

DC 

73 

48 

1 

24 

65.7 

ANGIONEUROTIC  EDEMA 

a 

S4 

46 

1 

7 

85.2 

ATOPIC  DERMATITIS 

z 

66 

42 

1 

23 

63.6 

PRURITUS 

111 

CQ 

24 

18 

6 

75.0 

ERYTHEMA  MULTIFORME 

z 

28 

22 

6 

78.6 

DERM0GRAPHIA 

£ 

20 

15 

5 

75.0 

FOOD  ALLERGY 

5 

37 

32 

5 

86.5 

CONTACT  DERMATITIS 

iA 

h- 

63 

49 

14 

77.7 

mmi 

PHYSICAL  ALLERGY 

3 

11 

7 

4 

63.6 

</> 

REACTIONS — ANTIBIOTIC 

IAJ 

84 

81 

> 

2 

96.4 

REACT  IONS — DRUGS 

y 

46 

42 

4 

91.3 

REACTIONS — RIOLOGICS 

P 

12 

12 

100.0 

DYSMENORRHEA* 

3 

UJ 

44 

38 

6 

86.3 

a. 

- < 

QC 

TOTALS 

IAJ 

z 

2665 

2116 

72 

478 

79.39 

*ll lose  coses 

due  to  histamine-induced  spasm  o 1 smooth  muscle. 

Benadryl 


c * 

T 1 


hydrochloride 

PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN  * e » h 


P 
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Marshall  Hall 
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ctoj 


Yes,  experience  is  the  best  teacher  in  smoking  too! 

It  was  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  big  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  we  don't  tamper  with 
Camel  quality.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel 
way,  are  used  in  Camels. 


/tccording  to  a recent  Nationwide  suroey : 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


than  any  ot/ier  cigarette 
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(Above)  Fitting  practice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  CPfAP  Scientific  Supports 


CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  io  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NO  TEST  TUBES  • NO  MEASURING  * NO  BOILING 


Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

tMceicme 


(DENCO) 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


TH*E  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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the  art  of  eating 

Too  many  people  "seem  to  feel  that  the  art  of  eating  consists 
of  filling  the  stomach  to  capacity  three  times  a day.”1  They 
ignore  the  fact  that  "calories  alone  do  not  make  a balanced 
diet.”1  They  need,  therefore,  and  will  continue  to  need,  support 
of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,”  Upjohn  provides  a full  range 
of  potent,  balanced  vitamin  preparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  for 

1 J.  South  Carolina  M.  Assn. 

52: 1 86  (July)  1946.  their  treatment  in  the  practice  of  medicine  and  surgery. 


Upjolm 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


\ 


VITAMINS 
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B landing  g 

The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

US,,N  TO-  2^. 

EVERY  WEDNESDAY  ...8P.M....  WEAN 


(brand  of  naphazoline)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 

PROMPT,  LONG-LASTING  VASOCONSTRICTION 


Privine  hydrochloride  promptly  shrinks  congested  nasal  mucous  membranes, 
inducing  vasoconstriction  which  lasts  for  several  hours.  Only  three  drops  in  each  nostril 
t.i.d.  are  usually  sufficient.  Other  important  qualities  which  have  gained  for  Privine  its 
prominent  position  in  the  field  of  nasal  therapy  are:  pH  of  6.2  to  6.3;  aqueous,  isotonic 
solution;  non-injurious  to  nasal  mucous  membrane;  minimal  side  reactions.  Furnished  as 
solution  in  dilutions  of  0.05  and  0.1  per  cent,  and  as  jelly  in  0.05  per  cent  concentration. 


Accepted  for  inclusion  in  New  and  Non-Official  Remedies 

^ 0 ICAL  ‘S1’0 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC 

SUMMIT,  NEW  JERSEY 


2/1217 


PYRIBENZAMINE 

(brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


NOW  READILY  AVAILABLE 


Atopic  dermatitis  — flexural  eczema. 
Pyribenzamine  relieves  itching  in  acute 
and  chronic  eczema  in  a substantial 
number  of  cases. 


In  its  comparatively  low  frequency  of  side  reactions,  permitting  larger 
doses  where  needed,  Pyribenzamine  offers  important  therapeutic  advantages  whenever 
antihistaminic  medication  is  indicated.  This  new  product  of  Ciba  research  is  character- 
ized by  its  capacity  to  counteract  many  of  the  effects  of  histamine.  It  prevents  and 
controls  certain  allergic  manifestations  believed  to  be  caused  wholly  or  in  part  by 
release  of  histamine.  Its  action  is  palliative,  not  curative. 


In  the  suggested  list  of  indications  below,  Pyribenzamine  has  been  used 
advantageously  by  many  clinical  investigators. 


Chronic  Urticaria  • Acute  Urticaria  • Dermographism  • Angioneurotic  Edema 
Hay  Fever  • Vasomotor  Rhinitis  • Atopic  Dermatitis  • Serum  Reactions  • Asthma 
Urticarial  Food  and  Drug  Reactions 


Detailed  information  and  samples  of  Pyribenzamine  can  be  obtained 
by  writing  the  Professional  Service  Division 


PHARMACEUTICAL  PRODUCTS,  INC. 


CIBA 


SUMMIT,  NEW  JERSEY 
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Buffington’s  inc. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER,  MASSACHUSETTS 

f 


COMPRESSED  TABLETS 


Dicalcium  Phosphate 33A  grains  (0.25  Gm) 

Purified  Bone  Phosphate 33A  grains  (0.25  Gm) 

Vitamin  D (Viosterol) 500  int'l  units 

Provides  Calcium  — Phosphorus  — Vitamin  D 

in  Pregnancy  — Lactation  — Skeletal  Development 

Small  enough  to  swallow  Highly  palatable 

Available  at  all  prescription  pharmacies 
in  bottles  of  100  or  larger 
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a switch  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a day  of  this  unique  inter- 
mediate-acting insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  24  former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  adjustment  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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“Jf  you  want  to  know  ^ i f 

the  road  ahead  / you  want  a \ 
inquire  of  one  who  ./  "Detect-  1, 

has  travelled  it..."  S electrocardiograph 

— Chinese  ^ depend  on  a manufacturer 

Prouerb^^,*'  with  long  experience  in  producing 


/tccunite  STANDARD  Penwcutent  RECORDINGS/ 


Gahdidim 

The  *pOt at  Successful 

Vinect-TViitutf  ELECTROCARDIOGRAPH 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade. of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


THdutH^xctunecC  SCectia  - 'P&ydcceU  J*etfo%a&>'Ued,  *7hc. 

'Didtxi&uted  and  Serviced  fy,  & S “Reutex 

ELECTRO- PHYSICAL  LABORATORIES,  INC 
^ ^ and  j0NE$  METABOLISM  EQUIPMENT  CO. 


L.  6*  B.  REINER,  139  East  23rd  Street,  New  York  IO,  N.  Y. 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electro- 
cardiograph. 


Dr 

Address. 
City.  . . . 


Zone. 


. State. 
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"Bronchial  Asthma 
. . . etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  must 
be  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 


Parasma  is  not 
advertised 
to  the  Laity 


The  combined  parasma  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  % gr.,  aminophylline  1 gr.  and  sodium 
bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


PARASMA 


dosage:  3 tablets  with  water.  Not  to  exceed  5 tablets  in  3 hours 
or  10  tablets  per  day.  Intermittent  courses  of  5 days  per  week  rec- 
ommended. Caution  — too  frequent  or  protracted  use  may  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  cardiac  or 
renal  disease,  hyperthyroidism,  hypertension  or  diabetes. 

how  supplied  : Bottles  of  24  tablets. 


for  symptomatic 
relief  of 
bronchial 
asthma 


CHARLES  RAYMOND  & CO.,  Inc.,  381  Fourth  Avenue,  New  York  16,  N.  Y.  RIMJ-7 

Please  send  literature  and  a free,  full-sized  trade  package  of  parasma. 

□ I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 
on  EMODEX. 

Dr. 

Address 


Town _ 


.Zone - 


. State  _ 


Many  symptoms  of  Arthritis  are  so 
confusing  that  they  make  the 
Physician’s  diagnosis  extremely  difficult. 
One  compensation  is  that  when  the 
diagnosis  indicates  chronic  Arthritis, 
there  is  available  Ertron — Steroid 
Complex,  Whittier  . . . more  widely 
prescribed  than  any  other  antiarthritic. 

Ertron  is  safe. 


ERTRON 

Steroid  Complex,  Whittier 
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RECOMMEND  AN 

“Invalex” 

Invalid  Walker 

TO  THE  CONVALESCENT 
THE  CRIPPLED  • THE  AGED 


AVAILABLE  FOR  PURCHASE  OR  RENTAL 


YY  Chrome  Walker 


YY  Standard  Walker 

(with  or  without  crutches) 


Junior  Walker 

(with  Balance  Ring) 


ANESTHETIC 

CtMITH-HOLDETLT 

HOSPITAL  BEDS  • 

GASES  • 

S inc.  rl 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 

liver  extract  solution,  Crude,  Lilly,  and  Liver  Extract  Solution, 
Purified,  Lilly,  are  standardized  on  clinical  cases  of  primary  anemia 
in  relapse  and  will  produce  a standard  reticulocyte  response  when  the 
recommended  dosage  is  administered. 

Ampoules  Liver  Extract  Solution,  Crude,  Lilly,  are  available  in 
one  U.S.P.  unit  per  cc.  and  two  U.S.P.  units  per  cc.  strengths.  Am- 
poules Liver  Extract  Solution,  Purified,  Lilly,  are  available  in  15 
U.S.P.  units  per  cc.,  10  U.S.P.  units  per  cc.,  and  5 U.S.P.  units  per 
cc.  strengths. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


IF  immunization  against  certain  communica- 
ble diseases  did  not  exist,  it  is  unlikely  that  the 
modern  school  would  be  a reality.  Discovery 
of  the  various  immunizing  agents  has  been 
achieved  through  the  painstaking  work  of  many 
keen  minds.  In  many  localities  diphtheria  is 
a rare  disease.  The  incidence  and  severity  of 
pertussis  have  been  sharply  reduced.  Vaccina- 
tion against  smallpox  will  always  remain  an 
outstanding  achievement  in  medical  science. 


Co-operative  research  for  the  development  of 
better  medicinal  agents  is  encouraged  by  the 
ethical  pharmaceutical  manufacturer.  Scien- 
tists of  the  Lilly  Research  Laboratories  com- 
bine their  collective  talents  with  those  of 
the  clinician  to  solve  problems  met  in  caring 
for  the  sick.  Through  the  continuation  of 
this  work,  reliable  medicinal  products  for  both 
prevention  and  treatment  of  disease  are  made 
available  to  the  medical  profession. 
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USE  OF  ESTROGENS  AND  PROGESTERONE  * 

Elmer  L.  Sevringhaus,  m.d. 


The  Author.  Elmer  L.  Sevringhaus,  M.D.,  of  Mont- 
clair, New  Jersey.  Director  of  Clinical  Research, 
H o ff man-LaRoche , Inc.,  Consultant  in  Endocrinology 
and  Nutrition;  formerly  Professor  of  Medicine,  Uni- 
versity of  Wisconsin;  author  of  “Endocrine  Therapy 
in  General  Practice.” 


The  hormones  which  have  essential  uses  (espe- 
cially appropriate)  in  the  female  include  the 
estrogens  and  the  progestogens.  Of  the  first  there 
are  several,  which  need  to  be  identified.  The  most 
potent  per  milligram  is  estradiol,  which  may  be 
administered  in  this  form,  or  for  more  prolonged 
action  in  the  form  of  a benzoate  or  propionate 
ester,  which  is  slowly  hydrolyzed  after  injection. 
Because  of  cost  estradiol  is  often  replaced  by  one 
of  the  estrogens  which  occurs  as  a urinary  excre- 
tion product,  either  estrone  or  the  less  potent  estriol. 
A widely  used  preparation  which  is  called  by  the 
Council  on  Pharmacy  and  Chemistry  “Estrogenic 
Substances”  contains  all  three  of  these  substances 
but  estrone  is  predominant.  This  may  be  prepared 
in  various  stages  of  purity.  Being  a mixture,  it 
cannot  be  standardized  in  weight  terms,  but  is 
measured  in  biological  units,  compared  with  inter- 
national standard  estrone.  One  unique  estrogen  is 
ethinyl  estradiol,  a synthetic  derivative  of  estradiol 
which  is  efficiently  absorbed  when  given  orally. 

The  completely  synthetic  estrogens  include  the 
best  known  diethylstilbestrol,  often  called  stil- 
bestrol,  and  modified  forms  such  as  methyl  ethyl 
stilbestrol  and  hexestrol  which  have  slightly  dif- 
ferent characteristics  of  absorption  and  activity. 
Two  other  synthetics  are  benzestrol  of  somewhat 
lower  potency,  and  the  more  recently  tried  dienes- 
trol  with  very  high  potency.  The  general  advantage 

* Presented  at  the  136th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  14,  1947. 


of  these  synthetic  drugs  is  their  small  loss  when 
they  are  given  orally  instead  of  parenterally.  The 
disadvantage  is  the  tendency  to  cause  nausea  in  a 
significant  proportion  of  women  who  use  them. 
In  spite  of  the  lower  cost  of  the  synthetics  gen- 
erally, they  are  certainly  not  replacing  the  natural 
estrogens. 

The  types  of  preparation  available  are  almost  as 
varied  as  the  number  of  estrogens.  The  low  solu- 
bility of  estrogens  and  their  esters  in  water,  and 
the  fact  that  an  oil  solution  placed  intramuscularly 
serves  as  a reservoir  for  continued  absorption  over 
a period  of  several  days,  while  the  estrogens  dis- 
solve out  of  the  oil  into  the  aqueous  tissue  fluids, 
has  resulted  in  a great  vogue  of  injection  oil  solu- 
tions. The  disadvantages  of  these  injections  are 
that  the  oils  tend  to  remain  where  they  have  been 
injected,  that  frequently  foreign  body  reactions 
occur  about  such  masses  of  oil,  that  there  are  occa- 
sional allergic  reactions  to  the  oil  solvents,  and 
that  the  absorption  from  such  a depot  is  not  uni- 
form throughout  the  week  or  ten  days  usually 
allowed  to  occur  between  injections. 

A more  recently  introduced  technique  for  ob- 
taining sustained  activity  of  the  individual  doses 
is  the  placing  of  pellets  of  pure  hormones  in  loose 
subcutaneous  tissue  spaces.  Disadvantages  include 
difficulty  in  establishing  the  appropriate  dose, 
foreign  body  reactions,  and  difficulties  in  assuring 
and  maintaining  sterility  of  the  solid  pellets  during 
the  technical  procedures  of  introducing  the  doses. 
It  seems  probable  that  this  method  will  he  interest- 
ing but  not  a serious  competitor  for  wide  use. 

Within  the  past  few  years  a number  of  experi- 
* ments  have  shown  that  it  is  possible  to  administer 
the  estrogens  as  a suspension  of  microscopic  crys- 
tals in  water,  sometimes  stabilized  by  addition  of 
substances  which  delay  settling  of  the  small  crys- 
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tals.  This  method  seems  to  achieve  the  advantages 
of  the  oil  solutions  without  the  handicaps  men- 
tioned. Wider  future  development  is  predicted. 

Any  of  the  estrogens  may  be  administered  orally 
with  typical  effect.  There  is  a large  loss  of  potency 
which  has  been  explained  on  the  basis  of  chemical 
changes  of  some  of  the  estrogens  by  the  liver  and 
excretion  of  these  compounds  in  the  bile.  Certain 
of  the  metabolic  products  retain  a portion  of  their 
estrogenic  activity,  as  for  example  estrone  made 
from  estradiol.  One  may  have  to  use  as  much  as 
five  times  the  dose  orally  that  he  would  give  par- 
enterallv.  If  the  oral  preparations  can  be  made  less 
costly  by  using  less  highly  purified  materials  and 
omitting  sterilization  for  ampul  preparation,  the 
cost  of  the  larger  amount  of  hormone  may  not  be 
a significant  handicap.  Oral  therapy  is  widely  used. 
Its  disadvantage,  aside  from  the  dose,  is  that  self- 
medication  is  more  apt  to  occur  with  oral  prepara- 
tions. On  the  other  hand  the  use  of  one  or  more 
doses  daily  tends  to  provide  a more  uniform  level 
of  estrogenic  activity  than  does  injection  at  in- 
tervals of  a week. 

Estrogens  can  be  administered  percutaneously, 
either  as  alcoholic  solutions  or  in  cosmetic  creams. 
This  latter  route  is  at  present  largely  out  of  pro- 
fessional control,  with  dosage  indeterminate. 
Estrogens  so  administered  may  give  general  or 
systemic  results,  but  this  route  is  in  use  chiefly  by 
women  who  are  seeking  to  avoid  or  remove  the 
senile  changes  about  the  face.  One  recent  paper 
gives  objective  evidence  that  some  benefits  can  be 
secured.  Medical  supervision  of  this  type  of 
therapy  is  a matter  of  real  importance.  There  is  a 
further  possibility  for  local  application  in  the  re- 
lieving of  senile  changes  about  the  pudendal  area 
in  many  women  who  suffer  from  pruritis  or  ad- 
vancing changes  in  the  vulva  and  vagina. 

Estrogens  were  administered  by  vaginal  pes- 
saries or  suppositories  in  the  early  days  of  estro- 
genic therapy  for  the  menopause  syndrome  This 
route  is  inefficient  in  terms  of  the  dose  absorbed, 
and  undesirable  from  an  esthetic  point  of  view. 
But  it  is  still  helpful  when  there  is  any  reason  to 
secure  the  rapid  maturing  of  an  adult  type  of  vaginal 
mucosa  in  a pre-adolescent  girl.  This  was  formerly 
much  used  in  treating  pre-adolescent  gonorrhea 
but  has  become  less  important  with  the  introduc- 
tion of  effective  antibiotics. 

The  progestogenic  hormone  picture  is  far  less 
complicated.  One  hormone  occurs  naturally,  pro- 
gesterone. The  known  metabolic  end-product,  preg- 
nandiol, is  not  biologically  active.  This  occurs  in 
the  urine,  representing  less  than  half  the  pro- 
gesterone produced  or  administered.  Since  oral  ad- 
ministration of  progesterone  is  ineffective,  there 
has  been  developed  a modified  form  which  is  made 
synthetically,  called  pregneninolone.  The  dose  of 
this  preparation  by  mouth  must  be  some  ten  or 
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more  times  that  of  the  parenterally  administered 
progesterone  to  obtain  a similar  effect.  Progester- 
one is  administered  in  oil  solution  only.  In  contact 
with  water  it  is  subject  to  gradual  oxidation. 

Anterior  Pituitary  and  Ovary  Relationship 

For  an  understanding  of  the  physiology  of 
ovarion  action,  the  interactions  of  the  anterior  pi- 
tuitary and  ovaries  must  be  included.  The  term 
“gonadotrophic  hormone”  is  applied  to  substances 
which  stimulate  the  gonads,  either  ovary  or  testis. 
At  present  there  are  thought  to  be  at  least  three 
such  hormones  produced  by  the  anterior  pituitary. 
These  cause  the  Graafian  follicles  to  grow  and 
develop,  usually  one  at  a time.  At  the  peak  of 
follicle  development,  the  matured  ovum  is  extruded 
from  the  ruptured  follicle.  Following  this  ovula- 
tion the  pituitary  hormones  bring  about  a change 
in  the  follicle  cells  which  has  led  to  the  name 
“corpus  luteum.”  After  a period  of  about  one 
week  of  activity,  the  corpus  luteum  begins  to 
atrophy,  eventually  disappearing.  Neither  follicle 
development,  maturation  of  ovum,  ovulation,  nor 
formation  and  function  of  the  corpus  luteum  can 
occur  without  the  gonadotrophic  hormones. 

A still  more  puzzling  situation  is  produced  by 
the  fact  that  the  follicle  produces  estrogenic  hor- 
mone and  the  corpus  luteum  secretes  progesterone 
These  hormones  have  their  best  known  effects  upon 
the  uterus,  Fallopian  tubes,  vaginal  mucosa,  and 
breasts.  But  estrogenic  hormones  and  progesterone 
exert  a series  of  effects  upon  the  anterior  pituitary 
gland.  Although  the  details  of  this  reflex  action  are 
still  imperfectly  understood,  it  is  certain  that  the 
dependably  regular  recurrence  of  cycles  of  ovarian 
functions  as  described  are  brought  about  by  the 
combined  effects  of  pituitary  upon  ovaries  and  of 
ovarian  hormones  upon  the  anterior  pituitary. 
Possible  uses  of  the  ovarian  normones  in  attempts 
to  alter  pituitary  function  will  be  mentioned  later. 

Indications  for  Use  of  These  Hormones 

The  most  obvious  use  of  estrogenic  material  is 
for  replacement  in  the  menopause  syndrome.  The 
only  need  is  to  give  relief  from  the  numerous  symp- 
toms, but  when  these  do  not  occur  or  are  very  mild, 
therapy  is  not  required.  The  use  of  estrogens 
should  be  started  with  a large  enough  dose  to  assure 
significant  relief  within  the  first  week.  The  doses 
may  be  adjusted  upward  by  rapid  stages  to  secure 
complete  comfort  in  a few  days  in  most  cases. 
When  this  point  has  been  reached  it  is  wise  to 
reduce  more  slowly  the  amount  of  estrogen  em- 
ployed until  recurrence  of  some  of  the  typical  com- 
plaints indicates  the  need  for  return  to  a higher 
level.  Once  this  satisfactory  minimum  dose  has 
been  reached,  there  is  only  one  way  to  find  when 
it  is  no  longer  required  : reduce  the  dose  again  until 
symptoms  recur.  Eventually  it  always  becomes 
possible  to  eliminate  estrogen  entirely  without  re- 
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turn  of  the  menopause  syndrome.  The  duration  of 
treatment  may  he  from  a few  weeks  to  several 
years.  Certainly  there  is  excellent  reason  to  assure 
women  that  such  a program  of  therapy  does  not 
prolong  the  readjustment,  nor  make  it  necessary  to 
undergo  such  a period  after  withdrawal  of  the 
treatment.  The  readjustment  is  made  essentially 
asymptomatic  by  therapy  if  the  program  is  skill- 
fully handled. 

There  are  frequently  women  who  have  the  typi- 
cal complaints  suggesting  the  climacteric  syndrome, 
but  who  continue  to  have  menstrual  function,  often 
for  many  years.  Although  sometimes  this  may  he 
referable  to  disturbances  in  the  central  and  vegeta- 
tive nervous  systems,  it  is  common  to  find  other 
evidences  of  hypofunction  of  the  ovaries.  There 
may  be  menstrual  irregularities,  low  fertility,  or 
poor  feminine  development  to  indicate  possible 
estrogen  deficiency.  Estrogenic  therapy  may  be  as 
helpful  as  in  the  truly  menopausal  women,  but  the 
syndrome  is  commonly  of  variable  intensity,  and 
use  of  a fixed  dose  level  of  administered  estrogen 
gives  variable  comfort  to  the  patients.  Such  women 
need  a greater  amount  of  clinical  experimentation 
with  doses  to  secure  the  best  results.  It  is  rather 
probable  that  such  conditions  can  he  managed  with 
greater  ease  if  combined  use  of  estrogen  and  pro- 
gesterone are  tried.  If  one  can  estimate  the  timing 
of  the  menstrual  cycles  well  enough  in  advance,  he 
would  add  to  the  routine  estrogen  a significant  dose 
of  progesterone  through  the  third  week,  and  either 
reduce  the  estrogen  sharply  or  withdraw  it  entirely 
during  the  fourth  week,  resuming  estrogen  again 
as  soon  as  the  flow  is  well  under  way. 

When  adolescent  development  is  significantly  de- 
layed or  when  a woman  of  mature  years  desires 
treatment  because  of  inadequately  developed 
breasts  or  internal  genitalia,  the  problem  is  essen- 
tially similar  to  that  presented  by  infrequent  men- 
struation or  by  amenorrhea  which  is  not  caused  by 
pregnancy,  the  menopause,  or  obvious  systemic  dis- 
eases. The  choice  needs  to  be  made  between  stimu- 
lation of  the  ovaries  by  means  of  gonadotrophic 
hormones  from  the  pituitary  or  pregnant  mare’s 
serum,  or  substitution  with  the  products  of  the 
ovaries,  estrogen  and  progesterone.  These  latter 
may  be  expected  to  give  more  prompt  responses,  as 
well  as  to  operate  in  certain  cases  where  the  ovaries 
are  refractory  for  unknown  causes.  Until  this  re- 
fractory state  has  been  found  by  trial  it  seems 
preferable  to  employ  the  gonadotrophic  hormones, 
since  at  times  these  have  led  to  ovulation  and  fer- 
tility. Substitution  with  ovarian  hormones  will  not 
stimulate  the  ovaries,  unless  by  some  possible  reflex 
action,  via  the  pituitary,  ovarian  function  may  be 
improved.  This  latter  possibility  is  too  uncertain 
for  any  other  than  frankly  experimental  therapy. 
If  substitution  therapy  with  ovarian  materials  is 


to  be  undertaken,  it  is  urged  that  regular  cycles  of 
estrogen  for  at  least  three  weeks  be  accompanied 
during  the  third  week  by  progesterone.  The  fourth 
week  may  he  marked  by  complete  withdrawal  of 
hormone  treatment,  or  by  continued  use  of  a mini- 
mum dose  of  estrogen  if  there  are  symptoms  which 
seem  to  be  kept  in  abeyance  thereby. 

In  order  to  induce  ovulation  a number  of  pro- 
cedures have  been  tried  hut  none  can  he  considered 
dependable.  Intravenous  use  of  gonadotrophic 
hormones  has  been  reported  but  with  the  present 
impure  hormones  this  is  not  advisable.  Cycles  of 
use  of  such  hormones  hypodermically  during  the 
first  two  weeks  of  the  cycle,  when  that  timing  can 
be  recognized,  have  led  to  ovulation  proven  in  a 
few  instances  by  pregnancies.  There  is  some  reason 
to  think  that  the  normal  mechanism  which  initiates 
ovulation  is  a sharp  rise  in  the  amount  of  estrogen 
released  from  the  ovaries.  This  affects  the  anterior 
pituitary,  leading  to  sudden  release  of  the  trophic 
hormones  which  in  turn  affect  the  mature  graafian 
follicle,  and  cause  ovulation,  which  is  followed  by 
formation  of  a corpus  luteum.  Therefore  attempts 
have  been  made  to  induce  ovulation  in  women  who 
have  frequent  anovulatory  cycles  by  giving  a large 
single  dose  of  estrogen  at  about  the  fourteenth  day 
of  a cycle.  This  is  without  known  risk.  The  efficacy 
can  be  told  by  improvement  in  fertility,  or  by  com- 
parative endometrial  biopsies  at  the  end  of  the 
third  week  with  and  without  therapy,  or  by  deter- 
minations of  the  pregnandiol  excretion  over  the 
several  days  following  the  therapy  as  compared 
with  a similar  time  in  an  untreated  cycle.  These 
criteria  indicate  the  difficulties  in  proving  the  effi- 
ciency of  this  method  of  therapy  and  shows  why 
reports  on  large  series  are  lacking. 

Several  uses  of  estrogen  have  become  associated 
empirically  with  dermatologic  practice.  There  is  a 
chronic  cystic  type  of  acne  seen  in  mature  women 
as  well  as  occasionally  in  adolescent  girls,  which 
appears  to  respond  better  to  local  application  if 
these  patients  receive  small  doses  of  estrogen  over 
long  periods  of  time.  If  the  doses  of  estrogen  are 
too  large  the  menstrual  cycles  may  be  made  irregu- 
lar. Small  doses  do  not  disturb  the  cycles.  It  is  ex- 
tremely difficult  to  secure  more  than  clinical  im- 
pressions on  this  matter  of  results  in  acne,  but  ex- 
perience on  this  point  is  widespread. 

There  are  changes  in  the  skin  associated  with  the 
climateric  which  include  a thinning  of  the  epi- 
dermis, decrease  in  the  subcutaneous  connective 
tissues,  and  decreased  vascularity.  These  changes 
may  be  of  only  cosmetic  import  on  the  face  and 
neck  but  may  also  be  the  cause  of  great  discomfort 
and  susceptibility  to  trauma  and  infection  about  the 
genitalia.  Application  of  estrogen  locally  has  been 
known  to  help  the  pudendal  lesions,  which  respond 
also  to  large  doses  given  systemically  for  the  treat- 
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ment  of  climateric  symptoms.  In  the  past  few  years 
the  use  of  estrogens  in  cosmetic  preparations  has 
become  common  but  only  recently  has  there  ap- 
peared any  exact  study  of  the  skin  and  adjacent 
tissues  to  afford  objective  data  that  such  therapy 
accomplishes  more  than  similar  creams  without  the 
hormones.  It  now  appears  that  the  use  of  the 
hormone  on  the  skin  is  followed  not  only  by  ab- 
sorption, as  has  been  known  for  a number  of  years, 
but  that  the  effects  are  marked  locally  with  im- 
provement in  the  thickness  of  a senile  thin  skin,  and 
improvement  in  the  atrophied  connective  tissues 
beneath  the  epidermis.  The  quantitative  aspects, 
doses  required,  permanence  of  results,  and  many 
other  details  remain  to  be  determined. 

One  very  natural  question  which  is  raised  by 
this  technique  is  the  possibility  of  inducing  malig- 
nant disease  by  use  of  estrogens  daily  on  the  skin. 
The  fear  of  initiating  malignant  growths  by  any 
clinical  use  of  estrogens  is  obviously  decreasing  in 
the  last  few  years.  Those  men  who  are  engaged  in 
experimental  study  of  cancer  tend  to  the  opinion 
that  estrogens  do  not  furnish  the  stimulus  which 
initiates  malignant  growth,  but  that  given  such  an 
initiating  factor,  whatever  it  may  be,  estrogenic 
hormones  are  growth  stimulants  for  genital  tissues, 
breasts,  and  possibly  the  skin.  Whether  every  pos- 
sible source  of  estrogen  should  be  eradicated  from 
women  with  certain  types  of  cancer  remains  under 
debate.  If  the  decision  is  made  to  remove  the 
ovaries  for  this  reason,  then  there  is  equally  good 
reason  to  withhold  all  estrogens  including  cosmetics 
from  the  same  patients.  It  is  too  early  to  contem- 
plate the  hormone-containing  cosmetics  with  entire 
complacency. 

The  use  of  progesterone  has  far  fewer  indications 
than  is  the  case  with  estrogens.  In  addition  to  the 
situations  described  above,  which  might  be  gen- 
erally described  as  inadequate  ovarian  cycles,  the 
two  other  major  indications  for  use  of  the  corpus 
luteum  hormone  are  in  repeated  abortion  and  cer- 
tain toxemias  of  pregnancy.  The  latter  have  been 
under  study  by  Priscilla  White  and  the  Smiths, 
with  much  attention  to  pregnant  diabetic  women. 
Here  there  has  been  a remarkable  improvement  in 
maternal  morbidity  and  infant  survival  following 
the  use  of  large  doses  of  estrogen  and  what  seem 
like  impossibly  great  doses  of  progesterone.  Such 
treatment  needs  to  be  continued  well  past  the  be- 
ginning of  the  second  trimester.  The  final  details 
are  still  to  be  determined.  The  most  recent  papers 
of  these  authors  need  to  be  consulted  for  direc- 
tions. The  large  doses  of  progesterone  advised  will 
soon  be  available  for  more  patients  since  commer- 
cial preparations  of  progesterone  are  now  being 
reduced  in  cost,  together  with  introduction  of 
higher  concentrations  of  the  hormone  in  the  oil 
vehicles  for  injection.  It  seems  probable  that  better 
results  will  be  secured  if  more  generous  doses  of 
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progesterone  are  employed  in  treating  women  who 
have  suffered  abortion  repeatedly  in  the  first  trimes- 
ter. This  should  be  started  as  soon  as  the  probable 
ovulation  has  occurred,  even  before  the  first  missed 
menstrual  period,  and  be  continued  to  the  early 
part  of  the  second  trimester,  possibly  longer.  Such 
advice  poses  a difficult  question : adequately  large 
doses  of  progesterone  continued  from  the  time  of 
ovulation  will  postpone  menstruation  for  long 
periods  and  might  therefore  lead  to  a period  of 
treating  a woman  as  though  she  were  pregnant 
whereas  she  has  not  conceived.  The  risk  of  such 
expensive  therapy  being  ultimately  futile  is  to  be 
balanced  against  the  urgency  of  stabilizing  the 
much  desired  pregnancy. 

One  other  use  for  progesterone  which  is  not 
widely  explored  is  in  the  treatment  of  women 
whose  breasts  become  painful,  tender,  and  marked 
by  a temporary  engorgement  of  glandular  struc- 
tures. The  etiology  of  this  condition  is  by  no 
means  entirely  understood,  but  the  condition  seems 
at  times  to  result  from  persistent  use  of  large  doses 
of  estrogen  or  to  be  aggravated  by  such  therapy. 
Use  of  brief  periods  of  progesterone  treatment, 
such  as  three  to  seven  days,  may  lead  to  prompt 
relief  from  the  discomfort,  and  loss  of  the  turgid- 
ity  in  the  breasts  judged  by  palpation.  Such  cycles 
of  treatment  may  be  repeated  when  indicated.  In 
some  women  relief  is  obtained  with  a total  dosage 
of  a few  milligrams. 

The  Cause  of  Menstruation 

The  mechanism  which  leads  to  menstrual  flow 
continues  an  object  of  much  study.  The  usual  ex- 
planation has  been  that  of  estrogen  withdrawal  or 
progesterone  withdrawal.  It  is  known  that  flows 
usually  follow  either  of  the  following  two  pro- 
cedures: (1)  if  the  endometrium  is  caused  to  de- 
velop by  an  adequate  supply  of  estrogen,  which 
is  then  greatly  reduced  or  entirely  withdrawn  : (2) 
if  estrogenic  stimulation  is  followed  bv  an  ade- 
quate supply  of  progesterone,  which  is  in  turn 
greatly  reduced  or  withdrawn.  In  the  latter  case 
flow  follows  even  though  the  estrogen  level  is  un- 
altered. 

Certain  difficulties  with  the  explanation  just  out- 
lined have  compelled  several  investigators  to  search 
for  still  further  factors.  Recent  suggestions  made 
are  as  follows.  A globulin  derived  from  certain 
alterations  in  the  endometrium  (G.  V.  Smith  and 
O.  W.  Smith)  acts  as  a vasoconstricting  agent 
upon  the  sphincteric  muscles  in  the  walls  of  the 
smallest  arterioles  in  the  endometrium.  The  result 
includes  a shift  of  circulation  from  capillaries  to 
the  arterio-venous  anastomoses  or  venous  lakes  in 
the  endometrium.  This  induces  a relative  anoxia  of 
the  tissues,  which  leads  in  turn  to  foci  of  necrosis, 
and  shedding  of  the  necrotic  tissue  with  some  blood 
loss  follows.  (Okkels;  Markee).  It  may  be  men- 
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The  Author.  Hannibal  Hamlin,  M.D.,  of  Providence, 
R.  I.  Consulting  Neuro-Surgeon,  Butler  Hospital, 
Emma  Pendleton  Bradley  Home,  Chelsea  Naval  Hos- 
pital, and  Boston  State  Hospital. 


Prefrontal  lobotomy  or  leucotomy  is  a neuro- 
surgical procedure  which  has  proven  itself  to 
be  of  benefit  to  a proportion  of  individuals  among 
those  selected  for  this  form  of  treatment  in  certain 
types  of  neuropsychiatric  ^disorder  or  disease  of 
the  personality.  One  of  the  chief  aims  of  psycho- 
therapy, whatever  its  method,  is  to  change  people. 
This  goal  is  not  readily  attainable  because  the 
human  personality  is  rooted  in  a genetic  pattern 
that  parallels  the  fixed  character  of  somatic  in- 
dividuality. The  individual  personality  is  condi- 
tioned and  modified  by  environmental  experience 
that  furnishes  the  data  through  which  the  psychia- 
trist interprets  the  patient’s  difficulty  and  decides 
what  means  he  will  use  to  effect  possible  change. 
He  may  choose  to  work  indirectly  through  the  en- 
vironmental experience  of  the  subject;  he  may 
choose  drugs  or  talk,  or  some  kind  of  shock  treat- 
ment. Alteration  in  the  subject’s  reaction  to  his 
disease,  which  brings  about  sustained  improve- 
ment in  his  behavior  and  social  adjustment,  is  the 
ultimate  goal.  Lobotomy  appears  to  cause  a more 
permanent  change  in  the  deranged  personality 
than  any  other  form  of  treatment.  Whether  or 
not  the  outcome  is  for  the  better  depends  mainly 
upon  the  selective  judgment  of  the  neuropsychia- 
trist. 

Elective  incision  of  the  prefrontal  portion  of  the 
brain  is  the  application  to  psychiatry  of  a surgical 
method  derived  from  observations  extending  over 
50  years  in  several  related  fields:  The  results  of 
injuries  to  the  frontal  lobes  and  resection  for 
tumor,  cyst,  or  abscess ; the  study  of  animal  be- 
havior following  extirpation  experiments  on  the 
brain  affecting  the  prefrontal  areas;  from  neuro- 
anatomical  research  on  the  cortex  and  its  connec- 
tions, and  especially  the  phylogenetic  and  develop- 
mental relationships  which  have  been  correlated 
with  psychological  function. 

* Presented  at  the  136th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  IS,  1947. 


“Change  of  personality”  is  a familiar  notation 
on  the  records  of  frontal  lobe  syndromes  and  repre- 
sents the  external  manifestation  of  change,  both 
qualitative  and  quantitative,  in  vegetative,  emo- 
tional, and  inhibitory  impulses  on  the  projection 
system  of  the  frontal  cortex.  The  interneuronal 
connections  of  the  frontal  lobe,  being  of  greater 
number  and  extent  than  any  other  of  the  conven- 
tional cortical  divisions,  reflects  disease  more  often 
, in  the  personality  than  in  neurologic  signs  of  pre- 
cise localization.  Symptoms  related  to  areas  an- 
terior to  motor  and  premotor  are  not  displayed  in 
mode  of  specific  function  but  with  reference  to 
total  behavior:  Attention,  recall,  emotion,  percep- 
tion, posture  — these  are  general  attitudes,  but 
they  mirror  the  individual.  They  are  not  easily 
interpreted  and  catalogued  in  the  handbook  of 
differential  diagnosis. 

Personality  change  in  tumor  or  degenerative 
process  of  the  frontal  lobe  may  be  so  insidious  as 
to  escape  detection  until  far  advances.  Traumatic 
lesions  furnish  more  dramatic  clinical  evidence  of 
the  physiological  role  of  the  prefrontal  areas.  The 
case  of  Phineas  Gage,  who  had  an  iron  bar  blown 
upward  through  his  anterior  fossa  in  1848,  is  im- 
pressed upon  medical  students  as  an  encouraging 
example  of  how  they  can  probably  get  along  all 
right  minus  most  of  their  brains.  You  will  recall 
how  Phineas  Gage,  following  his  injury,  changed 
from  a taciturn  and  methodical  construction  fore- 
man to  a character  described  as  “fitful,  irreverent, 
indulging  at  times  in  the  grossest  profanity  (which 
was  not  previously  his  custom),  manifesting  but 
little  deference  to  his  fellows,  impatient  of  restraint 
or  advice  when  it  conflicts  with  his  desires,  at  times 
pertinaciously  obstinate  yet  capricious  and  vacil- 
lating, devising  many  plans  for  future  operations 
which  are  no  sooner  arranged  than  they  are  aban- 
doned in  turn  for  others  appearing  more  feasible.” 
Or  take  a case  from  my  own  war  experience:  A 
modest,  serious-minded  Marine  corporal,  who  re- 
covered from  a gunshot  wound  through  the  tem- 
ples, complicated  by  meningitis,  to  became  a cheer- 
ful extrovert  who  discusses  his  blindness  with 
carefree  levity.  There  are  many  similar  instances 
of  personality  change  in  individuals  who  have  been 
accidentally  lobotomized  or  surgically  lobectomized 
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for  a frontal  lesion.  They  have  taught  us  much 
about  the  potentialities  of  the  forebrain ; and  prin- 
cipally that  it  must  be  treated  with  great  respect. 

Dr.  John  Fulton,  Professor  of  Physiology  at 
Yale,  probably  could  be  called  the  modern  step- 
father of  psychosurgery:  and  he  would  undoubt- 
edly regard  his  many  children  as  illegitimate  at  the 
present  time.  It  was  his  outstanding  experimental 
work  (with  Dr.  Jacobsen  and  others)  on  frontal 
lobe  physiology  in  primates  that  gave  first  impetus 
to  lobotomy.  Their  presentation  at  the  London  In- 
ternational Neurological  Congress  in  1935  in- 
cluded observations  of  improved  temperament 
and  tractability  in  chimpanzees  subjected  to  corti- 
cal excision  primarily  for  the  purpose  of  studying 
motor  behavior.  Egas  Moniz,  the  Portuguese 
neurologist,  was  thereby  prompted  to  try  prefrontal 
incision  on  human  psychotics.  He  had  long  con- 
sidered the  possibility  of  operating  on  the  brain 
for  the  relief  of  mental  symptoms,  a feat  which 
Burckhardt  had  attempted  50  years  previously, 
also  on  the  basis  of  earlier  animal  experimentation 
by  Goltz.  Moniz  in  Europe,  who  was,  by  the  way, 
almost  killed  in  1939  by  the  homicidal  attack  of  a 
deluded  patient,  and  Freeman  and  Watts  in  Amer- 
ica deserve  pioneer  credit  for  the  rational  develop- 
ment of  lobotomy  during  the  past  decade  and  for 
its  increasing  acceptance  by  psychiatry.  Major 
guidance,  however,  has  been  provided  by  neuro- 
physiology. Fulton  and  Jacobsen  in  1934,  com- 
menting about  a chimpanzee  that  before  operation 
threw  temper  tantrums  when  mistakes  were  made 
(having  to  do  with  food  reward)  in  delayed  re- 
action or  other  tests  of  recent  memory  perform- 
ance, stated  that  removal  of  frontal  cortical  areas 
appeared  to  reduce  the  capacity  for  recall  and  to 
increase  the  importance  of  immediate  sensory  cues 
as  determinants  of  response,  possibly  thereby  pre- 
venting the  occurrence  of  experimental  neurosis  in 
more  complex  and  abstract  situations.  The  chimp 
had  been  trained  to  utilize  a variety  of  sensory 
stimuli  to  solve  mechanical  problems  that  would 
tax  many  a human  brain.  Following  a specific 
type  of  operation  on  the  forebrain  and  a consider- 
able vacation  away  from  experimental  apparatus, 
the  same  animal,  never. heless.  was  able  to  repro- 
duce its  complicated  preoperative  performance 
fairly  well  under  similar  conditions.  Explosive 
frustration  reactions,  precipitated  before  operation 
by  errors  precluding  food  reward,  no  longer 
occurred.  The  inference  here  clearly  parallels  the 
emotional  improvement  witnessed  in  the  human 
case  of  agitated  psychosis  after  lobotomy. 

There  is  evidence  to  indicate  that  the  mesial- 
orbital  cortex  of  the  frontal  lobe  (which  I shall 
show  you  later)  plays  an  important  role  in  the 
motivation  of  emotional  activity.  When  fiber  tract 
connections  in  this  region  are  cut  in  the  ape,  the 
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animal  exhibits  the  type  of  behavior  just  described ; 
but  ablation  of  this  area  may  produce  a condition 
stimulating  sham-rage,  or  a disturbed  state  of 
hypermotility  — the  so-called  pacing  reaction  in 
which  the  animal  spends  most  of  its  time  pacing 
back  and  forth  in  its  cage.  Experimentation  of  this 
type  in  neurophysiology  and  psychology  will  con- 
tinue to  provide  invaluable  direction  to  those  who 
recommend  and  carry  out  lobotomy  in  man.  not 
the  least  of  which  will  be  to  stay  the  hand  of  the 
enthusiast. 

Prefrontal  lobotomy  has  been  called  (by  one  of 
my  urological  friends)  the  egg-beater  operation 
and  not  perhaps  without  some  slight  justification. 
The  technique  is  no  more  imperfect  than  our  knowl- 
edge of  frontal  lobe  function.  The  procedure  is 
not  simply  a matter  of  sticking  an  instrument  in 
somewhere  up  forward  and  stirring  it  around. 
We  have  incomplete  but  fair  information  about 
the  neuroanatomical  pathways  and  the  related 
nuclear  centers  that  are  affected  by  lobotomy. 

A variable  proportion  of  long  and  short  associa- 
tion bundles,  depending  on  the  extent  of  the  inci- 
sion through  the  white  matter,  are  divided  in  the 
coronal-sphenoidal  plane  thus  diminishing  in  vari- 
able degree  the  interconnections  between  area  13 
and  adjacent  areas,  the  function  of  which  is  also 
poorly  understood— thus  diminishing  their  inter- 
communication literally  with  the  rest  of  the  brain. 

The  human  cerebral  cortex,  representing  the 
most  highly  differentiated  part  of  the  brain  in  its 
evolution,  is  really  3 lobes  instead  of  5 — right 
and  left.  Five  lobes  have  been  handed  down  by 
anatomical  tradition  as  a convenient  way  to  divide 
up  the  gross  surface  of  the  organ  ; but  functionally 
and  in  kinship  to  lower  forms  there  are  only  3 on 
each  side  which  have  been  designated  the  outer — 
ectocortex,  middle — mesocortex,  and  inner — ento- 
cortex. 

These  three  lobes  maintain  a constant  relation- 
ship with  one  another  and  the  rest  of  the  nervous 
system  throughout  vertebrate  morphology.  In  man 
the  frontal  portion  of  the  outer  or  ectocortex,  in 
contradistinction  to  the  remainder  of  the  entire 
cerebral  mantel,  is  unique  in  having  by  far  the 
greatest  number  of  interconnections  with  other 
functional  units  of  the  nervous  system,  irrespective 
of  anatomical  arrangement. 

Prefrontal  13,  14  and  possibly  adjacent  areas  9, 
10  and  11  are  greatly  influenced  by  autonomic  im- 
pulses having  to  do  with  vegetative  and  instinctive 
motivation,  mediated  by  circuits  to  the  hypothala- 
mus, some  directly  but  mostly  indirectly  through 
the  thalamus.  It  is  by  severing  part  of  the  myriad 
of  connections  between  these  most  recently  devel- 
oped areas  and  those  of  older  and  less  modifiable 
function  (thalamus,  hypothalamus,  and  other  cor- 
tical areas)  that  lobotomy  theoretically  aims  to 
improve  the  sick  personality. 


I.OBOTOMY 

The  thalamus  and  the  geniculate  bodies,  which 
are  an  integral  part  of  it,  is  the  principal  synaptic 
surface  of  sensation.  Through  its  portals  pass 
everything  from  the  most  beautiful  girls  in  the 
world  to  a glimpse  of  eternity.  External  and  in- 
ternal stimuli  of  all  kinds  are  registered  here  as 
on  a radar  screen  where  they  are  processed  and 
redistributed  for  shaping  conscious  activity  or  for 
storage  in  the  unconscious.  The  thalamus  and 
cortex  act  like  an  electrical  feed-back  system ; but 
the  ratio  of  output  from  thalamus  to  what  is  re- 
turned from  cortex  is  about  8:1— a preponderance 
that  overshadows  linkage  with  basal  ganglia,  mid- 
brain tegmental  nuclei  and  other  centers.  Lobot- 
omy,  therefore,  divides  many  more  thalamo- 
frontal  fibers  than  fibers  flowing  in  the  opposite 
direction. 

We  can  name  bundles  of  fibers  that  are  divided 
or  partially  divided  by  the  operation,  but  they  rep- 
resent unfamiliar  gross  structures  that  have  little 
physiological  meaning : 

1 — superior  longitudinal  fasciculus — short  relay 
association  tract 

2 -cingulate  bundle — short  relay  association 
tract 

3 —  uncinate  and  medial  orbital  bundles — long 
relay  association  tracts 

4 —  possibly  some  fibers  of  inferior  longitudinal 
fasciculus  and  maybe  others — ? subcallosal 

5 —  these  long  and  short  relay  association  tracts 
link  up  the  three  basic  divisions  of  the  cortex 
previously  mentioned  — outer  ectocortex, 
middle  mesocortex  (cingulum),  and  inner 
entocortex  (olfactory) 

6 —  interconnecting  direct  relays  between  thala- 
mus, hypothalamus,  and  prefrontal  cortex, 
many  of  which  are  hypothetical 

Degeneration,  chiefly  thalamofugal  and  in  the 
dorsomedial  nucleus  of  the  thalamus,  has  been 
recorded  from  post-lobotomy  cases  of  several 
years’  standing  who  have  come  to  autopsy. 

Hypothalamus  is  also  included  in  this  complex 
hookup,  but  less  is  known  about  this  vital  structure 
than  is  known  about  the  atomic  bomb.  Perhaps  we 
can  borrow  from  the  physicists  and  say  that  the 
purpose  of  lobotomy  from  the  neurophysiological 
standpoint  is  to  diminish  the  impact  or  exchange 
of  energy  in  the  trinitarian  system  of  sensory  per- 
ception and  projection — thalamus,  hypothalamus, 
and  prefrontal  cortex  (Many  other  cortical  areas 
are  included  secondarily  in  this  complicated  mech- 
anism— paracentral  and  parietal  sensory  cortex, 
occiptal  visual,  auditory,  etc.) 

Now,  what  does  all  this  mean  in  common  sense 
medical  language?  It  means  that  at  least  10  per 
cent,  by  conservative  guess,  of  persons  suffering 
from  mental  disorders  of  many  kinds,  both  in  and 
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out  of  institutional  confinement,  may  be  helped  by 
lobotomy.  The  procedure  has  been  carried  out  on 
approximately  0.3  per  cent  of  an  estimated  650,000 
insane  population  in  the  U.  S.  from  official  figures 
with  variable  improvement  in  approximately  half 
the  cases. 

There  is  scarcely  an  age  limit.  If  the  patient  is 
sound  enough  to  withstand  any  type  of  major  oper- 
ation, he  will  survive  lobotomy.  A large  portion  of 
those  who  have  been  lobotomized  have  come  from 
state  asylums  where  diet  and  physical  hygiene  are 
below  the  average  civilian  standard.  The  chief  im- 
mediate hazards  are  hemorrhage  and  infection, 
which  are  not  peculiar  to  neurosurgery  alone.  The 
mortality  should  not  exceed  1-2  per  cent. 

Successful  lobotomy  depends  primarily  upon 
successful  cooperation  between  the  neuropsychia- 
trist and  the  neurosurgeon.  One  recommends  and 
the  other  operates.  The  former  also  follows  the 
case  for  a long  period  afterward,  but  the  neuro- 
surgeon also  looks  over  his  colleague’s  shoulder 
occasionally.  Although  it  is  presuming  for  me  to 
discuss  indications  and  results  from  the  psychiatric 
standpoint,  I shall  try  to  do  so  briefly  because  many 
of  you  are  probably  more  interested  in  this  aspect 
than  in  what  has  gone  before. 

Lobotomy  has  been  done  on  nearly  every  type 
of  psychotic  disorder.  As  in  shock  therapy,  selec- 
tion is  based  on  symptoms  rather  than  on  classifica- 
tion of  mental  disease.  I have  lobotomized  a 13- 
year-old  imbecilic  boy  because  of  continuous  as- 
saultive and  destructive  behavior  and  a 76-year-old 
female  with  chronic  involutional  complaints.  The 
symptomatic  improvement  was  excellent  in  both. 
Most  encouraging  follow-ups  are  obtained  in  the 
affective  reaction  syndromes : Involutional  melan- 
cholia and  chronic  recurrent  depressions  of  vari- 
able cause  and  content.  Less  encouraging  are  cases 
that  might  be  called  the  psychoneurotic-compul- 
sive-obsessive group,  and  least  improved  are  the 
schizophrenics,  although  brilliant  results  can  be 
cited  among  the  latter.  Schizophrenia,  comprising 
the  most  heterogenious  and  malignant  aggregate 
of  all,  naturally  presents  the  greatest  difficulties  of 
selection.  The  operation  has  also  been  used  to 
ameliorate  the  terrible  reaction  caused  by  intracti- 
ble  pain  in  patients  not  amenable  to  anatomical 
block  by  incision  of  the  conduction  pathways.  Pro- 
longed pain  gives  rise  to  a type  of  symptomatic  psy- 
chosis ; lobotomy  somehow’  appears  to  dampen  the 
overwhelming  bombardment  of  pain  on  conscious- 
ness. 

My  experience  is  not  unlike  that  of  others  who 
have  drawn  their  material  largely  from  the  inmates 
of  state  institutions.  Patients  assigned  to  me  at 
Boston  State  Hospital  generally  w^ere  the  most 
aggressive,  noisy  and  assaultive — wrho  required  the 
greatest  amount'  of  nursing  supervision  from  a 
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OCCUPATIONAL  MEDICINE  AND  ITS  RELATIONSHIP 
TO  PRESENT  DAY  INDUSTRIAL  RELATIONS* 

C.  F.  Yeager,  m.d. 


The  Author.  C.  F.  Yeager,  M.D.,  Remington  Arms 
Co.,  Inc.,  Bridgeport,  Connecticut ; Chairman,  Indus- 
trial Health  Committee,  Connecticut  State  Medical 
Society. 


America  has  learned  one  big  lesson  from  the 
• war : that  when  employe  and  employer  really 
and  truly  cooperate  in  the  interests  of  all-out  pro- 
duction. the  output  of  their  factories  and  business 
cannot  only  be  doubled  but  in  some  cases  trebled. 
This  is  not  theory,  it  is  the  actual  war  production 
record  of  the  greatest  industrial  country  in  the 
world.  The  record  will  stand  for  all  time,  as  proof 
of  what  free  labor  and  free  management  working 
together  can  achieve.  The  good  employe-employer 
relationships  which  existed  during  the  war  was 
somewhat  enhanced  by  a sense  of  duty  and  patri- 
otism on  the  part  of  management  and  labor.  In 
addition  there  were  war-time  government  restric- 
tions placed  on  both.  In  the  wake  of  the  war  these 
reasons  no  longer  exist. 

The  war  has  conclusively  proved  the  costliness 
and  foolishness  of  industrial  strife,  bickering  and 
misunderstanding.  The  successful  business  today 
must  concern  itself  seriously  with  building  sound 
relationships  with  their  employes  and  failure  to 
promote  better  human  relations  will  result  in  the 
failure  of  our  system  of  free  enterprise  and  free 
labor.  The  situation  is  a challenge  to  the  leaders  of 
both  management  and  labor  who  are  jointly  re- 
sponsible for  industrial  relations.  Upon  them  must 
fall  the  task  of  “selling”  the  importance  of  cooper- 
ation to  both  labor  and  management.  Upon  them 
depends,  more  than  upon  any  other  group,  the 
creation  of  an  employe-employer  environment 
which  will  be  a firm  foundation  for  an  enlightened 
labor-management  relationship. 

An  attempt  will  be  made  in  this  paper  to  show 
that  our  present  day  concept  of  occupational  medi- 
cine will  help  to  create  and  maintain  health,  security, 
happiness  and  good  morale  in  industry.  In  order 
to  do  this  it  will  be  necessary  to  review  briefly  the 
history  and  course  which  medicine  has  taken  in 
industry. 

* Presented  at  the  Annual  Conference,  New  England  In- 
dustrial Physicians,  at  Providence,  May  7,  1947. 


There  are  many  who  believe  that  the  changes 
and  progress  made  in  industrial  medical  practice 
during  the  past  twenty  years  have  been  largely  due 
to  the  efforts  of  those  engaged  in  industrial  medi- 
cal work.  This  is  a common  misconception ; the 
facts  are  that  industry  itself  is  largely  responsible. 
However,  some  credit  must  be  given  to  a certain 
minority  group  of  physicians  who  have  contributed 
much  to  the  progress  made  in  this  specialized  field 
of  medicine.  In  order  to  prove  this,  one  need  only 
to  consider  some  of  the  fundamental  reasons  why 
industry  ever  became  interested  in  this  profession. 
Although  industrial  medicine  has  been  recognized 
for  centuries  it  was  not  until  the  State  Compensa- 
tion Laws  imposed  financial  hardships  on  indus- 
tries that  doctors  became  a necessity.  Industrv 
very  soon  realized  that  their  operation  costs  and 
profits  were  seriously  influenced  by  loss  of  man- 
power resulting  from  injuries.  From  a Compensa- 
tion standpoint,  two  things  had  to  be  done  to  re- 
main in  business.  First,  to  provide  adequate  treat- 
ment to  the  injured  ; secondly,  (and  much  more 
important  than  the  first  from  a cost  standpoint), 
the  reduction  and  possible  prevention  of  all  acci- 
dents. This  program  required  assistance  from  two 
professions,  namely,  doctors  and  engineers.  The 
emphasis,  as  I will  attempt  to  show  you,  was  al- 
ways placed  on  prevention. 

The  physicians  engaged  by  the  industries  to 
treat  the  injured  were  usually  surgeons.  In  many 
instances,  however,  physicians  were  engaged  with 
little  or  no  special  training  in  surgery.  Most  al- 
ways this  physician,  if  he  remained  in  industry, 
would  sooner  or  later  become  a surgeon,  whether 
or  not  he  sought  out  surgery  as  a specialty.  Many 
of  our  middle-aged  and  older  surgeons  today  have 
attained  their  surgical  experience  and  prominence 
via  this  route.  I am  informed  that  this  type  of 
surgical  residency  is  now  virtually  non-existent. 
There  are  perhaps  two  reasons  for  this ; first,  be- 
cause of  the  policies  set  up  by  the  surgical  boards ; 
secondly,  because  of  the  effectiveness  of  industry’s 
preventive  surgical  program.  In  the  average  indus- 
trial city  today  with  a total  population  of  100,000, 
there  isn’t  enough  major  industrial  surgery  to  keep 
one  man  busy. 
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Proud  of  their  efforts  in  preventive  surgery,  in- 
dustry began  to  explore  more  deeply  the  field  of 
preventive  medicine.  It  was  reasonable  to  presume 
that  a worker  with  all  of  his  facilities  and  in  good 
health  would  not  get  hurt  or  lose  time  from  work 
as  readily  as  those  who  had  physical  or  mental  dis- 
abilities. These  conclusions  lead  many  industries 
to  inaugurate  a pre-employment  physical  examina- 
tion program  which  was  essentially  a screening 
process.  Applicants  who  had  physical  or  mental 
defects  were  not  accepted  for  employment.  Labor, 
in  general,  reacted  unfavorably  to  this  plan.  The 
war  altered  this  policy.  Many  of  the  physically 
and  mentally  handicapped  who  were  previously 
rejected  for  employment  were  now  satisfactorily 
placed  in  industry.  Consequently  the  pre-employ- 
ment or  screening  physical  examination  is  now 
called  “the  pre-placement  physical  examination”. 

Most  surgeons  were  too  busy  to  participate  in 
this  new  phase  of  industrial  medicine.  Industry 
then  turned  to  the  medical  profession  in  general  for 
assistance  and  the  surgeon  dropped  out  of  the 
scene.  As  the  program  proved  itself  valuable  the 
examinations  were  extended  to  older  employes ; 
this  plan  served  at  once  to  establish  a satisfactory 
relationship  between  the  workers  and  the  medical 
department.  Employes  with  treatable  defects  were 
referred  to  their  personal  physicians  or  to  proper 
agencies  for  supervision.  Occasionally  during  the 
examination  itself  it  was  possible  to  do  some  effec- 
tive health  education  work.  The  findings  on  exam- 
ination might  have  revealed  the  necessity  for  a job 
transfer  in  the  interest  of  health  and  safety  of 
fellow  workers  or  of  a whole  department.  A timely 
job  transfer  might  be  the  means  of  delaying  total 
disability  in  the  face  of  a chronic,  slowly  progress- 
ing illness. 

Later  the  program  was  made  to  include  partial 
examinations  of  employes  who  became  ill  while 
at  work,  and  also  employes  returning  to  work  fol- 
lowing an  absence  due  to  illness.  A full  program 
also  included  periodic  partial  examinations  of  em- 
ployes known  to  be  working  with  toxic  materials 
and  the  accumulated  records  were  made  the  subject 
of  constant  study  and  review.  The  information 
gained  was  correlated  with  the  knowledge  of  pro- 
duction men  and  hygiene  and  safety  engineers  con- 
cerning the  working  environments  of  the  employes. 

Today  many  of  our  industries  and  businesses  are 
equipped  with  elaborate  hospitals  and  staffed  by 
full-time  nurses,  physicians  and  clerks.  The  scope 
of  work  in  organizations  with  this  type  of  medical 
service  is  outlined  briefly  as  follows  : 

1.  Complete  pre-employment  and  periodic 
physical  examinations  on  all  employes,  in- 
cluding : chest  x-rays,  blood  counts,  serologi- 
cal tests,  urine  analyses,  electrocardiograms 
and  basil  metabolism  tests. 


2.  Treatment  of  all  occupational  injuries  and 
diseases.  Minor  conditions  are  most  always 
cared  for  by  the  existing  plant  medical  staff. 
Major  cases  are  referred  to  specialists  in  the 
various  fields : surgeons,  oculists,  dermatol- 
ogists, dentists,  orthopedists,  psychiatrists, 
urologists,  etc. 

3.  Plant  Sanitation  and  Hygiene  : 

a.  water  supply 

b.  general  housekeeping 

c.  illumination 

d.  air  conditioning 

e.  noise  control 

4.  Personal  Hygiene  for  Workers  : 

a.  toilets  and  washrooms 

b.  fatigue  control 

c.  nutrition  — lunch  room 

d.  housing 

e.  recreation 

f.  mental  hygiene 

5.  Co-ordination  of  Industrial  and  Community 
Health  Service : 

a.  communicable  disease  control 

b.  industrial  waste  control 

c.  vital  statistics 

d.  health  and  safety  codes  and  regulations 

6.  Industrial  Health  Exposures: 

a.  abnormalities  of  air  pressure 

b.  abnormalities  of  temperature  and 
humidity 

c.  dampness 

d.  dusts 

e.  infections 

f.  radiant  energy 

g.  poisons 

h.  essential  toxicology  and  safe  concen- 
tration codes 

7.  Plant  Surveys : 

a.  identification  of  exposures 

b.  sampling  apparatus  and  analytical 
methods 

c.  control  of  exposures  and  maintenance 
of  controls 

8.  Job  and  Worker  Analyses : 

a.  aptitude  and  psychologic  tests 

b.  hours  of  work 

c.  shifts  — night  work 

d.  women  in  industry 

e.  environmental  factors 

f.  peak  loads 

9.  Statistics : 

a.  incidence,  costs  and  classification  of  in- 
dustrial accidents,  occupational  dis- 
eases, and  non-occupational  disabilities 
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10.  Workmen’s  Compensation : 

a.  administrative  methods,  regulations 
and  insurance  practices 

b.  employment  of  the  physically  handi- 
capped 

11.  Industrial  Relations  Plans: 

a.  insurance  plans 

b.  sickness  and  accident  benefits 

c.  pensions 

12.  Rehabilitation 

Within  the  past  several  years,  the  unions  have 
taken  a very  active  interest  in  the  subject  of  occu- 
pational medicine,  health  security  and  welfare.  In 
many  instances  where  adequate  medical  service  was 
not  available  in  industry  they  have  taken  the  initia- 
tive. It  was  extremely  unfortunate  that  certain 
industries  and  industrial  physicians  were  recently 
indicted  because  of  this  failure  to  provide  adequate 
occupational  hygiene  measures  for  their  employes. 

Industry  through  the  organization  of  scientific 
means  for  insurance  against  disease,  for  its  cure 
and  prevention,  have  an  agency  within  their  grasp, 
perfectly  legitimate  in  its  nature,  to  offset  some  of 
the  most  destructive  forms  of  radicalism,  and  to 
protect  their  workers  from  the  fear  that  they  will 
be  left  alone  and  helpless  when  they  are  sick.  This 
is  a legitimate  motive  only  insofar  as  you  actually 
create  and  provide  far  better  agencies  than  would 
otherwise  be  at  hand.  Working  people  are  far 
more  subject  to  charlatanism  in  medicine,  which 
preys  upon  superstition  and  fear,  than  are  other 
classes.  If  we  can  lift  the  veil  of  superstition  and 
show  the  value  of  scientific  prevention  and  diag- 
nosis, we  can  leave  the  cures  to  take  care  of  them- 
selves. But  both  prevention  and  diagnosis  are  seri- 
ous and  costly  studies,  and  cannot  be  undertaken 
lightly  or  from  any  purely  selfish  point  of  view. 
The  problem,  therefore,  if  it  is  to  be  attacked  com- 
prehensively, must  be  by  a combined  attack,  from 
the  humanitarian,  the  protective  and  the  economic 
points  of  view.  Each  one  of  these  offers  a true  in- 
centive when  it  is  sincerely  used  and  each  suggests 
its  own  method  of  procedure.  Taken  together,  they 
accumulate  a foundation  upon  which  the  most 
effective  medical  department  can  be  built  up  and 
maintained. 

The  old  time  industrial  physician  no  longer  exists 
in  our  most  progressive  companies  today.  Em- 
ployes referred  to  him  many  times  as  “saw-bones” 
and  too  often  associated  him  with  accidents  and  a 
witness  against  them  in  compensation  cases.  Today 
the  employe’s  health  is  a major  concern  of  many 
of  our  successful  companies  and  the  attainment 
and  maintenance  of  an  employe’s  health  is  the 
primary  objective  of  occupational  medicine — true 
Preventive  Medicine.  In  industries  where  this  con- 
cept has  been  put  in  practice  you  will  invariably 
find  good  employe-employer  relationships. 


RHODE  ISLAND  MEDICAL  JOURNAL 
Bibliography 

“Medical  Service  in  Industry  and  Workmen’s  Compensa- 
tion Laws” — Published  by  the  American  College  of 
Surgeons,  1946. 

"Industrial  Relations  Handbook-’ — Aspley  and  Whitmore, 
Second  Edition — Published  by  The  Dartnell  Corpora- 
tion, 1944. 

“Essentials  of  Industrial  Health" — C.  O.  Sappington, 
M.D.,  Dr.  P.  H.  Published  by  The  J.  B.  Lippincott 
Company,  1943. 

USE  OF  ESTROGENS  AND  PROGESTERONE 
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tioned  that  the  same  globulin,  which  the  Smiths 
call  a “menstrual  toxin"  is  thought  by  them  to 
be  a factor  in  causing  the  hypertensive  and  renal 
toxemias  in  pregnancy.  It  is  too  early  to  have  any 
preparations  of  such  globulin  for  therapeutic  trials 
in  inducing  menstruation,  etc.  Further  work  will 
be  of  great  interest  in  our  understanding  of  the 
numerous  types  of  derangement  of  the  menstrual 
cycle. 

This  survey  has  included  only  those  clinical  uses 
of  estrogens  and  of  progesterone  which  are  well 
known  to  give  dependable  results,  or  which  are 
based  on  sufficient  knowledge  of  physiology  and 
clinical  states  to  justify  reasonable  expectation  of 
results.  Numerous  more  speculative  and  investi- 
gative aspects  of  such  therapy  must  be  left  for 
special  studies  of  each  detail.  The  clinician  needs 
to  master  fundamental  physiological  relationships 
between  the  pituitary  which  stimulates  the  ovaries 
and  the  ovarian  secretions  which  stimulate  the  geni- 
tal tissues,  breast,  and  nervous  system.  He  can 
then  use  these  hormones  with  confidence  and  with 
success. 

VITAMIN  ADVERTISING  AND 
THE  MEAD  JOHNSON  POLICY 

The  present  spectacle  of  vitamin  advertising 
running  riot  in  newspapers  and  magazines  and 
via  radio  emphasizes  the  importance  of  the  phy- 
sician as  a controlling  agent  in  the  use  of  vitamin 
products. 

Mead  Johnson  & Company  feel  that  vitamin 
therapy,  like  infant  feeding,  should  be  in  the 
hands  of  the  medical  profession,  and  consequently 
refrain  from  exploiting  vitamins  to  the  public. 

CARE  OF  POST  OPERATIVE,  CARDIAC 
AND  ELDERLY  PATIENTS 

Bayview  Convalescent  Home 

ELIZABETH  A.  SANTOS 


57  Stokes  St  Conimicut,  Rhode  Island 

BAYVIEW  1092-R 
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RECORDS  AND  NEUROPSYCHIATRY* 


Laurence  A.  Senseman,  m.d. 
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tucket,  R.  I.  Chief,  Neuropsychiatry  Division,  The 
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The  purpose  of  my  talk  today  is  to  bring  to  you 
the  importance  of  Psychiatric  records  and  the 
outstanding  differences  between  the  records  of  a 
mental  hospital  and  those  of  a General  Hospital. 
One  of  the  most  important  points  to  he  stressed 
is  the  legal  aspects  of  the  work  carried  on  in  a 
mental  hospital.  As  most  of  the  patients  are  con- 
fined in  the  institution  against  their  will  it  becomes 
necessary  to  have  a legal  paper  of  commitment 
which  will  protect  the  institution,  thus  giving  the 
personnel  the  privilege  of  restraining,  when  neces- 
sary, any  individual  against  their  will.  This  paper 
is  probably  one  of  the  most  important  features  of 
the  psychiatric  record.  This  particular  form  varies 
considerably  with  individual  hospitals  and  in  the 
various  states.  The  records  as  kept  by  a Psychiatric 
hospital  are  much  more  voluminous  than  those  of 
a general  hospital.  This,  too,  is  a necessity  as  psy- 
chiatry takes  in  the  total  individual  and  covers 
every  aspect  of  medicine  hence  the  detailed  reports 
which  are  attached  to  the  medical  record  of  a psy- 
chiatric hospital. 

Recently  I wrote  to  three  State  Hospitals  in 
Rhode  Island,  Massachusetts,  and  Connecticut  and 
three  private  institutions  in  this  vicinity  for  copies 
of  their  individual  records  as  kept  by  the  institu- 
tion. I received  a prompt  reply  with  the  material 
asked  for  and  it  was  very  interesting  to  see  the 
close  resemblance  of  these  records,  as  to  form  and 
detail.  It  was  also  an  interesting  fact  to  note  that 
the  average  psychiatric  hospital  record  requires  be- 
tween 20  and  30  records  sheets  for  a complete 
work  up.  This  seems  a large  number  to  those  who 
are  used  to  writing  up  brief  histories  and  physical 
examinations  for  the  medical  or  surgical  problems 
in  a General  Hospital.  Psychiatric  cases  require  a 
detailed  personal  history  of  the  patient  from  his 
birth  until  the  time  he  enters  the  hospital  covering 
all  phases  of  his  life  having  any  relationship  to  the 

* Presented  at  the  Annual  Meeting  of  the  Rhode  Island 
Association  of  Medical  Record  Librarians,  at  Providence, 
May  14,  1947. 


development  of  his  psychoses.  It  also  includes  a 
complete  family  history  with  emphasis  on  heridi- 
tary  factors.  It  is  becoming  more  important  to 
learn  about  the  birth  of  the  patient,  for  the  knowl- 
edge of  anoxemia  may  help  us  in  the  understand- 
ing of  the  convulsive  disorders,  spastic  disorders 
and  mental  deficiency  diseases.  It  is  also  important 
to  know  about  tbe  patient’s  childhood,  his  adoles- 
cence, his  educational  background,  his  occupation, 
his  sexual  knowledge  and  experience,  his  marital 
history  and  also  his  medical  and  surgical  history. 
It  is  very  important  to  know  the  facts  leading  up 
to  his  commitment  and  when  possible  to  get  a fairly 
good  picture  of  tbe  personality  of  the  patient  be- 
fore he  became  sick.  Psychiatric  examination  is 
important  and  includes  the  attitude,  behavior, 
trend  of  thought,  activities,  emotional  reactions, 
mental  grasps  on  situations  and  capacity  to  remem- 
ber ; all  these  and  others  should  be  included  in  the 
psychiatric  history. 

To  present  a clear  picture  of  a complete  psychia- 
tric case  record  it  should  include  the  following 
material : a statistical  front  sheet,  copy  of  the  physi- 
cian’s statement  or  report,  an  anannesis,  abstracts 
from  other  hospitals  if  the  patient  has  had  pre- 
vious hospitalization ; physical  examination  in- 
cluding a complete  neurological  examination  and 
usually  these  records  are  fill-in-sheets  for  brevity, 
admission  notes  with  mental  status ; progress  notes, 
laboratory  data,  psychologists  examinations,  re- 
ports of  consultants,  medical,  surgical,  orthopedic, 
neuro-surgical  etc.,  x-ray,  weight  chart,  electro- 
encephalography report,  behavior  chart,  accident 
reports  in  case  of  injury  during  the  stay  in  the  hos- 
pital ; permit  blanks  for  special  treatments  which 
would  cover  lumbar  puncture,  electric  shock  ther- 
apy or  metrazol,  malaria,  social  service  and  con- 
valescent clinical  notes  and  correspondence,  and  if 
the  patient  should  die  there  should  be  a copy  of  the 
death  certificate  and  autopsy  permit  and  report  if 
this  has  been  secured  and  finally  a clinical  summary 
sheet.  This  seems  like  a rather  formidable  array 
of  records  and  no  doubt  discouraging  to  the  new 
record  librarian  but  let  me  emphasize  again  the 
importance  of  such  psychiatric  records  from  a 
legal  aspect. 

Needless  to  say  the  records  of  an  institution  are 
the  permanent  record  of  that  patient  during  his 
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stay  in  the  hospital.  They  should  be  written  in 
such  a way  that  five,  ten  or  many  years  later  they 
can  be  used  as  evidence  in  any  court,  they  can  be 
used  for  statistical  study,  they  could  be  used  again 
for  reference  if  the  patient  is  recommitted  or  if  a 
report  is  to  be  sent  to  another  institution.  Some 
times  it  is  very  difficult  to  pick  from  the  record  the 
important  features  of  a person's  illness  by  one  who 
has  not  written  the  history  of  the  patient.  In  the 
State  Hospital  records  which  were  received,  a sum- 
mary sheet  was  a prominent  feature  of  each  exhibit. 
This  should  include  the  distinguishing  points  re- 
garding the  patient,  the  treatment  advised  and  ad- 
ministered. the  important  laboratory  data  and  any 
other  factors  considered  important  by  the  physician. 

There  is  another  feature  involved  in  mentally 
sick  patients  which  I would  like  to  point  out  and 
which  may  account  for  the  voluminous  records 
which  are  sometimes  acquired,  and  that  is  the  fact 
that  patients  spend  a longer  period  of  time  in  a 
mental  institution  than  they  do  in  a general  hos- 
pital. Therefore,  it  becomes  necessary  to  re-examine 
the  patient  at  certain  intervals,  both  from  a mental 
and  physical  standpoint.  Sometimes  the  patients 
are  in  the  institution  for  a period  of  years  and  it 
is  very  easy  to  overlook  the  importance  of  records 
in  regard  to  this  type  of  custodial  problem.  It  also 
brings  up  the  question  of  progress  notes  and  these 
may  become  minimal  as  time  goes  on.  These  prog- 
ress notes  are  an  important  part  of  the  patients 
record  and  should  include  important  incidents  re- 
lating to  the  patient,  yearly  physical  examinations 
and  mental  examinations  every  six  months. 

There  is  a feature  of  the  psychiatric  records 
which  I would  like  to  emphasize  and  that  is  the 
confidential  nature  of  the  report.  Of  necessity  psy- 
chiatrists must  ask  personal  and  often  times  em- 
barrassing questions  and  the  answers  recorded. 
These  are  not  to  be  used  by  anyone  other  than  for 
purposes  intended.  I find  it  difficult  sometimes  to 
even  write  down  some  of  the  important  statements 
received  from  the  patients  because  of  their  very 
private  implication.  This  entirely  confidential  ma- 
terial should  be  kept  in  strict  confidence  by  the 
record  librarian,  the  nurses,  and  by  the  physicians 
in  charge  and  if  used  the  name  should  not  be  at- 
tached to  the  material  in  question. 

Most  doctors  have  their  own  way  of  taking  a 
history  and  recording  the  facts  which  are  received. 
In  a psychiatric  institution  it  is  sometimes  neces- 
sary fo  talk  with  the  patient  quite  at  length  with- 
out letting  them  know  that  you  are  taking  a history 
on  them.  This  may  take  a period  of  days  or  weeks 
and  an  accumulation  of  data  is  acquired  through 
these  frequent  contacts  with  the  patient  and  it  fre- 
quently takes  considerable  time  to  get  to  the  real  core 
of  the  problem  and  the  more  casual,  friendly  atti- 
tude. the  more  likely  one  is  to  get  the  information 
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desired.  May  I suggest  here  that  the  most  impor- 
tant contact  with  the  individual  patient  is  during 
the  first  few  visits,  and  during  this  time  the  patient 
is  gaining  confidence  in  the  physician  or  psychiatric 
social  worker  and  the  data  secured  at  this  time 
may  include  important  facts  regarding  the  illness 
and  should  be  recorded  at  the  earliest  possible 
moment,  as  it  is  very  easy  to  forget  what  the  pa- 
tient has  told  you  after  a short  period  of  time.  If 
the  histories  are  to  be  accurate  too  much  time  should 
not  elapse  between  the  contacts  with  the  patient 
and  getting  the  information  in  writing. 

To  the  beginner,  psychiatric  history  taking  is  a 
formidable  task.  It  is  important  that  the  psychia- 
trist not  become  more  interested  in  record  keep- 
ing than  in  taking  care  of  the  patient.  There  is  a 
tendency  in  that  direction  if  one  is  not  very  care- 
ful. The  records  are  to  be  used  to  the  advantage  of 
the  patient  and  the  physician,  not  just  for  a neat 
appearing  record  for  the  record  librarian  to  file 
away. 

Let  me  quote  from  an  article  in  the  American 
Journal  of  Psychiatry  by  Dr.  Clarence  O.  Cheney: 
“I  have  thought  for  some  time  that  perhaps  because 
of  our  organization  of  a systematic  record-making 
that  the  physician,  unfortunately  for  the  patient, 
may  get  the  idea  that  the  record  is  an  end  in  itself 
and  that  making  a record  completes  his  observation 
of  a patient  and  that  the  record  assumes  undue 
importance  compared  with  the  actual  treatment  of 
the  patient.”  “There  is  and  has  been  and  will  con- 
tinue to  be,  the  need  of  course,  for  making  records, 
but  unless  the  record  is  used  for  the  benefit  of 
the  patient  or  for  subsequent  patients  or  for  subse- 
quent treatment  by  other  physicians,  the  record 
does  not  make  any  difference  to  the  patient  himself 
or  herself.  I have  felt  that  if  physicians  could  feel 
that  instead  of  having  the  main  end  job  of  making 
a record  that  they  would  get  to  know  their  patients, 
that  the  main  aim  would  be  to  know  their  patients 
to  discuss  things  with  them,  to  sit  down  and  talk 
to  them  in  quite  an  informal,  friendly  way,  with- 
out the  idea  in  the  physician’s  mind  that  he  must 
make  a record  of  anything  that  is  done,  that  the 
patient  might  benefit  by  such  an  attitude  on  the 
part  of  the  physicians.” 

The  records  should  he  looked  upon  as  an  assist- 
ance to  the  doctor  rather  than  a cumbersome  burden 
to  be  performed.  The  record  librarian  should  take 
this  into  consideration  when  she  completes  the 
records  for  a patient’s  chart. 

I would  also  like  to  quote  from  the  discussion  of 
the  same  article  by  Dr.  Adolf  Meyer : “I  have  lately 
gone  over  an  article  on  statistics  which  shows  a 
tremendous  amount  of  work  back  of  it  and  awfully 
few  answers  to  the  questions  that  I should  like  to 
ask.  I.  therefore,  would  suggest  that  for  the  benefit 
of  the  statistical  department  the  cases  should  have 
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final  summary  concerning  what  the  physician  him- 
self thinks  that  case  is  worth,  in  the  way  of  teach- 
ing for  the  future,  the  grouping  together  of  facts 
and  the  grouping  together  of  problems.”  In  other 
words,  the  records  are  only  of  value  if  they  give 
us  the  picture  of  the  patient  as  a whole  and  if  they 
can  convey  to  another  doctor  the  essential  factors 
and  pertinent  data  regarding  the  patient  who  is 
under  their  care  for  a mental  illness.  Histories, 
then,  do  not  have  to  he  long  and  drawn  out  with  a 
lot  of  unessential  material  thrown  in  to  make  the 
record  look  good.  All  patients  do  not  need  a con- 
sultation on  the  eye,  ears,  nose  and  throat,  heart 
and  lungs  and  abdomen.  The  psychiatrist  himself 
should  be  able  to  make  a satisfactory  examination 
without  the  services  of  a consultant  unless  there  is 
some  specific  illness  involved  for  which  the  psy- 
chiatrist is  not  equipped  or  prepared  to  take  care  of. 
If  we  as  psychiatrists  are  to  see  the  whole  problem 
then  we  should  have  a thorough  knowledge  of  the 
other  specialties  and  know  when  a consultation  is 
important.  If  this  were  done  more  frequently  I 
am  sure  we  would  not  have  the  question  asked  as 
it  is  on  many  occasions,  “Are  psychiatrists 
doctors?” 

In  conclusion  may  I invite  any  of  you  who  are 
interested  to  examine  the  psychiatric  records  which 
I have  for  exhibit.  These  records  represent  con- 
siderable effort  on  the  part  of  the  institution  to 
abbreviate  and  make  as  easy  as  possible,  for  the 
physician,  a record  which  will  be  accurate,  sta- 
tistically valuable  and  yet  represent  the  patient  in 
the  correct  perspective,  also  increasing  the  possi- 
bilities of  a complete  physical,  mental  and  neuro- 
logical examination  for  each  individual  patient. 
These  records  represent  many  years  of  experience 
in  record  keeping  and  are  probably  representative 
of  the  leading  mental  institutions  in  the  country 
today. 
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staff  hamstrung  by  the  usual  public  indifference  as 
reflected  in  legislative  inaction.  All  had  been 
through  shock  therapy.  Improvement  in  these  pa- 
tients has  saved  many  civil  service  hours  of  work. 
Some  have  been  discharged  to  home  custody  ; others 
have  been  enabled  to  perform  simple  tasks  of  hos- 
pital maintenance  or  have  been  transferred  from 
the  disturbed  section  to  easier  surroundings.  None 
are  any  worse  off  from  the  standpoint  of  society. 
A few  succumbed  to  post-operative  complications, 
which  might  have  been  avoided  under  better  cir- 
cumstances. 


The  burden  of  mental  disease  is  borne  by  the 
family  and  the  social  group  as  well  as  by  the 
individual  so  afflicted.  We  are  seriously  obligated 
to  consider  the  patient  first — but  also  the  relatives 
and  the  tax-payer  in  any  program  of  treatment. 
Lobotomy  can  help  all  three. 

Prefrontal  lobotomy  has  been  referred  to  re- 
cently in  a popular  magazine  that  deals  with  LIFE 
in  general  as  “a  measure  of  desperation”.  I think 
it  would  be  more  accurate  to  call  it  a measure  for 
the  relief  of  desperation. 

"The  crucial  decision  must  he  made  in  each  case 
as  to  whether  a portion  of  the  brain  possessing 
some  of  the  noblest  functions  of  the  personality 
must  be  sacrificed  in  order  to  restore  the  individual 
to  a more  effective  existence,  whether  the  effects 
of  frontal  lobe  deficit  will  neutralize  or  accentuate 
the  disharmony  already  present,  whether  the  in- 
dividual will  be  able  to  think  more  constructively 
with  less  brain  at  his  disposal,  whether  the  relief 
of  the  depression  and  its  conversion  into  euphoria 
will  permit  of  adequate  social  adaptation,  and 
whether  the  individual  so  treated  stands  a better 
chance  of  survival  in  the  highly  competitive  society 
of  today  than  he  would  with  intact  frontal  lobes 
and  a potentially  recoverable  psychosis.” 

This  statement  was  made  by  Walter  Freeman, 
and  I doubt  that  anyone  could  express  it  more 
effectively. 
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THE  MEDICAL  RECORD 


The  necessity  for  medical  records  needs  no  jus- 
tification. Good  medical  records,  however,  is  a 
goal  sought  after  not  only  by  doctors,  but  by  hos- 
pitals, nurses,  jurists,  and  not  least  by  patients. 
The  distinction  between  a medical  record  and  a 
good  medical  record  is  one  that  has  slowly  but 
progressively  made  itself  felt.  The  personal  pro- 
fessional experience  of  every  doctor  bears  ample 
testimony  of  this.  To  the  bedside  notes  of  Hip- 
pocrates is  given  the  honor  of  the  first  written  med- 
ical record.  So  it  has  no  claim  to  novelty.  Only 
within  the  past  quarter  of  a century  has  any  or- 
ganized effort  by  American  Medicine  been  made 
to  bring  the  medical  record  up  to  a level  compar- 
able with  advances  made  in  other  branches  of  the 
art. 

No  more  commendable  objective  could  be  cited. 
The  responsibility  on  the  part  of  the  individual 
physician  to  fulfill  this  duty  is  pretty  generally 
recognized.  While  perfection  has  by  no  means 
been  attained,  there  exists  an  ever  present  and 
ever  growing  consciousness  of  the  value  of  a good 
medical  record  to  the  doctor,  to  the  patient,  to 
medicine  and  its  allied  sciences  and  to  society  as 
a whole.  In  general  it  can  be  said  that  the  status 
of  the  medical  record  is  good  and  the  impetus  to 
achieve  further  improvement  worthy  of  our  never 
relenting  support. 

A long  road  has  been  travelled  since  the  day  that 
the  progress  of  a patient’s  hospital  stay  was  written 
in  a bound  ledger  and  filed  away  to  gather  dust. 


The  modern  medical  records  librarian  supported 
by  adequate  personnel  and  an  accessible  library 
has  marked  the  end  of  that  era.  Her  place  and 
importance  in  the  present  day  hospital  organization 
is  sufficient  tribute  to  the  contribution  she  has  made 
in  emphasizing  the  value  of  the  medical  record.  A 
suggestion  of  caution,  however,  appears  indicated. 
From  the  level  of  national  organization  down  to  the 
small  community  hospital,  the  practicing  doctor, 
who  after  all  is  the  very  essence  of  a good  medical 
record,  has  recently  become  sensitized  to  a new 
element  in  alerting  doctors  to  their  responsibility 
about  records.  That  element  is  pressure.  It  must 
be  pointed  out  that  any  attempt  at  co-ercion,  par- 
ticularly when  the  means  to  that  end  is  accom- 
plished by  the  penalty  of  restricting  staff  privileges, 
is  fraught  with  a genuine  threat  to  the  unity  of 
our  great  profession  so  weighted  by  other  contro- 
versies at  this  time. 

There  is  absolutely  no  need  for  the  adoption  of 
such  methods.  It  is  readily  admitted  in  all  local 
hospitals  as  well  as  elsewhere  that  the  standard  of 
our  medical  records  has  markedly  improved  in  the 
past  five  years.  It  is  to  the  equal  credit  of  the  agen- 
cies sponsoring  better  records  and  the  doctors  that 
this  achievement  has  resulted.  The  increasing  sci- 
entific value  of  the  medical  record  is  now  so  read- 
ily appreciated  by  the  average  physician,  it  is  cer- 
tain that  further  progress  will  be  made  without  re- 
sorting to  penalty.  Cognizant  of  the  humaness  of 
error  and  that  some  within  our  ranks  may  not 
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always  produce  a good  medical  record,  neverthe- 
less it  is  entirely  unjustifiable,  unethical  and  un- 
medical to  impose  or  threaten  to  impose  any  staff 
restrictions  upon  the  privileges  of  a member. 

Let  us  not  lose  sight  of  the  patient.  It  is  ob- 
vious that  there  has  been  a tendency  to  confuse 
the  importance  of  patients  and  records,  perhaps 
not  intentional  but  inevitable,  in  the  enthusiasm 
that  has  attended  efforts  to  make  the  medical  rec- 
ord a good  medical  record.  While  the  record  was 
created  for  the  patient,  the  latter  is  the  pattern 
upon  which  the  record  must  be  tailored.  Reliance 
upon  the  traditional  integrity  of  every  doctor  of 
medicine  will  assuredly  restore  the  patient  to  a 
position  of  primary  consideration  and  at  the  same 
time  not  deny  the  record  the  relative  importance 
with  which  time  has  finally  endowed  it. 

MILLS  OF  THE  GODS  . . . 

The  medical  profession  of  Rhode  Island  was  the 
first  to  be  involved  in  the  complex  problems  of  a 
compulsory  cash  sickness  compensation  program. 
Four  years  experience  left  us  with  many  questions 
regarding  the  medical  phases  of  such  a plan  still 
unanswered. 

A year  ago  the  House  of  Delegates  unanimously 
adopted  a resolution  asking  that  the  proper  Coun- 
cil or  Bureau  of  the  American  Medical  Association 
make  a study  of  the  medical  phases  of  existing  and 


proposed  cash  sickness  compensation  plans,  and 
to  make  such  a report  available  by  January,  1947. 
That  resolution  was  placed  before  the  AMA  House 
of  Delegates  at  San  Francisco  a year  ago.  A hear- 
ing was  held  on  it  by  a reference  committee,  and 
the  resolution  was  returned  to  the  House  of  Dele- 
gates with  recommendation  of  passage.  The  House 
adopted  the  committee  report  and  the  resolution 
without  dissent. 

Now,  six  months  after  the  date  when  such  a 
report  was  to  be  completed,  we  learn  that  the  mat- 
ter was  not  referred  to  the  Council  on  Medical 
Service  of  the  AMA  until  March,  1947 ! Mean- 
while California  is  laboring  under  the  machinery 
of  a cash  sickness  compensation  plan,  and  other 
states  might  have  adopted  such  a program  during 
recent  Assembly  sessions.  The  fact  that  other 
states  didn’t  do  so  is  poor  justification  for  the  delay 
in  the  study. 

What  is  most  significant  now,  however,  is  the 
fact  that  the  new  cash  sickness  benefit  system  for 
railroad  workers  goes  into  effect  nationally  this 
month,  and  every  physician,  other  than  those  in 
Rhode  Island,  and  possibly  California,  is  going 
to  learn  what  happens  when  a government  agency 
challenges  medical  diagnoses  and  disability  prog- 
noses. 

If  the  mills  of  the  gods  grind  slowly,  we  can 
only  hope  that  they  always  grind  fine. 


JOHN  EDWARD  FARRELL  — DOCTOR  OF  SCIENCE 


T'\r.  John  Edward  Farrell — thus,  henceforth, 
we  may,  and  assuredly  we  shall,  address  the 
versatile  executive  secretary  of  our  society  and 
the  managing  editor  of  this  journal ; for  at  its 
recent  commencement  exercises,  Providence  Col- 
lege, his  Alma  Mater,  conferred  upon  him  the 
honorary  degree  of  Doctor  of  Science.  To  his 
many  friends  in  the  medical  profession,  which  he 
now  serves  with  such  masterful  energy,  this  recog- 
nition of  his  abilities  and  attainments  is  no  less 
pleasing  than  it  must  be  to  the  officers,  alumni  and 
friends  of  the  college  whose  progress  he  has  done 
so  much  to  enhance.  And  while  we  are  offering 
our  congratulations  to  Dr.  Farrell,  let  us  not  fail 
to  pay  the  tribute  of  our  grateful  memory  to  the 
late  Dr.  William  S.  Streker  who  labored  so  long 
and  so  valiantly  to  persuade  us  that  we  require  an 
executive  secretary  to  assist  us  in  the  management 
of  our  affairs.  While  most  of  us  were  asleep,  Dr. 
Streker  was  fully  awake  to  the  future  needs  and 
the  expanding  horizon  of  our  profession,  and  to 


him  is  owing  the  presence  in  our  midst  of  the 
dynamic  Dr.  Farrell. 

Those  of  us  who  have  observed  with  interest 
the  developing  career  of  John  Farrell  have  often 
wondered  how  a man  so  young  can  have  done  so 
many  things  and  done  all  of  them  so  well.  Indeed, 
it  may  with  truth,  he  said  of  him,  “In  every  work 
that  he  began  ...  he  did  it  with  all  his  heart 
and  prospered.”  But  given  native  intelligence,  a 
liberal  education,  a creative  imagination,  sound 
judgment  and  tireless  effort,  there  is  no  field  of 
endeavor  from  which  one  may  not  garner  the 
fruits  of  honest  work.  And  if,  in  the  future,  more 
honors  are  in  store  for  John  Farrell,  as  no  doubt 
they  are,  we  can  be  sure  that  they  will  come  to 
him  with  no  more  sincere  friendship  and  admira- 
tion than  he  already  enjoys  within  the  medical 
profession  of  Rhode  Island.  And  so,  once  again, 
we  congratulate  Dr.  Farrell  and  ourselves. 

. . . Committee  on  Publication  and  Editorial  Board 
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CENTENNIAL  MEETING  OF  THE  AMA 

Guy  W.  Wells,  m.d. 

Delegate  from  Rhode  Island 


'T'he  Centennial  Celebration  of  the  Amer- 
ican  Medical  Association  was  held  this  year 
June  9 to  13,  1947,  at  Atlantic  City.  Those  of  us 
present  who  had  access  to  the  records  could  look 
back  a hundred  years  and  contemplate  the  wisdom 
of  the  founders  and  their  early  successors.  The 
most  visionary  founder  could  not  have  contem- 
plated, however,  the  One  Hundredth  Anniversary. 

Atlantic  City  with  its  huge  convention  hall  and 
many  hotels,  all  convenient,  is  almost  ideal  for  this 
convention  generally,  and  especially  this  year. 
Never  have  so  many  doctors  registered  for  a.meet- 
ing — over  fifteen  thousand — and  never  has  Atlan- 
tic City  played  host  to  so  large  a gathering.  At- 
lantic City  with  its  experience  in  such  matters  ap- 
pears to  be  the  only  city  that  could  hold  such  a 
large  convention  and  with  the  untiring  support 
of  its  medical  profession  formed  committees  to 
supervise  nearly  every  phase  of  convention  life. 

The  Woman’s  Auxiliary,  a very  active  and  im- 
portant part  of  the  American  Medical  Association 
from  a functional  viewpoint,  also  held  its  annual 
meeting  at  the  same  time.  Not  only  their  work  and 
interests,  but  also  their  presence  added  a great  deal 
to  the  success  of  the  convention.  This  year,  for 
the  first  time,  Rhode  Island  had  official  representa- 
tion in  this  allied  meeting. 

The  convention  hall  was  packed  with  both  com- 
mercial and  scientific  exhibits,  and  the  medical 
section  alone  usually  drew  more  than  two  thousand 
doctors  a meeting.  Dr.  Fishbein  recalled  to  the 
writer  that  he  remembered  conventions  not  much 
larger  than  the  medical  section  alone.  Bigness  or 
size  itself  is  merely  incidental.  Secondly  it  indi- 
cates quality,  for  so  many  would  not  attend  a 
mediocre  scientific  meeting.  They  were  amply  jus- 
tified, for  not  only  were  our  great  medical  men 
reading  papers,  but  more  than  one  hundred  dis- 
tinguished guests  from  foreign  countries  and  uni- 
versities were  on  the  platform  speaking  of  their 
experiences  and  discussing  papers.  The  chief  ob- 
jective of  the  founders  of  the  Association,  medical 
education,  was  not  only  realized,  but  rededicated 
this  year. 

The  House  of  Delegates  met  regularly  from 
Monday  to  Thursday,  inclusive,  with  the  excep- 
tion of  one-half  day,  to  permit  interested  Delegates 
more  time  to  appear  before  Committees. 


In  keeping  with  the  democratic  plans  of  the 
American  Medical  Association  it  is  interesting  to 
note  that  a committee  has  worked  for  more  than 
a year  revising  the  Constitution  and  By-Laws.  This 
revised  form  was  presented  to  the  House  of  Dele- 
gates and  must  lie  on  the  table  one  year.  During 
this  time  Delegates  will  have  the  opportunity  to 
study  it  before  a vote  is  taken  to  adopt  or  reject  it. 

The  Committee  on  National  Emergency  Med- 
ical Service  also  reported.  Their  report  discussed 
the  nature  of  the  part  doctors  must  take  in  any 
future  war.  They  recommended  a permanent  board 
for  continual  study  of  changing  conditions,  a per- 
manent up-to-date  classification  of  medical  officers, 
and  a better  distribution  of  doctors  between  armed 
forces  and  civilian  population,  based  on  the  needs 
of  each,  and  a better  system  of  rotation  of  doctors. 
In  other  words,  a more  accurate  utilization  of  the 
medical  profession  based  on  a better  understand- 
ing of  the  need. 

The  section  on  general  practice  received  a good 
deal  of  attention,  and  it  was  recommended  that 
such  a section  be  established  and  represented  by  a 
Delegate.  The  representation  will  probably  have 
to  await  the  adoption  of  the  new  Constitution  and 
By-Laws,  but  the  section  will  have  its  program  at 
the  next  meeting.  It  is  quite  likely  that  a mid- 
winter scientific  regional  meeting  for  general  prac- 
tice will  be  combined  with  the  mid-winter  meeting 
of  the  House  of  Delegates. 

The  complete  business  of  the  House  of  Dele- 
gates is  recorded  in  the  issues  of  the  American 
Medical  Journal  and  should  be  read  by  every 
doctor. 

It  was  most  gratifying  to  note  the  large  repre- 
sentation of  doctors  from  Rhode  Island,  perhaps 
the  largest  in  history.  Doctors  Meyer  and  Elihu 
Saklad,  and  Dr.  Priscilla  Sellman.  had  an  exhibit 
on  Intraspinal  Segmental  Anesthesia.  Dr.  Meyer 
Saklad  also  discussed  a paper  given  in  the  section 
on  anesthesiology.  Dr.  Charles  Bradley  discussed 
a paper  in  the  section  of  pediatrics.  Dr.  Francesco 
Ronchese  won  a first  prize  in  the  photographic  sec- 
tion of  the  seventh  annual  exhibit  of  the  American 
Physicians  Art  Association. 

The  officers  for  this  year  are : 

President:  Edward  L.  Bortz,  M.D.,  Philadel- 
phia, Pa. 

continued  on  page  558 
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NATIONAL  CONFERENCE  OF  MEDICAL  SOCIETY  OFFICERS 


(Report  by  Daniel  V.  Troppoli,  M.D.,  Secretary  of 
the  Providence  Medical  Association,  of  the  Conference 
held  at  Atlantic  City  June  8,  1947.) 


A t the  Conference  of  County  Medical  Society 
officers  one  of  the  first  questions  asked  was 
whether  any  plans  were  being  made  for  a specialty 
board  for  general  practitioners  who  live  up  to 
progress  in  medicine. 

This  question  brought  forth  a lively  discussion 
that  took  up  half  of  the  time  of  the  entire  confer- 
ence. Apparently  this  topic  is  uppermost  in  the 
minds  of  general  practitioners  throughout  the 
country.  Dr.  R.  L.  Sensenich,  Chairman  of  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation, felt  that  a specialty  board  for  general 
practitioners  was  not  the  answer  to  this  problem. 

There  are  about  120,000  doctors  not  certified 
by  any  board. 

Specialty  boards  were  created  to  prevent  men 
from  setting  up  as  specialists  who  did  not  have 
enough  training.  They  did  a good  job  in  this  re- 
spect. It  was  not  intended  that  this  set-up  was  to 
hurt  the  general  practitioner  who  in  some  com- 
munities does  all  the  medical  work.  To  select  out 
of  this  hundred  thousand  general  practitioners 
another  ten  to  twenty  thousand  as  specialists  will 
still  leave  ninety  thousand  who  will  he  left  out. 

Ten  years  ago  machinery  was  set  up  to  have  gen- 
eral practitioners  continue  postgraduate  courses. 
Some  of  these  courses  were  financed  by  outside 
agencies.  Soon  these  courses  were  given  by  special- 
ists outside  the  scope  of  the  work  of  the  general 
practitioners,  so  this  did  not  work  out  so  well. 

As  a result,  however,  a physician  was  added  to 
the  staff  of  the  Council  on  Education  and  Hos- 
pitals. The  states  did  not  cooperate  with  this  move- 
ment as  well  as  the  A.M.A.  would  have  liked.  The 
matter  has  been  submitted  to  the  Council  on  Educa- 
tion and  they  will  return  plans  to  set  up  proper 
courses  in  the  states.  Furthermore,  recognition 
will  he  given  for  these,  and  the  men  will  he  re- 
warded by  proper  credit. 

Out  of  all  this  may  come  a unified  program  which 
will  give  equal  opportunity  to  every  man  in  the 
profession. 

Recommendations  are  already  accepted  that 
training  is  more  important  than  board  certification. 


The  whole  subject  of  medical  education  should 
he  reviewed.  These  plans  are  now  underway. 
Taught  by  specialists  in  medical  schools,  internes 
in  straight  service  hospitals  take  residencies  in 
their  specialty  and  then  become  board  members. 
They  have  no  broad  experience.  The  whole  teach- 
ing system  has  to  be  changed  to  correct  this.  Last 
year  the  delegates  to  the  American  Medical  Asso- 
ciation passed  a resolution  that,  “Hospitals  should 
have  general  practitioner  sections.” 

A group  in  the  audience  felt  that  many  men 
who  might  have  gone  into  general  practice  would 
he  forced  into  the  specialist  group  and  that  a great 
shortage  of  general  practitioners  would  result  from 
this. 

Every  student  in  medical  school  has  the  thought 
of  specializing  at  some  time.  In  the  past  he  entered 
general  practice  first.  Many  of  these  practitioners 
liked  what  they  were  doing  and  continued  in  it. 
Others  finally  after  a period  of  broad  experience 
in  general  practice  went  into  specialties. 

Los  Angeles  County  solved  this  problem  in  this 
manner : The  general  practitioner  group  is  di- 
vided into  three  categories, 

1.  General  Practitioner  Surgeons.  Men  whose 
record  over  a period  of  years  showed  them 
able  to  do  major  surgery. 

2.  General  Practitioner  Internists.  This  group 
included  men  who  showed  ability  as  diagnos- 
ticians. 

3.  General  Practitioner  Group.  These  men  are 
not  allowed  to  do  major  surgery.  They  are 
also  supposed  to  call  in  medical  consultants 
in  complicated  cases  of  medicine. 

Many  felt  that  the  main  problem  is  a shortage 
of  hospital  beds.  The  problem  can  only  be  solved 
by  adding  hospital  beds.  Even  the  prepayment 
plans  won’t  work  unless  the  beds  are  available  for 
these  patients.  The  Hill-Burton  Bill  provides  for 
an  annual  appropriation  of  seventy-four  million 
dollars  for  increasing  hospital  facilities. 

Some  of  the  men  present  felt  that  the  boards 
are  glorifying  the  specialist  so  much  that  the  name 
“general  practitioner”  now  seems  to  have  a stigma 
attached  to  it.  This  feeling  was  so  great  that  sug- 
gestions were  made  not  to  use  this  term  any  longer, 
but  to  use  the  term  “general  physician”  or  “family 
doctor.” 

He  , jJj  He  He  H«  He  He 
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Dr.  L.  W.  Larson,  Member  of  the  Committee  on 
Rural  Medical  Service,  led  the  discussion  on  Rural 
Health. 

At  least  five  or  six  states  have  formulated  defin- 
ite plans  to  have  rural  health  conferences.  How 
can  young  physicians  be  induced  to  settle  in  rural 
areas?  We  all  recognize  the  shortage  of  doctors 
in  rural  areas.  The  local  granges  recognize  this 
problem  and  are  making  good  inducements  to 
young  doctors  to  settle  in  such  communities.  They 
know  that  doctors  want  good  facilities  to  work 
with,  so  local  areas  are  now  developing  small  hos- 
pitals for  this  purpose. 

Medical  schools  now  are  placing  more  emphasis 
on  rural  practice  than  formerly.  The  tendency  of 
rural  hospitals  to  extend  their  facilities  to  sur- 
rounding rural  doctors  is  also  an  advance. 

All  rural  county  medical  societies  should  do 
something  in  this  work.  They  should  influence 
bright  country  boys  to  study  medicine  and  practice 
in  their  home  localities.  A local  council  on  health 
should  be  formed  by  rural  medical  societies  and 
this  council  should  consult  with  the  town  or  county 
authorities  on  these  problems.  Also,  the  larger 
centers  should  have  more  contact  with  rural  prac- 
titioners. 

County  medical  societies  should  present  subjects 
that  are  of  interest  to  the  country  practitioners.  At 
present  some  of  the  groups  put  on  subjects  of  too 
scientific  a nature  that  do  not  attract  the  rural  doc- 
tors. 

Dr.  Norman  Scott,  Medical  Director,  Medical- 
Surgical  Plan  of  New  Jersey  discussed  prepay- 
ment medical  plans  for  rural  areas.  Since  these 
prepaid  plans  must  necessarily  work  with  groups, 
the  rural  groups  must  be  well  organized.  These 
groups  could  include  farm  cooperatives,  farm  bu- 
reaus, and  farm  granges.  As  a matter  of  fact  whole 
rural  communities  could  be  enrolled.  The  Louisi- 
ana Surgical  plan  is  incorporating  whole  rural  com- 
munities. 

Dr.  A.  M.  Mitchell,  of  the  Council  on  Medical 
Service  of  the  American  Medical  Association  led 
the  discussion  on  Public  Relations.  He  submitted 
a report  on  the  medical  public  relations  in  the  Dis- 
trict of  Columbia  as  an  example.  This  report 
showed  that  in  1940  the  District  of  Columbia  Med- 
ical Society  devoted  10  per  cent  of  the  time  to 
medical  relations.  Now  it  is  putting  in  25  per  cent 
of  its  time  to  medical  relations  to  keep  the  doctors 
informed,  because  if  the  doctors  do  not  know, 
they  cannot  spread  the  information  to  their  pa- 
tients. 

Medical  publicity  involves  proper  relationships 
with  the  newspapers.  The  medical  profession 
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needs  the  cooperation  of  the  newspapers.  Releases 
for  the  newspapers  should  be  prepared  to  avoid 
misquoting.  This  method  also  furnishes  the  re- 
porter with  information  to  answer  his  questions. 

Avoid  unnecessary  controversies,  particularly 
small  petty  ones.  In  their  legislative  programs  the 
societies  must  have  enterprise,  friendship,  vision, 
courage,  and  leadership. 

*****  * * 

The  American  Medical  Association  Committee 
on  Motion  Pictures  sent  an  announcement  that 
medical  and  health  films  of  the  A.M.A.  are  loaned 
to  county  medical  societies  on  request.  The  only 
charge  made  is  for  transportation.  They  also  have 
a series  of  health  films  to  be  shown  to  lay  audiences. 
They  have  a source  list  at  A.M.A.  headquarters, 
and  a letter  to  them  will  tell  any  doctor  where  he 
can  get  the  desired  film. 

The  reviews  of  motion  pictures  which  have  ap- 
peared in  the  Journal  of  the  American  Medical 
Association  will  soon  be  published  in  booklet  form 
and  sent  to  local  medical  societies.  They  describe 
the  length,  content,  quality,  and  subject  of  the 
film.  A film  forum  will  start  this  fall  at  the  A.M.A. 
Three  or  four  films  a month  will  be  previewed  by 
teachers  and  these  reports  wall  be  transmitted  to 
state  societies. 


This  sunset  on  the  Canadian  vastness,  taken  by 
Dr.  F.  Ronehese,  July  16,  1946,  from  the  east- 
bound  observation  car,  won  first  prize  at  the  7th 
annual  meeting  of  the  American  Physicians  Art 
Association,  held  in  conjunction  with  the  centenary 
celebration  of  the  American  Medical  Association, 
Atlantic  City,  June,  1947. 
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AMINOPHYLLIN 

Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


of  symptoms. 

In  the  dyspnea 
of  allergic  asthma, 
Aminophyllin 
has  been  found 
to  provide 
efficient  relief. 
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THE  EDUCATION  OF  THE  NURSE 


The  following  discussion  of  the  education  of 
the  nurse  offering  some  interesting  observa- 
tions on  the  nurse  problem  of  today  was  sub- 
mitted by  a Rhode  Island  physician  with  a 
deep  background  in  medical  and  nursing 
problems  in  this  State  for  many  years.  The 
Editors  considered  the  communication  an 
excellent  presentation  worthy  of  general 
reading,  and  therefore  publish  it  with  the 
permission  of  the  author,  but  with  his  name 
withheld  from  the  title  heading. 

— The  Editors 

The  Report  on  the  “Nursing  Problem”  by  a 
Special  Committee  of  the  American  Surgical 
Society,  published  in  the  A.M.A.  Journal  (April 
12th — page  1168)  with  editorial  comment,  deserves 
notice  in  all  Medical,  Hospital,  Nursing,  and  in- 
deed lay  press  of  the  country.  It  is  a convincing 
statement,  to  which  we  refer  every  one  interested 
for  careful  study. 

The  Report  states  simply,  clearly  and  temper- 
ately. the  basic  causes  to  which  may  he  credited, 
in  large  part,  the  present  dearth  of  nursing  person- 
nel. with  its  definite  drop  in  morale  and  efficiency, 
from  which  the  Hospitals  and  public  now  suffer. 
Its  final  Resolution  is  to  the  point  and  will  help  to 
meet  the  present  situation,  i.e.,  “Resolved  that  it 
urge  the  immediate  establishment  of  short  courses 
for  the  training  of  bedside  nurses”. 

However,  we  believe  this  Report,  with  its  clear 
discussion  of  the  subject,  opens  the  way  for  pos- 
sible action  in  correcting,  not  only  the  present  diffi- 
cult nursing  problem,  but  the  mistaken  trend  in 
nursing  education  which  has  existed  for  many 
years  past,  that  over-emphasis  of  “intellectual  and 
scientific”  rather  than  common  sense,  practical 
training  for  those  who  would  follow  this  noble  pro- 
fession. 

Several  National  Nursing  Groups  (named  in  the 
Report)  which  for  years  past  have  controlled  nurs- 
ing education  and  so  the  Nursing  Schools  in  this 
country,  have  so  exaggerated  this  “intellectual”  re- 
quirement of  the  profession  that  they  have  well 
nigh  lost  sight  of  the  primary,  human,  practical 
purpose  for  which  the  nurse  is  trained  and  needed, 
i.e.,  the  bedside  care  of  the  sick  patient.  They  have 
striven  to  persuade  Hospital,  Nursing  Schools  and 
personnel,  and  finally  themselves,  that  nursing  is 


one  of  the  learned  professions,  which  it  is  not  and 
should  glory  in  not  so  being,  since  it  is  one  of  the 
great  humanities. 

As  a possible  solution  of  this  problem,  becoming 
ever  more  serious  as  time  passes,  we  offer  the 
following,  well  realizing  that  a start  made  now  can 
produce  results  only  in  the  distant  future : 

Establish  in  the  Nursing  Schools  a basic  course 
of  \l/2  years  for  all  pupils,  upon  the  satisfactory 
completion  of  which  the  student  graduates  with  a 
diploma  (R.N.).  We  emphasize  a “single”  basic 
course,  as  we  are  convinced  2 courses,  one  short 
for  so  called  bedside  nurses  and  another  longer  for 
R.N’s.  in  the  same  School  would  be  complicated, 
confuse  the  public  and  not  be  satisfactory.  Also  do 
we  believe  that  a good  practical  1 y2  years  course  for 
students  of  high  school  diploma  grade,  is  long 
enough  to  train  them  for  the  duties  required  of  the 
R.N.  Such  a course  will  be  devoted  largely  to 
practical  instruction  in  the  care  of  the  sick  medical, 
surgical,  and  other  patient,  with  all  that  this  im- 
plies, and  with  a minimum  of  didactic  work.  From 
this  whole  undergraduate  body  of  students,  some 
will  decide  they  wish  to  go  further  and  specialize 
in  a branch  of  nursing  which  appeals  to  them,  such 
as  Surgery,  Obstetrics,  District,  Industrial  or 
Mental  work ; these  students  will  he  required  to 
study  for  another  six  months  or  perhaps  a year. 

To  enroll  in  this  advanced  course,  the  require- 
ments should  be  very  strict ; broadly  speaking,  an 
exceptionally  fine  record  in  the  regular  \]/2  year 
course  with  definite  promise  of  success  in  more 
specialized  work.  Such  restriction  would  eliminate 
mediocre  personnel  in  those  advanced  nursing 
groups,  which  bear  the  burden  of  responsibility  in 
specialized  branches  of  the  profession,  as  well  as  in 
nursing  education.  To  such  nurses  a second  di- 
ploma should  be  awarded  (R.N.S.S. — Special  Sur- 
gical. R.N.S.N. — Special  Neurolog}-)  and  they 
would  command  higher  pay. 

It  is  agreed  by  many  experienced  physicians  as 
well  as  nursing  superintendents,  etc.,  that  the 
periods  of  time,  above  suggested,  should  be  suffi- 
cient for  basic  training  in  the  two  grades  of  nurses 
as  described.  Finally,  there  should  be  no  grade  of 
nurse  other  than  the  two  above  described  recog- 
nized or  certified  by  the  State  authorities. 

continued  on  page  528 
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1 . Research  dedicated  to  the  development  and  perfection 
of  scientific  diagnostic  and  therapeutic  agents. 

2 . Manufacturing  conducted  under  the  most  rigid  modern 
standardization  and  control  systems. 


^ . Promotion  and  distribution  in  strict  conformity  with  the 
highest  standards  of  professional  service. 


LABORATORY,  INC  * GLENDALE,  CALIFORNIA 
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HEARING  AIDS 

Approved  by  A.  31.  A. 

One  piece  or  with 
separate  battery 

Batteries 

and 

Accessories 


e are  also  equipped  to 
make  impressions  of  the 
patient’s  ear . . $6.50,  complete 


HANGER 

provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  l.'isrally  to  Hanger  Wearers. 


HANGER!? 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 
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concluded  from  page  526 

It  seems  that  such  a plan  would  present  several 
advantages — 

( 1 ) It  would  attract  more  young  women  than  at 
present  to  the  Nursing  Schools.  (Many  now 
are  deterred  by  the  prospect  of  three  years 
of  training.) 

(2)  It  would  relieve  the  student  of  much  pres- 
ent didactic  study,  unnecessary  and  quickly 
forgotten,  and  so  give  more  time  for  in- 
struction in  caring  for  the  sick  patient  at 
the  bedside. 

(3)  It  would  stimulate  ambition  to  become  an 
advanced  student. 

(4)  It  would  enable  the  advanced  student  to 
concentrate  on  the  specialty  of  her  choice 
and  become  truly  expert. 

(5)  It  would  eliminate  the  present  unsatisfac- 
tory and  confusing  situation  of  several 
grades  in  nursing  service,  i.e. — R.N.,  Prac- 
tical Nurse,  Nurses’  Aides,  and  perhaps 
others  whose  specific  duties  are  now  a mat- 
ter of  debate. 

It  is  manifest  that  the  large  group  of  so  called 
Practical  Nurses  (many  of  these  excellent)  now 
actively  working,  would  not  come  under  such  a 
plan,  unless  they  enter  for  the  \ l/2  year  course  in 
a nursing  school,  for  which  many  would  be  beyond 
the  age  limit.  For  such,  special  provision  should 
he  made. 

The  several  dominant  national  nursing  groups, 
referred  to  above,  would  probably  oppose  such  a 
plan,  but  should  he  urged  to  consider  it  in  a co- 
operative spirit. 

If,  as  is  doubtless  the  fact,  the  Reporting  Com- 
mittee of  the  American  Surgical  Society  is  correct 
in  stating  that  “doctors,  hospital  superintendents, 
etc."  are  in  favor  of  a short  practical  course  for 
R.N’s.  they  should  influence  the  Nursing  Schools 
to  ofifer  such  a course,  without  approval  of  the 
National  Nursing  bodies,  if  such  cannot  be  gained. 

We  here  preach  not  revolution  but  evolution,  a 
non-conformist  doctrine  if  you  will,  but  one  long 
in  the  minds  of  the  best  informed  people.  Where 
better  than  in  this  little  historically  non-conform- 
ist State  of  Rhode  Island  to  bring  it  into  the  open 
and  so  start  a move  for  bigger  and  better  nursing. 


PATRONIZE 

JOURNAL 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

• An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


The  Arlington 
Chemical  Company 


YONKERS  1 


NEW  YORK 
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CASH  COMPENSATION  PLAN  FOR  RAILROAD  WORKERS 

( All  physicians  should  read  this  brief  report  on  the  plan  started  July  1 for  railroad  em- 
ployees as  the  program  entails  medical  certification  of  any  disability,  as  in  the  R.  I.  Cash  Sick- 
ness plan.) 


■p  hode  Island  physicians,  already  educated  to 
some  extent  to  the  system  of  cash  sickness 
benefits  as  the  result  of  the  operation  of  the  Rhode 
Island  Cash  Sickness  Compensation  plan,  now  face 
another  similar  program  for  railroad  workers. 

Effective  the  first  of  this  month  operation  was 
started  in  accordance  with  amendments  made  last 
year  to  the  Railroad  Unemployment  Insurance  Act 
whereby  partial  compensation  for  wage  loss  due 
to  disability  on  the  same  basis  as  that  due  to  un- 
employment will  be  available  for  more  than  two 
million  railroad  workers  throughout  the  country. 
The  system  is  administered  by  the  Railroad  Retire- 
ment Board  which  administers  the  entire  railroad 
unemployment  insurance  program. 

The  fund  from  which  payments  will  be  made 
is  created  by  the  railroads,  and  the  plan  will  be 
somewhat  of  a mail  order  insurance  in  that  all 
claims  for  benefits  have  to  be  filed  at  the  board 
office  in  New  York  within  nine  days  from  and 
including  the  first  day  the  claimant  is  unemployed 
due  to  illness.  The  railroad  workers  are  not  under 
any  other  program,  such  as  the  Rhode  Island  un- 
employment and  cash  sickness  plans. 

Medical  Certification 

As  is  the  case  with  the  Rhode  Island  cash  com- 
pensation plan,  the  railroad  worker  must  secure 
himself  the  proper  forms  from  his  employer  (the 
railroad)  and  must  have  a medical  examination  by 
his  personal  physician  completed  as  part  of  the 
requirement  for  benefits.  The  railroad  worker  con- 
tinues as  any  other  private  patient  of  the  physician 
and  the  railroad  retirement  board  makes  no  provi- 
sion for  the  payment  of  the  physician’s  fee  for 
the  medical  examination. 


The  physician  fills  out  the  medical  certification 
form  for  the  patient  who  must  in  turn  submit  the 
complete  form  to  the  Railroad  Retirement  Board 
in  New  York  City  within  9 days  from  the  onset 
of  the  disability,  otherwise  his  eligibility  for  bene- 
fits is  jeopardized.  In  view  of  this  ruling  every 
physician  should,  whenever  possible,  allow  the  pa- 
tient to  send  the  medical  form  which  is  attached  to 
the  complete  form  to  be  filed,  as  otherwise  there 
may  be  inadvertent  delay  which  may  prove  costly 
to  the  patient-claimant.  However,  if  the  physician 
does  not  wish  the  patient  to  have  the  medical  re- 
port and  diagnosis,  then  he  should  detach  it  from 
the  form  and  mail  it  directly  to  the  board  office 
himself. 

As  is  the  problem  with  the  Rhode  Island  Cash 
sickness  medical  certification,  the  physician  is  faced 
with  the  task  of  providing  a disability  prognosis. 
After  the  initial  claim  additional  benefits  may  be 
allowed  for  succeeding  14-day  periods  for  a pre- 
determined time  as  indicated  by  the  medical  evi- 
dence on  the  doctor’s  initial  statement.  But  in  the 
case  of  continuing  illnesses  supplemental  informa- 
tion about  the  patient’s  illness  may  also  be  re- 
quested from  the  physician. 

When  the  Board  has  occasion  of  question  the 
medical  certification  it  reserves  the  right  to  refer 
the  claimant  to  an  impartial  medical  examiner. 
Three  such  examiners  have  already  been  desig- 
nated for  Rhode  Island. 

Additional  information  about  the  program  may 
be  secured  by  any  physician  from  the  Railroad  Re- 
tirement Board,  1802  P.O.  Bldg..  Boston,  Massa- 
chusetts. 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  Secretarial  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 


85%  of  petit  mat  cases  improve  with  Tridione 
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Here’s  new  evidence  of  the  effectiveness  of  Tridione  in  the 
treatment  of  petit  mal.  In  a recent  study,  Tridione  was  given 
to  166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myo- 
clonic jerks  or  akinetic  seizures.13  This  group  as  a whole  had 
received  but  mediocre  benefits  from  other  medicaments.  With 
Tridione,  31%  of  the  166  became  free  of  seizures;  32%  had 
fewer  than  one-fourth  of  the  previous  number  of  seizures; 
20%  improved  to  a lesser  extent;  13%  remained  unchanged, 
and  only  4%  became  worse.  Thus  83%  showed  improvement.  In 
some  cases  the  seizures  did  not  return  after  Tridione  was 
discontinued,  the  longest  seizure-free  period  thus  far  being 
18  months.  Studies  also  have  shown  that  Tridione  is  of 
benefit  to  certain  psychomotor  patients  when  given  in 
conjunction  with  other  antiepileptic  drugs.12  Tridione  is 
available  through  your  pharmacy  in  0.3-Gm.  capsules 
and  in  pleasant-tasting  aqueous  solution  containing  0.15 
Gm.  per  fluidrachm.  Capsules  in  bottles  of  100  and 
1000;  solution  in  1-pint  and  1-gallon  bottles.  If  you 
wish  to  know  more  about  Tridione,  just  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 

Tridione 


(TRIMETHADIONE,  ABBOTT) 
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CASH  SICKNESS  BENEFITS 

(From  supplementary  report  of  the  Council  on  Medical  Service  to  the  House  of  Delegates  of  the 

American  Medical  Association) 


A study  of  cash  sickness  benefits  was  authorized 
in  July,  1947,  but  was  not  referred  to  the 
Council  until  March,  1947.  The  Council  has  in- 
quired briefly  into  the  status  of  disability  insurance 
providing  temporary  cash  benefits  for  time  loss 
due  to  non-occupational  disabilities.  We  find  that 
there  is  much  controversy  concerning  this  type  of 
insurance,  particularly  when  it  comes  about  as  a 
result  of  either  federal  or  state  legislation.  At 
the  present  time  two  of  the  states,  Rhode  Island 
and  California,  have  adopted  compulsory  disabil- 
ity benefit  laws.  In  general  they  follow'  the  same 
pattern.  They  differ,  however,  in  that  Rhode 
Island  sets  up  a monopolistic  state  fund  for  the 
purpose  of  supplying  benefits,  while  the  California 
law  permits  either  the  employer  or  a group  of  em- 
ployees to  establish  a voluntary  plan  as  a substitute 
for  coverage  under  the  state  plan.  Many  defects 
seem  to  have  become  apparent  in  the  Rhode  Island 
program,  and  it  seems  to  be  the  consensus  that  it 
provides  only  a negative  lesson  in  that  it  shows 
certain  features  not  desirable  in  a law  hut  gives 
no  experience  to  prove  that  even  with  these  elim- 
inated, its  operation  would  he  satisfactory.  The 
California  plan  has  not  provided  sufficient  experi- 
ence to  determine  its  worth. 

The  Council  finds  that  some  thirty-two  “cash 
sickness”  hills  have  been  introduced  this  year  in 
the  legislatures  of  thirteen  states.  Twenty-two  of 


these  hills  have  failed  to  pass,  one  passed  both 
houses  hut  was  vetoed  by  the  governor,  and  nine 
are  still  under  consideration. 

The  Council  also  points  out  that  the  action  of 
Congress  in  amending  the  recent  provision  of  the 
Railroad  Retirement  Act  to  provide  disability  bene- 
fits for  railroad  employees  will  likely  serve  to  focus 
and  intensify  the  interest  of  state  legislators  in 
compulsory  disability  benefit  laws.  There  has,  of 
course,  been  a rivalry  between  the  state  and  fed- 
eral governments  in  the  field  of  unemployment 
compensation  benefits  and  a renewed  drive  for 
state  legislation  may  well  he  expected.  If  this  drive 
materializes  the  state  medical  societies  will  need 
aid  in  devising  policies  and  this  will  require  a 
knowledge  of  developments  under  existing  pro- 
grams. 

We  must  not  forget  that  this  type  of  compul- 
sory program  may  well  lead  to  expansion  of  social 
security  legislation  along  the  lines  suggested  by 
Senators  Murray  and  Wagner  and  Representative 
Dingell.  Therefore,  its  benefits  and  defects  must 
he  reviewed  in  the  light  of  principle  as  well  as 
temporary  accomplishment.  The  Council  men- 
tions this  preliminary  study  of  cash  sickness  bene- 
fits to  call  attention  to  its  importance  and  to  inform 
the  Delegates  that  a detailed  study  will  he  made  so 
that  the  State  Medical  societies  will  he  in  a position 
to  meet  possible  future  legislation. 
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VETERANS’  ADMINISTRATION  HOME  TOWN 
MEDICAL  CARE  PROGRAM 


Undoutedly  most  of  the  Delegates  are  aware 
of  the  Veterans’  Administration  Home  Town 
Medical  Care  Program.  Under  this  program  the 
veterans  were  to  receive  medical  care  for  service- 
connected  disabilities  from  physicians  of  their  own 
choice,  physicians  were  to  serve  for  fees  agreed 
upon  through  their  state  medical  societies,  and 
every  effort  was  to  he  made  to  provide  the  veterans 
with  the  same  medical  care  received  by  civilians. 
Up  to  the  present  time  some  thirty-eight  state  med- 
ical societies  have  worked  out  agreements  with  the 


Veterans’  Administration  for  the  purpose  of  pro- 
viding the  veteran  with  the  same  care  he  would  re- 
ceive as  a private  patient.  To  this  decentralized, 
free  choice  program  the  Veteran’s  Administration 
agreed. 

There  are  now  indications  that  new  factors 
have  arisen  that  have  resulted  in  the  Veterans’ 
Administration  altering  its  policy.  It  would  seem 
now  that  its  policy  is  to  set  up  more  and  more 
clinics  manned  by  Veterans’  Administration  doc- 
tors, and  require  veterans  to  go  to  such  clinics 

continued  on  page  536 
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Menopausal 

Relief... 

Plus 

A General 
Sense  of 

Well-Being 


There  is  usually  a "plus"  in  the  treatment  of  the  menopause  when  "Premarin  " 
is  employed.  The  "plus"  is  the  gratifying  "sense  of  well-being"  so  many 
women  experience  following  orally  active  "Premarin"  therapy.  It  is  the 
intangible  factor  which,  added  to  relief  of  distressing  symptoms,  enables  the 
middle-aged  woman  to  resume  her  normal  routine  of  useful  and  enjoy- 
able occupations. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  adapt  oral 
estrogenic  therapy  to  the  particular  needs  of  the  patient,  "Premarin"  is 
supplied  in  three  potencies: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) — bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 

AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET.  NEW  YORK  16,  N.  Y. 


“ Premarin ” 
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On  the  occasion  of  the  100th  Anniversary 
of  the  American  Medical  Association  . . . 


IN  TRIBUTE  TO  THE 


U 


. . .rtorsmices 

Q shialf measure  dotation,  or  but  a jam 


on  sacrifice? 


TVfo  shad  assess  tfic  Coruj  war  against 
the  bower  ofXbeatfi? 


Or  set  a sum  ujon  tfuoift  oj-Jjje? 

^here  is  a service  beyond  the  measure  of  ajee. 

A cause  above  remuneration. 

An  i^ealjor  which  there  is  no  price. 

rrhis  is  the  service. ..the  cause...the  i^eal.-.^f  the  American  doctor 
j-joto  shall  we  reckon  it,  an6  bij  whatJormuLae? 

How  much  for  the  laughter  of  a little  chil6  rescued  out  crisis? 
Whats  the  cost  of  discouragement? 

Wlto  can  pat]  Jor  a sleepless  niejht? 

Name  the  price  of  a cure! 
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AMERICAN  DOCTOR. 

rmcfemcC... 


rjpKcre  is  no  alyebrajor  it,  no  scribble  ofjiyures,  no  paper  value. 
For  this  is  a service  as  laiye  as  Uje,  an6  as  manijol^. 

It  is  a soldier  oyiny  in  ayony  on  a thousand  battlefiel Ss. 

It  is  the  terrible  toor<S  *Why?*un<$er  the  surgeon's  pobe. 

It  is  the  eru$  pain. 

It  is  Hope. 

It  is  the  lonely,  uneniiny  piestjor  knovule^ye. 

It  is  thejtyht  ayainst  iynorance,  sloth,  superstition. 

It  is  the  bumb,  unspeakable  joy  in  die  eyes  of  a parent. 

It  is  the  rock  ^fyr^j-*. 

It  is  coU  rain  arw  pouruSiny  storm  an£  bone-weariness  ani  the 
new-bom  babe  yaspiriy  itsjtrs t breath  in  theyrey  .Sawn. 

|t  is  all  this,  anb  the  piiet  ylcry  the  Job  <Sone, 

De6icate6  to  service — in  the  name  Mercy 
An6  the  common  brotherhooS  of  man. 


PHILIP  MORRIS  6!  COMPANY 


g PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
' Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD.,  INC.  119  Fifth  Ave.,  New  York  3.N.Y. 
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Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 


IN  PAWTUCKET  IT'S... 


I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK.  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 
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where  available.  Further,  the  Veterans’  Adminis- 
tration has  prepared  a schedule  of  fees,  which 
while  supposedly  an  attempt  to  arrive  at  a standard 
nomenclature,  does  contain  a maximum  fee  for 
each  service  and  has  all  of  the  ear-marks  of  a 
nationwide  schedule  of  fees. 

The  Council  recommends  to  the  House  of  Dele- 
gates : 

1.  That  the  Council  on  Medical  Service  be  au- 
thorized to  set  up  a conference  for  the  pur- 
poses of  arriving  at  a definite  policy  with  re- 
gard to  the  Veterans’  Administration  Home 
Town  Medical  Care  Program. 

2.  That  representatives  from  each  of  the  state 
medical  societies  and  representatives  of  the 
Veterans’  Administration  be  invited  to  this 
conference  to  present  their  views,  experiences 
and  opinions. 

3.  That  following  this  conference,  the  Council 
on  Medical  Service  in  collaboration  with  the 
Board  of  Trustees  and  representatives  se- 
lected by  the  State  societies  be  authorized  to 
meet  with  representatives  of  the  Veterans’ 
Administration  to  effect  solution  of  any  ex- 
isting problems. 


NATIONAL  ESSAY  CONTEST 

Announcement  has  been  made  of  the  win- 
ners of  the  Association  of  American  Phy- 
sicians and  Surgeons’  National  Essay  Contest 
for  Junior  and  Senior  High  School  students 
on  the  subject,  "Why  the  American  System 
of  the  Private  Practice  of  Medicine  Gives 
the  Finest  Medical  Care  the  World  Has  Ever 
Known.”  They  are  as  follows:  First  prize 
of  SI, 000  awarded  to  Miss  Jean  Downhour, 
Benchland,  Montana;  Second  prize  of 
$500.00  awarded  to  Dick  Brandow,  Brad- 
ford, Pennsylvania;  Third  prize  of  $100.00 
awarded  to  Miss  Bettye  Eccles,  Gulfport, 
Mississippi. 


Glorious  Days  by  the  Sea! 


Relax  in  pleasant  seclusion,  far  from  noise 
anti  crowds.  Private  golf  course  (only  course  on  the 
island)  and  beach.  Surf  and  deep-sea  fishing.  Ideal 
for  wholesome  family  vacation,  with  modern  ac- 
commodations at  reasonable  rates.  Write  now  for 
reservations! 


VAILL  HOTEL  and  COTTAGES 

South  Bluffs,  Block  Island,  R.  I. 
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otean  lj|pyndrome 


avapid  clinical  response  in  the  syndrome  of  hypochromic  (secondary) 
anemia  usually  requires  more  inclusive  therapy  than  iron  medication  alone.  The 
characteristic  lethargy,  anorexia,  listlessness,  and  disturbed  gastrointestinal  function 
reflect  the  many  metabolic  derangements  involved.  Hence  effective  therapy  must  also  be 
directed  against  these  associated  symptoms  before  complete  return  of  well-being 
can  be  produced. 


The  well-balanced,  rational  formula  of  Livitamin  With  Iron  is  designed  to  combat  the  many 
manifestations  of  the  protean  syndrome  characteristic  of  hypochromic  anemia.  It 
provides  not  only  highly  available  iron  in  nonionic  form,  but  also  generous  quantities 
of  B complex  vitamins  as  well  as  fresh  liver  (as  liver  concentrate)  containing  the  fraction 
in  which  the  recognized  antianemia  principle  is  found.  Thus  existing  vitamin 
deficiencies,  so  often  the  cause  of  anorexia  and  nutritional  involvements,  are  promptly 
overcome,  further  adding  to  the  patient’s  subjective  improvement  as  the  anemia 
itself  is  corrected. 


Livitamin  With  Iron  proves  highly  efficacious  in  all  types  of  secondary  anemia,  whether 
due  to  impaired  iron  intake,  chronic  blood  loss,  or  chronic  systemic  infection.  It  is 

especially  valuable  in  the  anemia  of  children  which  is  so  often  associated 
with  malnutrition  and  vitamin  deficiencies.  Dosage : 3 to  4 teaspoonfuls 
three  times  daily. 


Each  fluidounce  of  Livitamin  With  Iron,  pre- 
pared with  an  attractive,  palatable  vehicle, 
presents: 

Iron  and  Manganese  Peptonized 30  gr. 

(Equivalent  to  45  mg.  elementary  Iron ) 

Iron  Peptonized,  N.F 12}^  gr. 

(Equivalent  to  1 40  mg.  elementary  Iron ) 

Thiamine  Hydrochloride  (Bi) 10  mg. 

Riboflavin  (B2,  G) 5 mg. 

Nicotinamide  (Niacinamide) 25  mg. 

Pyridozine  Hydrochloride  (Be) 1 mg. 

Pantothenic  Acid 5 mg. 

Liver  Concentrate  1 :20 45  gr. 

(Represents  2 oz.  fresh  liver) 

Rice  Bran  Extract 15  gr. 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Va. 

NEW  YORK  . SAN  FRANCISCO  • KANSAS  CITY 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


REPORT  OF  ACTIVITIES 

Furnished  by  the  Staff  of  the  State  Hospital  for  Mental  Diseases 


Hospital  Association  Meeting 

The  June  meeting  of  the  Hospital  Association 
of  Rhode  Island  was  held  at  the  Westerly  Hos- 
pital. Preceding  the  business  meeting.  Miss  Helen 
M.  Blaisdell.  Superintendent,  conducted  the  mem- 
bers through  the  Hospital.  The  members  of  the 
Association  were  served  a delicious  shore  dinner 
at  The  Willows,  in  Charleston,  following  the  meet- 
ing. as  guests  of  Miss  Blaisdell. 

Medical  Staff  Changes 

Dr.  John  A.  Paterson.  Senior  Physician  on  the 
staff  of  the  State  Hospital  for  Mental  Diseases  for 
the  past  eight  and  one-half  years,  resigned  as  of 
June  15th  to  accept  a position  on  the  staff  of  the 
Veterans  Administration  Hospital  at  Togus, 
Maine.  Dr.  George  L.  W adsworth,  former  As- 
sistant Superintendent  at  the  State  Hospital  for 
Mental  Diseases,  has  been  Clinical  Director  of  the 
X europsychiatric  Service  at  the  Togus  Veterans 
Hospital  since  November.  1946. 

School  of  Nursing 

On  September  1st.  1945,  the  State  Hospital  for 
Mental  Diseases  School  of  Nursing  received  the 
first  class  of  student  nurses  for  a thirteen-weeks 
course  in  psychiatric  nursing.  The  course  has 
continued,  except  for  one  period  due  to  the  ab- 
sence of  an  Educational  Director.  There  are  eleven 
students  in  the  present  class — three  from  the  Me- 
morial Hospital.  Pawtucket;  three  from  the  New- 
port Hospital : and  five  from  the  Roger  Williams 
General  Hospital.  It  is  planned  to  gradually  in- 
crease the  number  of  schools  represented  and  the 
total  number  of  student  nurses  enrolled. 

New  Pay  Plan 

A new  salary  schedule  for  State  Civil  Service 
attendants  and  nurses  has  been  effective  since  Feb- 
ruary 16th.  Starting  July  1st  the  majority  of  the 
other  State  employees  will  receive  salary  increases 
under  a new  pay  plan  developed  by  the  State  De- 
partment of  Civil  Service.  Incorporated  in  the 
new  pay  plan  is  a new  maintenance  plan  under 
which  all  items  of  maintenance  will  he  paid  for  on 
a cash  basis,  following  a schedule  of  values  devel- 
oped by  the  State  Department  of  Civil  Service 
and  the  State  Department  of  Finance. 


Hospital  Survey  atid  Construction  Act 

The  Governor  has  signed  the  State  Hospital 
Survey  and  Construction  Act  which  carried  an 
appropriation  of  $10,000.  Provisions  in  this  bill 
are  in  accordance  with  the  requirements  of  the 
Federal  Hospital  Survey  and  Construction  Act. 

World  War  II  Veterans 

A recent  study  of  admission  of  World  W'ar  II 
veterans  to  the  State  Hospital  for  Mental  Disease;- 
reveals  that  173  veterans  have  been  committed  to 
the  Hospital  and  that  all  except  44  have  been  re- 
leased. including  34  for  transfer  to  neuropsychi- 
atric hospitals  for  veterans.  Of  the  129  released 
from  the  Hospital.  17  have  been  recommitted. 
There  have  not  been  any  deaths  in  this  group,  as 
might  be  expected  of  patients  in  this  age  group. 

Summer  Workers 

The  Unitarian  W orkcamps,  of  Boston,  Massa- 
chusetts. have  added  employment  at  the  State  Hos- 
pital for  Mental  Diseases  as  one  of  their  service 
projects  for  college  students,  applicants  being  ac- 
cepted on  the  basis  of  genuine  interest  in  hospital 
work.  The  work  camp  offers  a balanced  program 
of  work,  education  and  recreation.  It  is  non- 
sectarian and  interracial.  Similar  work  camps 
have  been  sponsored  by  the  Mennonite  Church 
Agency  in  recent  years,  and  their  assignments  at 
the  State  Hospital  for  Mental  Diseases  have  been 
highly  successful. 

Admission  and  Release  of  Patients 

The  majority  of  patients  at  present  come  to 
the  Hospital  on  a Department  of  Social  Welfare 
order.  Applications  for  admission  are  completed 
bv  two  licensed  physicians  and  a member  of  the 
family.  These  are  submitted  to  the  Department 
of  Social  Welfare.  40  Fountain  Street,  Provi- 
dence, Rhode  Island.  An  order  is  issued  which 
authorizes  the  Hospital  to  receive  the  patient.  1 his 
is  brought  to  the  Hospital  with  the  patient  by  the 
family.  Such  application  forms  are  available  at 
the  Department  of  Social  W elt’are.  Providence, 
at  the  State  Hospital  and  in  the  office  of  the  Di- 
rector of  Public  Welfare  in  most  communities. 

There  is  a growing  trend  to  admit  patients  on 
a voluntary  basis.  Any  person  who  comes  to  the 
Hospital  requesting  treatment  is  eligible  for  ad- 
mission on  a voluntary  basis  if  he  shows  knowledge 
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On  the  Plus  Values 
fa  Variety  Meats 

Variety  meats  — as  the  meat  industry  terms  liver,  kidney, 
heart,  thymus  (sweetbreads),  and  tongue  — are  at  least  as 
nutritionally  desirable  as  muscle  meat.  In  fact,  in  some  respects 
certain  organ  meats  are  superior. 

They  provide  the  indispensable  amino  acids  in  the  same 
advantageous  complete  assortment  as  muscle  meat.  Hence 
their  protein  is  of  the  same  high  biologic  value,  capable  of 
meeting  every  protein  need  of  the  organism.  Quantitatively 
their  protein  content  is  approximately  equal  to  that  of 
muscle  meat. 

For  hemoglobin  synthesis,  liver  and  kidney  have  been 
found  superior  not  only  to  all  other  protein  sources  so  far 
studied  but  also  to  muscle  meat  itself. 

All  organ  meats  are  good  sources  of  the  B-complex  vitamins. 
Some  of  them,  such  as  liver  and  kidney,  are  especially  rich 
in  niacin.  Liver  is  also  an  excellent  source  of  vitamin  A. 

Apparently  the  vital  role  these  organs  play  in  the  func- 
tioning  of  the  animal  body  is  reflected  in  the  valuable  con- 
tribution they  can  make  to  human  nutrition.  Their  frequent 
inclusion  in  the  human  dietary — during  disease  as  well  as 
in  health — is  amply  justified. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MA/N  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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of  the  nature  and  location  of  the  Hospital  and  is 
willing  to  sign  an  agreement  that  he  will  give 
notice  in  writing  three  days  before  he  leaves.  Vol- 
untary admission  is  encouraged  whenever  possible, 
as  this  enables  the  patient  to  feel  that  he  is  an 
active  participant  in  the  treatment  plan. 

A District  Court  commitment  frequently  con- 
stitutes the  most  expedient  means  of  arranging 
for  admission  of  a patient  who  has  shown  behavior 
disturbing  to  the  community.  However,  with  pa- 
tients whose  behavior  has  not  led  to  contacts  with 
the  police  it  is  desirable  to  avoid  a court  commit- 
ment. Department  of  Social  Welfare  order  or 
voluntary  admission  enables  the  physician  to  ar- 
range for  hospital  care  without  the  need  of  a court 
contact,  which  is  greatly  resented  bv  many  pa- 
tients. 

During  the  year,  July  1,  1945,  to  July  1,  1946, 
827  patients  were  admitted.  Department  of  So- 
cial Welfare  orders  accounted  for  515,  District 
Court  commitments  for  237,  voluntary  admissions 
for  61,  Superior  Court  commitments  for  10,  and 
voluntary  narcotic  admissions  for  4. 

Release  from  the  Hospital  is  at  the  discretion 
of  the  Superintendent.  In  practice,  a patient  is 
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released  from  the  Hospital  whenever  the  maxi- 
mum benefit  from  hospital  care  has  been  achieved 
or  when  a suitable  plan  for  his  care  is  worked  out 
with  the  family.  This  may  be  in  the  home  of  a 
relative,  in  another  hospital,  in  a convalescent  or 
boarding  home.  It  does  not  depend  upon  complete 
recovery.  The  family’s  request  to  remove  a pa- 
tient is  rarely  refused.  This  is  done,  however, 
when  necessary  to  protect  the  patient  or  others 
from  serious  results  of  irresponsible  behavior. 
During  the  year,  July  1.  1945,  to  July  1,  1946,  721 
patients  returned  to  the  community. 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


EMPHASIS  l)\ 

FLOW- 

DjzeftoCin 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


3 gr.  tablets.  Boxes  of  25,  100,  500  and  1000; 
powder  25  Gm. 

cally  pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Inc. 


Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 
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CARTOSE 


*I,,J  CorboHydratt  for  ^ 

°R  INFANT  FEEDING 
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seat  of  nign  vacuum- 
Tw°  tfblesooonfuls  equal  1 f‘  02 
*20  calories  per  «•  or 


EASE  AND  ECONOMY  OF  USE 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  resealing. 

CARTOSE  supplies  nonferment- 


able  dextrins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(Iff.  oz.)  provide  120  calories. 

CARTOSE 

•tc.  u. i.  *•». Off. 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 
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ANNUAL  REPORTS  — 1946 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 


ANNUAL  REPORT  OF  THE 
SECRETARY  — 1947 

In  view  of  the  fact  that  the  membership  of  the 
Society  has  been  fully  informed  through  the 
Journal  of  the  society  of  all  actions  taken  by  the 
House  of  Delegates,  and  of  important  committee 
actions,  a resume  by  the  Secretary  of  the  activities 
may  rightfully  be  omitted  from  this  report. 

During  1946  the  Society  attained  its  highest  en- 
rollment in  its  history  with  a total  of  761  Fellows 
on  the  roster.  This  consistent  growth  in  member- 
ship at  a time  when  organized  medicine  is  faced 
with  many  vital  problems  may  be  taken  as  evidence 
of  the  increasing  interest  and  support  of  the  many 
activities  of  the  Society  in  behalf  of  the  profession 
and  of  the  public  generally. 

The  Council  has  met  regularly  and  has  given 
conscientious  consideration  and  study  to  every 
problem  placed  before  it.  It  has  served  as  the  clear- 
ing house  for  the  many  activities  carried  on  by  or 
referred  to  the  Society. 

The  Board  of  Trustees,  with  approval  of  the 
Council,  effected  needed  repairs  to  the  Library 
building  and  purchased  fire  insurance  consistent 
with  today’s  valuation  of  the  building  and  contents. 

The  executive  office  continued  its  invaluable  as- 
sistance to  the  officers,  the  Council,  House  of  Dele- 
gates, and  the  various  committees  of  the  Society,  in 
addition  to  the  many  services  it  has  rendered  to  in- 
dividual members,  and  to  the  public. 

Respectfully  submitted, 

Morgan  Cutts,  m.d. 

May  7,  1947 

ANNUAL  REPORT  OF  THE 
TREASURER  — 1946 

The  complete  record  of  all  the  finances  of  the 
Society,  and  the  disposition  of  all  funds,  consti- 
tutes the  actual  report  of  the  Treasurer.  How- 
ever, as  a mere  recital  of  figures  in  balance  might 
prove  tedious  reporting  for  you  to  hear,  I offer 
this  brief  summary  by  way  of  explanation  of  the 
work  of  the  Treasurer  for  the  Society.  The  com- 
plete statistical  report  is  available,  and  I shall  be 
pleased  to  read  it  in  detail  if  it  is  the  wish  of  any 
member  of  the  House. 

Summary  of  1946  finances: 

The  Societv  started  the  year  with  a cash  balance 
,of  $6,807.01.' 


Receipts,  including  annual  dues,  payments  for 
exhibit  spaces  at  the  annual  meeting,  advance  pay- 
ments on  1947  exhibit  spaces,  contributions  from 
the  Providence  Medical  Association,  and  miscel- 
laneous donation  (use  of  building,  etc.)  amounted 
to  $21,948.85. 

To  meet  the  cost  of  necessary  repairs  to  the  Li- 
brary building,  as  approved  by  the  Council  and 
carried  out  by  the  Board  of  Trustees,  a total  of 
more  than  $8,300  was  added  to  the  General  Fund 
by  transfer  from  the  Journal  Fund,  the  Endow- 
ment Fund,  and  a Participation  Account  estab- 
lished in  1934. 

Thus  the  total  funds  created  over  the  year  into 
the  General  Fund  amounted  to  $35,167.19. 

Against  this  a total  of  expenses  of  $29,100.62 
was  paid  out,  leaving  us  at  the  end  of  1946  with  a 
cash  balance  of  $6,066.57,  which  is  slightly  less 
than  we  had  as  cash  assets  at  the  beginning  of 
the  year. 

I would  particularly  call  to  the  attention  of  the 
House  of  Delegates  the  fact  that  for  the  first  time 
in  many  years  the  Board  of  Trustees  has  been  able 
to  make  needed  repairs  to  our  building.  A care- 
ful appraisal  of  the  building  by  our  architect  re- 
vealed some  very  serious  construction  problems 
that  entailed  costly  repair.  The  entire  roof  had  to 
be  repaired,  the  brick  pointed,  and  every  precaution 
taken  to  offset  the  damages  of  years  standing, 
damages  which  resulted  in  leaks  that  caused  dis- 
figuring of  the  auditorium  and  the  book  stack  walls. 
The  exterior,  as  far  as  the  roof  is  concerned,  is  now 
in  good  condition.  Also,  the  auditorium  has  been 
painted. 

In  addition  we  have  had  a careful  re-valuation 
of  our  property  and  have  purchased  insurance  to 
protect  the  Society  against  fire  and  other  hazards 
to  our  property.  The  sidewalk  about  the  building, 
put  in  two  years  ago,  entailed  another  expense 
against  the  1946  account.  These  three  items  alone, 
repair,  insurance,  and  the  sidewalk,  aggregated 
more  than  $7,100. 

To  meet  these  expenses  our  Endowment  Fund 
has  been  depleted  except  for  some  stock  amount- 
ing to  $2,100  in  value.  The  Participation  account, 
so  called,  a reserve  fund  set  aside  in  1934,  has 
been  used,  and  the  reserve  fund  of  the  Journal 
has  been  heavily  drawn  against. 
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Parenamine 

Parenteral  Amino  Acids  Stearns 


Supplied  in  one-liter  bottles,  adaptable  to  any  type  of 
intravenous  delivery  set-up ...  60  Gm.  of  amino  acids  (the  average 
adult  daily  requirement)  in  1000  cc.  of  distilled  water. 

PARENAMINE  15%  — acid  hydrolysate  of  casein  fortified 
with  ^/-tryptophane— continues  to  be  available  in  100  cc.  bottles. 


7^^Stearn 


^Mdtbn 


New  York 
Windsor,  Ontario 


DETROIT  31,  MICHIGAN 

Kansas  City  San  Francisco  Atlanta 


Sydney,  Australia 


Auckland,  New  Zealand 


: 

■HH 


FOR  GREATER  EASE  OF  ADMINISTRATION 


IS  SUPPLIED  IN 


6%  sterile  solution 


• In  Convenient  One-Liter  Bottles 

• Ready  For  Immediate  Use 


An  improved  acid  hydrolysate  of  casein, 
fortified  with  (//-tryptophane,  (//-methionine  and  glycine, 
Parenamine  6%  is  a complete  mixture  of  all  the  amino 
acids  essential  for  humans  plus  other  amino  acids  native 
to  casein  ...  an  excellent  substitute  for  dietary  protein. 

Sterile,  pyrogen-free  non-allergenic,  pH  5.5, 
Parenamine  6%  has  an  exceptionally  low  ash 
(sodium  ion)  content  and  is  virtually  chloride-free. 
Clinical  studies  indicate  that  thrombosis  rarely  occurs. 


For  Use  whenever  dietary  measures  are  inadequate  for 
maintaining  an  optimal  nutritional  status  ...  for  prevention  and 
correction  of  protein  deficiency  ...  to  compensate  for  abnormal 
losses  of  body  proteins  ...  to  fulfill  increased  demands.  ,, 


Trade-Marlc  Parenamine  Reg.  U.  S.  Pat.  Off. 
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As  a result  the  Council  named  a committee  of 
its  members  to  study  the  future  needs  and  the 
financial  policies  of  the  Society.  On  the  basis  of 
the  report  of  that  Committee  it  was  recommended 
that  the  dues  for  1947  be  $40. 

At  the  present  time  when  this  report  is  being 
submitted  to  the  House,  the  Board  of  Trustees  is 
securing  bids  for  the  painting  of  the  reference 
room  and  the  stair  halls,  as  well  as  the  Miller  Room 
and  the  executive  offices,  and  it  is  also  securing  esti- 
mates for  new  lighting  in  the  Library  to  replace 
the  present  fixtures.  It  also  hopes  to  improve  the 
facilities  of  the  Reference  room  for  the  benefit  of 
the  membership  of  the  Society. 

The  interest  from  the  various  Special  Funds 
offer  a means  to  secure  some  new  books.  It  is  the 
hope  of  the  Library  Committee  and  the  Board  of 
Trustees,  I know,  that  additional  funds  be  made 
available  in  the  future  to  allow  for  the  purchase  of 
the  newest  texts  and  reference  studies  available. 

All  these  projects  added  to  our  annual  opera- 
tional expenses  will  continue  to  leave  us  little  for 
a reserve  fund.  But  as  a non-profit  organization 
ougpurpose  is  service  to  our  membership,  and  to 
thepublic,  and  the  responsibility  is  one  for  every 
Fellow  of  the  Society. 

Our  books  are  in  order  for  the  year  1946,  and  a 
statement  of  finances  is  submitted  herewith. 

Charles  J.  Ashworth,  m.d. 

T reasurer 

May  7,  1947 


Summary 

Total  Cash  Income  (all  sources)  $35,167.19 

Total  Expenses 29,100.62 

Cash  Balance  $ 6,066.57 

***** 

General  Fund  (January  1,  1947)  Cash  $ 6,066.57 

Treasury  Bonds  2,000.00 

Total  $ 8,066.57 

***** 

Receipts 

Cash  balance,  January  1, 

1946  ...  ....  $ 6,807.01 

$ 6,807.01 

Annual  dues  $13,882.62 

Interest  from  Investments  796.30 
Payments,  1946  annual 

meeting  exibits  652.50 

Payments,  1947  annual 
meeting  exhibits  1,050.00 
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Payments,  1946  annual 

meeting,  dinners  

Payments,  Members  of 
Council  for  dinners  at 

1,120.00 

Council  Meetings  

Providence  Medical  Asso- 

120.00 

ciation  

Miscellaneous  (donations, 

4,069.09 

reimbursements,  etc.) 

Transfer  of  funds  to  Gen- 
eral Account : 

258.34 

$21,948.85 

Charles  F.  Gormly  Fund  $ 

102.51 

Endowment  Fund 

4,638.80* 

Participation  Account 
Rhode  Island  Medical 

670.02 

Journal  

3,000.00 

$ 8,411.33* 

Total 

$37,167.19* 

*$2,000  in  U.  S.  Treasury  Securities,  Series  G 
Expenses 

Annual  Meeting  (includ- 

ing  dinner  payments) $ 2,337.42 

Books 

181.41 

Committee  expenses 

283.82 

Donations  and  dues  

200.00 

Electricity  

43.36 

Fuel 

775.86 

Gas 

Insurance  (Fire,  liability, 
property  damage,  an- 

38.96 

nuity)  

Internal  Revenue  (with- 

1,744.72 

holding  taxes)  

1,223.96 

Legal  exenses  

Library  expenses,  miscel- 

150.00 

laneous  

Miscellaneous  expenses, 
Society  and  executive 

433.64 

office  

Office  supplies  and  equip- 

398.11 

ment 

258.91 

Printing  and  postage 
Refunds  on  dues  to  physi- 

424.79 

cian-veterans 

Repairs  to  Library  Build- 

404.20 

ing  

4,626.68 

Salaries  1 3,390.28 

Sidewalk  replaced 762.00 

Telephone  215.87 

Travel  (officers  and  dele- 
gates to  AM  A)  1,206.63 

Total  $29,100.62 

continued  on  page  546 
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excellent  topical  antibiotic! 


"For  topical  application  . . . fyrothricin  is  an  excellent  agent  . . ."* 

TYROTHRICIN  is  rapidly  bactericidal — even  in  high  dilutions — and  exerts  prolonged 
contact  at  the  site  of  application.  Low  surface  tension  permits  penetration  of  Tyrothricin 
into  minute  tissue  crevices.  This  remarkably  effective  antibiotic  is  relatively  stable  and 
possesses  low  toxicity  when  applied  topically.  Tyrothricin  is  applied  by  instillation, 
irrigation,  wet  dressing  or  spray  in  treatment  of  gram-positive  localized  infections. 

Indications:  Superficial  indolent  ulcers,  abscesses  of  the  skin  and  soft  tissues,  chronic 
purulent  otitis  media,  mastoiditis,  sinusitis,  empyema,  certain  types  of  wound  infections. 

TyrothR!CIN  Concentrate  ( For  Human  Use),  Sharp  & Dohme,  is  supplied  as  follows: 
(1)  Package  containing  1-cc.  ampul  of  a concentrated  solution  of  Tyrothricin,  25  mg. 
per  cc.,  and  a vial  containing  49  cc.  of  sterile,  distilled  water  for  diluting  the  concentrate 
before  use;  and,  (2)  10-cc.  and  20-cc.  vials  of  Tyrothricin  Concentrate,  25  mg.  per  cc. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


•Int.  Abst.  of  Surg.  83  1-12  July  1946 
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SPECIAL  FUNDS 
J.  W.  C.  ELY  FUND 
A memorial  fund  established  in  1912  by  the  son 
and  the  granddaughter  of  Dr.  J.  W.  C.  Ely,  in 
the  amount  of  $1500,  to  be  called  the  J.  W.  C.  Ely 
Fund  and  the  income  from  which  was  to  be 


used  for  periodicals. 

52  shares,  R.  I.  Public 

Service  Company  . $1,587.30 
Interest  104.00 


$1,691.30 

Paid  to  R.  I.  Medical  So- 
ciety for  periodicals  104.00 


Balance  $1,587.30 


ENDOWMENT  FUND 

Started  in  1912  when  the  Trustees  (of  the  Fiske 
Fund)  announced  that  they  had  voted  to  take 
the  remuneration  allowed  them  by  the  will,  i.e., 
2/12  of  the  annual  income,  amounting  that  year 
to  $69.69,  and  to  present  this  sum  to  the  Rhode 
Island  Medical  Library  to  be  the  foundation  of 
a “maintenance  fund”  for  the  support  of  the 


Library  Building. 

16  shares,  National  Bank 

of  Commerce  $1,200.00 

Interest  48.00* 

74  shares,  Providence  Gas 

Company  906.50 

Interest  .....  48.10* 

Peoples  Savings  Bank 2,599.16* 

Interest  39.01* 

U.  S.  Treasury  Securi- 
ties, Series  G.  2,000.00** 

Interest  25.00* 


Total  $6,865.77 


*Paid  to  Rhode  Island  Medical  So- 
ciety for  building  repairs  $2,759.27 

**  Transfer  red  to  General  funds  to 
compensate  for  expenditures  for 
building  repairs  2,000.00 


$2,106.50 

* * * * * 

E.  M.  HARRIS  FUND 

Established  in  1921  by  a donation  of  $5000  by 
Dr.  E.  M.  Harris  for  “upkeep  of  the  Library 
Building”. 

25  shares,  Consolidated 

Edison  Company  . $2,346.88 
Interest  125.00* 
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74  shares,  Nicholson  File 

Company  2,719.00 

Interest  259.00* 


Total  $5,449.88 


*Paid  to  R.  I.  Medical  So- 
ciety for  building  re- 
pairs   384.00 


Balance  $5,065.88 

***** 

FRANK  L.  DAY  FUND 
Established  in  1927  by  a donation  from  the  es- 
tate of  Dr.  F.  L.  Day,  to  be  utilized  for  the  pur- 


chase of  books. 

3000  Canadian  National 

Railway  Company  $2,979.75 

Interest  202.50 

Industrial  Trust  Com- 
pany, checking  account  693.62 


Total  $3,875.87 

Paid  for  medical  books 111.53 


Balance  $3,764.34 


***** 

HERBERT  TERRY  FUND 

Established  in  1928  by  a donation  of  $2000  from 
C.  B.  and  C.  H.  Kenyon,  in  memory  of  Dr. 
Herbert  Terry,  for  the  purchase  of  books  and 
periodicals  and  for  the  binding  of  same  for  the 


Library. 

96  shares,  Providence 

Gas $1,152.00 

Interest  62.40* 


Total  $1,214.40 

*Paid  to  R.  I.  Medical  So- 
ciety for  books 62.40 


Balance  $1,152.00 


***** 

JAMES  R.  MORGAN  FUND 

Established  by  a donation  of  $500  in  1929  to  be 


used  for  current  exj>enses. 

43  shares,  Providence 

Gas  Company  $ 526.75 

Interest  27.95* 


Total  $ 554.70 

*Paid  to  R.  I.  Medical  So- 
city  for  current  ex- 
penses   27.95 


Balance  . $ 526.75 


* * * * * 
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The  man  who  must  be 
careful  of  his  diet . . . 
yet  requires  plenty  of 
rich,  wholesome  milk? 


The  under-weight  teen-ager, 
who  lacks  "pep”...  who  needs 
a pleasant  yet  dependable 
source  of  carbohydrates,  pro- 
teins, fats  and  vitamins  for 
energy  and  proper  growth? 


The  youngster  who  de- 
mands lots  of  calcium 
and  phosphorus  for  the 
building  of  sound  bones 
and  teeth? 


Then  you’ll  be  interested  in  these  facts  on  Hood’s 
Homogenized  Milk. 

In  homogenized  milk  the  cream  globules  are  broken 
up  into  tiny  particles  (l/200th  their  original  size) 
and  distributed  evenly  throughout  the  entire  bottle. 


The  last  drop  is  just  as  rich  in  calcium,  phosphorus 
and  vitamins  as  the  first. 

When  you  suggest  Hood’s  Homogenized  Milk  . . . 
you’re  recommending  a milk  not  only  homogenized, 
but  produced  throughout  under  the  highest  stan- 
dards of  sanitation  and  purity. 

H.P.  HOOD  & SONS 

DAIRY  PRODUCTS  SINCE  1846 
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JAMES  H.  DAVENPORT  FUND 

Established  in  1930  by  a donation  of  $1000  for 
the  purchase  of  books  for  the  Davenport  Col- 
lection of  non-medical  books  written  by  physi- 
cians. 

89  shares,  Providence 

Gas  Company  $1,068.00 

Interest  . 57.85* 


$1,125.85 

*Paid  to  R.  I.  Medical  So- 
ciety for  books  57.85 


Balance  $1,068.00 

jfc  # 5|s  4s 

CATALOGUING  FUND 

It  was  voted  by  the  Council,  in  1932,  to  transfer 
the  amount  left  from  the  Clinical  Conference 
Fund  to  a fund  for  cataloguing  the  Library.  This, 
together,  with  gifts,  was  deposited  to  establish 
the  fund  in  1933. 

Providence  National  Bank  $20.92 
(Transferred  to  General  Fund  of  Rhode 
Island  Medical  Society) 

s|c  jf;  :jc 
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PARTICIPATION  ACCOUNT 
Providence  Institution  for 
Savings  $670.02 

(Transferred  to  General  Fund  of  Rhode 
Island  Medical  Society) 


COMMITTEE  ON  INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Health  was  active 
throughout  the  year  and  conducted  four  important 
meetings  to  discuss  problems  relating  to  industrial 
health  in  Rhode  Island. 

The  Committee  has  approved  of  mass  x-rays  of 
industrial  employees,  and  it  has  also  noted  the 
progress  made  by  the  Medical  Society  of  the 
County  of  New  York  in  establishing  medical  super- 
vision of  all  industry  within  its  limits.  The  Com- 
mittee hopes  that  similar  action  may  be  initiated 
in  Rhode  Island,  and  recommends  that  the  Rhode 
Island  Medical  Society  study  and  adopt  a program 
similar  to  that  of  New  York. 

The  Committee  has  conducted  a case  investiga- 
tion of  reports  printed  in  the  daily  press  relative  to 
the  medical  phase  of  the  Workmen’s  Compensa- 
tion Act  in  this  State.  The  Committee  has  found 
that  the  reports  were  not  accurate  statements  of 
fact  as  regards  the  participation  of  the  medical 
profession  in  the  program.  At  the  same  time  the 

continued  on  page  550 


In  All  Anemias 
Amenable  to  Iron  Therapy 

FERROUS  GLUCONATE  Breon 

offers  Iron  Stabilized  in  Ferrous  form 


Radioactive  iron  experiments  indicate  that  iron 
recently  administered  may  be  used  for  hemo- 
globin synthesis  in  preference  to  iron  already 
stored. 


Available  in  tablets 
and  alijtir 


Detailed  literature  available  upon  request 


Breon’s  New  Product 

Ferrous  Gluconate  Stabilized  presents 

Ferrous  Iron  Stabilized  in  a form  free  of 
irritating  effects , rapidly  utilized , effective. 
Ferrous  Gluconate  Stabilized 

is  useful  to  promote  rapid  hemoglobin 
regeneration  in  hypochromic  anemias. 


George  a.  Breon  u Company 


KANSAS  CITY  . M0 

ATLANTA  LOS  ANGELES  SEATTLE 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


In  medieval  times,  the  dragon  was  the  symbol 
of  the  chemist  and  apothecary.  Ancient  alche- 
mists were  said  to  use  dragon's  blood  in  their 
potions,  and  the  dragon  came  to  mean  certain 
chemical  actions.  An  apothecary  advertised 
his  wares  to  the  world  by  painting  a dragon 
on  a drug  pot,  and  hanging  it  over  his  door. 

Today  it  is  the  familiar  Rexall  sign  which 
assures  you  of  superior  and  dependable  phar- 
macal  service.  Displayed  over  more  than 
10,000  independent  drug  stores  throughout  the 
country,  the  Rexall  symbol  on  drugs  means 
pure,  potent  and  uniform  drugs,  laboratory 
tested  under  the  rigid  Rexall  system  of  controls. 
It  means  unexcelled  pharmacal  skill  in  com- 
pounding them. 


REXALL  FOR  RELIABILITY 


REXALL  DRUG  COMPANY 


LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


550 


COMMITTEE  ON  INDUSTRIAL  HEALTH 

continued  from  page  548 

Committee  is  cognizant  of  the  fact  that  the  work- 
men’s compensation  plan  in  Rhode  Island  may  he 
improved  in  many  of  its  phases,  and  it  urges  that 
the  Society  take  an  active  part  in  making  such  im- 
provements. 

The  Committee  specifically  recommends  to  the 
House  of  Delegates  that  it  authorize  the  Commit- 
tee on  Industrial  Health  to  draft  a suggested  fee 
schedule  for  workmen’s  compensation  benefits  and 
that  such  schedule  be  submitted  to  the  Society  for 
approval  before  being  made  public. 

The  Committee  also  recommends  that  the  House 
of  Delegates  place  itself  on  record  as  being  willing 
and  anxious  to  check  any  abuses  of  the  medical 
phase  of  the  Workmen’s  Compensation  Act  in 
Rhode  Island,  and  that  it  authorize  the  Committee 
on  Industrial  Health,  in  particular,  to  continue  to 
participate  with  State  and  private  agencies  in  the 
improvement  of  the  Act. 

The  Committee  has  noted  with  great  interest 
the  expansion  of  industrial  health  activities,  and  it 
urges  the  membership  of  the  Committee  on  Indus- 
trial Health  be  retained  in  office  for  longer  than 
a one-year  term  in  order  that  a successful  long- 
range  policy  may  be  developed.  In  this  connection 
the  Committee  recommends  to  the  House  of  Dele- 
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gates  that  there  be  closer  cooperation  between  the 
Council  of  the  State  Society  and  the  Chairman  of 
the  Committee  annually  relative  to  the  nomination 
of  members  of  the  Society  to  serve  on  the  Com- 
mittee on  Industrial  Health. 

Committee  on  Industrial  Health 

Stanley  Sprague,  M.D.,  Chairman 

James  P.  Deery,  M.D. 

Arthur  E.  Martin,  M.D. 

George  Conde,  M.D. 

Richard  F.  McCoart,  M.D. 

Daniel  Troppoli,  M.D. 

Edward  Medofif,  M.D. 

Charles  L.  Farrell,  M.D. 

Thomas  A.  Egan,  M.D. 

COMMITTEE  ON  POST  GRADUATE 
EDUCATION 

This  Committee  has  not  been  active  because  no 
demand  for  organized  post-graduate  teaching  has 
developed  in  the  membership  of  the  Society  other 
than  that  which  is  being  carried  on  by  the  various 
hospitals. 

Speakers  and  subjects  for  those  district  societies 
which  requested  them  have  been  furnished  by  the 
office  of  the  Executive  Secretary  from  the  lists  pre- 
pared by  the  Committee.  The  opportunity  to  he  of 

continued,  on  page  552 
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Certified  Milk 


IN  RHODE  ISLAND  IS 

PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 


H.  P.  Hood  Co. 

DE 

3024 

Fairoaks  Farm 

PE 

6870 

Whiting  Milk  Co. 

GA 

5363 

H.  P.  Hood  Co. 

DE 

3024 

Whiting  Milk  Co. 

GA 

5363 

CERTIFIED  MILK 

DESERVES  YOUR 
RECOMMENDATION 


July,  194  7 
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Some  things  you  would  like  your  patients  to  know 

about  Epilepsy 

The  educational  message  on  Epilepsy,  shown  below,  will  appear  in  full  color 
in  LIFE  and  other  national  magazines  . . . reaching  an  audience  of  more  than 
22  million  people.  This  is  No.  205  in  the  “See  Your  Doctor"  series,  published 
by  Parke-Davis  in  behalf  of  the  medical  profession. 
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service  in  helping  organize  the  program  of  the  new 
Veterans  Hospital  which  it  was  hoped  would  be 
given  to  this  Committee  has  not  developed.  It  is 
expected  that,  now  that  so  many  physicians  have 
returned  from  the  armed  forces  and  become  re- 
established in  practice,  a demand  for  post  graduate 
instruction  may  develop.  It  is  also  anticipated  that 
during  the  coming  year  the  new  Veterans  Hospital 
staff  may  he  organized. 

It  appears  probable,  therefore,  that  in  the  year 
ahead,  ample  opportunities  will  be  presented  for 
this  Committee  to  be  of  service. 

B.  Earl  Clarke,  M.D. 

Frank  Cutts,  M.D. 

George  Alexander,  M.D. 

Fred  Riley,  M.D. 

Henry  Moor,  M.D. 

Francis  King,  M.D. 

Elihu  S.  Wing,  M.D. 

Meyer  Saklad,  M.D. 

Alex  M.  Burgess,  M.D.,  Chairman 

COMMITTEE  ON  THE  LIBRARY 

The  year  1946-1947  has  been,  in  some  respects, 
the  busiest  in  the  historv  of  the  Library.  We  have 
had  a total  of  1930  visitors;  1749  during  the  day 
and  181  during  evening  hours.  This  figure  is  not 
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as  high  as  it  has  been  for  some  of  the  years  before 
the  war  but  the  volume  of  reference  work  has  been 
larger  than  that  of  any  previous  year.  Many  of 
the  subjects  have  involved  hours  or  even  days  of 
painstaking  research. 

The  circulation  of  hooks  and  journals  has  in- 
creased, also.  Nine  hundred  and  fourteen  journals 
and  191  books  have  been  charged  out  and  returned 
during  this  period ; 148  journals  and  36  books  are 
out  at  the  present  time. 

We  have  added  169  books  through  purchase, 
gift  and  review.  Of  those  purchased,  24  were  for 
the  main  library,  7 for  the  Gormly  Collection  and 
6 for  the  Davenport  Collection.  The  Library  is 
receiving  166  journals  through  subscription  and 
exchange. 

Gifts  of  books,  journals  and  pamhplets  were 
received  from  the  following:  Doctors  Abbott, 

Adams,  Beck,  Corrigan,  Morgan  Cutts,  DeWolf, 
Hammond,  Kramer,  Lagerquist,  Mowry.  Putnam, 
Clara  and  Joseph  Smith  and  Welch,  and  from  the 
Providence  Lying-In  Hospital,  Providence  Public 
Library,  Brown  University,  Aurex  Corporation, 
Eli  Lilly  Company,  Ethicon  Suture  Laboratories, 
Mead  Johnson  Company,  Nutrition  Research  Lab- 
oratories and  the  National  Foundation  for  In- 
fantile Paralysis,  Inc. 

Eighty-five  volumes  of  journals  were  bound 

continued  on  next  page 
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this  year;  6 were  repaired.  There  are  46  volumes 
at  the  bindery  now. 

We  have  borrowed  hooks  from  other  libraries, 
I through  inter-library  loan,  8 times  and  have  loaned 
books  47  times. 

The  Library  shipped  3 large  cartons  of  duplicate 
journals  to  the  American  Book  Center  in  Wash- 
ington, D.  C.  This  material  will  he  used  in  the 
work  of  restoring  the  war  devastated  medical  li- 
braries of  Europe. 

We  are  arranging,  through  Doctor  Wilson  of 
the  Biology  Department  of  Brown  University,  to 
loan  our  partial  run  of  Virchow’s  Archiv  to  the 
University  where  it  will  he  used  to  help  complete 
their  file.  Our  volumes,  however,  will  remain  the 
property  of  the  Rhode  Island  Medical  Society  and 
will  be  available  to  our  members  on  the  same  terms 

as  they  would  be  if  on  our  own  shelves. 

- 

The  Library  owns  34,402  volumes  that  have 
been  counted.  However,  those  shelved  on  the 
third  floor  have  not  been  counted  for  many  years 
and  we  estimate  that  our  present  holdings  must 
be  very  close  to  38,000  volumes.  Of  these,  23,243 
have  been  catalogued. 

Respectfully  submitted, 

Russell  S.  Bray,  M.D.,  Chairman 

Herbert  G.  Partridge,  M.D. 

Herbert  E.  Harris,  M.D. 

Robert  T.  Henry,  M.D. 

Paul  Appleton,  M.D. 

G.  Raymond  Fox,  M.D. 

Paul  C.  Cook,  M.D. 

Amy  E.  Russell,  M.D. 

Clarence  E.  Bird,  M.D. 
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PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  Thursday  evening, 
May  22,  1947,  at  9:00  p.m.  in  the  Nurses’  Audi- 
torium of  the  Memorial  Hospital,  Pawtucket. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Earl  J.  Mara,  and  the  minutes  of  the  previous 
meeting  were  accepted  as  read  by  the  Secretary. 

Dr.  Shavarsh  Harry  Markarian  and  Dr.  Robert 
Jerome  DuWors  were  unanimously  elected  to 
membership  in  the  Association  after  the  Secretary 
reported  that  their  applications  had  been  approved 
by  the  Standing  Committee. 

Dr.  Mara  asked  for  suggestions  regarding  the 
Woman’s  Auxiliary  for  the  Pawtucket  District 
and  said  that  there  would  be  more  information 
about  this  matter  at  a later  date. 

Dr.  Joseph  Doll  moved  that  the  by-laws  of  the 
Association  regarding  the  present  required  mem- 
bership in  the  State  Medical  Society  be  suspended. 
This  motion  was  put  to  vote  and  was  defeated  only 
by  the  negative  vote  of  the  chair. 

Dr.  Charles  Farrell  gave  a brief  report  from  the 
House  of  Delegates  and  also  from  the  Board  of 
Editors  of  the  Rhode  Island  Medical  Journal. 

Dr.  Mara  then  introduced  the  speaker  of  the 
evening.  Dr.  Frank  A.  Merlino,  Clinical  Director 
of  the  State  Division  of  Tuberculosis  Control, 
who  discussed  and  presented  some  interesting  films 
on  Mass  Chest  Photofluorography  Surveys. 

Refreshments  were  served  and  the  meeting  ad- 
journed at  10:00  p.m. 

Respectfully  submitted, 

Kieran  W.  Hennessey,  m.d. 
Secretary 
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A M A 
Centennial 


There  was  little  doubt  in  the 
mind  of  anyone  who  attended 
the  annual  AM  A sessions  that 
the  centennial  meeting  was  the  biggest,  best,  and 
probably  the  busiest  ever  held.  And  since  the  sea- 
shore held  little  attraction  for  a New  Englander 
who  thinks  that  the  Narragansett  shore  line  tops 
them  all.  the  convention  afforded  a busy  four  days 
of  activitv  indoors  for  this  observer. 


Conference  of 
State  Presidents  and 
Other  Officers 


It  was  a real  sacrifice 
to  relinquish  the  sunny 
boardwalk  on  Sunday 
afternoon  for  the  con- 
fines of  the  Ritz  Carlton  to  attend  the  first  allied 
meeting  of  the  convention  — the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical 
Societies,  an  organization  Dr.  Elihu  S.  Wing  and 
your  observer  aided  in  forming  at  Detroit  some 
three  years  back.  But  the  afternoon  was  well  spent, 
for  the  talks  by  the  three  Cincinnatans  — Dr. 
Schriver,  president  of  the  Conference,  Dr.  Haw- 
ley. medical  administrator  of  the  VA,  and  Senator 
Taft  — provided  some  ideas  that  provoked  much 
after-discussion  by  the  delegates  and  other  officers. 


With  the  VA  program  a subject  of  contention 
in  many  parts  of  the  country  the  remarks  of  Dr. 
Hawley  drew  careful  attention.  Your  observer's 
notes,  hurriedly  jotted  down,  include  the  following 
highlights  of  this  talk : That  the  experience  in  the 
VA  hospitals  where  private  physicians  have  served 
on  a part  time  basis  has  proved  the  contention 
(made  by  Dr.  Schriver  in  his  address)  that  the 
veteran  will  never  get  the  best  medical  care  until 
the  private  physician  renders  it  . . . That  in  the 
past  12  months  more  mental  discharges  have  been 
effected  than  there  have  been  admissions  for  men- 
tal problems  . . . That  the  VA  is  required  to 
provide  out-patient  service  and  there  appear  to  be 
two  ways  to  do  it,  (1)  by  providing  clinics,  or 
(2)  by  abolishing  all  existing  VA  clinics  and  hav- 
ing the  work  done  by  general  practitioners  . . . 


But  it  is  impossible  to  provide  clinics,  as  that 
would  necessitate  one  in  almost  every  county ; and 
while  the  abolishing  of  the  clinics  in  favor  of  care 
by  private  physicians  has  merit,  its  disadvantages 
include  the  failure  of  the  general  practitioner  to 
make  the  pension  claim  examination  as  well  as  the 
clinic  (due  to  reporting  of  findings,  etc.,  and  not 
due  to  zeal  or  ability  of  the  physician),  and  the 
problem  of  providing  prosthetic  appliances  . . . 
Then,  too,  claims  are  settled  by  a lay  board  and 
hence  trained  VA  medical  personnel  are  necessary 
to  present  clearly  the  case  . . . 

The  problem,  according  to  Dr.  Hawley,  might 
be  adjusted  by  (1)  limiting  the  number  of  clinics, 
and  (2)  using  the  general  practitioner  as  much  as 
possible.  In  the  main,  he  pointed  out,  the  present 
situation  is  subject  to  adjustments  arising  from 
(1)  misunderstandings,  (2)  both  active  and  pas- 
sive resistance  by  the  ‘old  guard’  in  the  VA  who 
do  not  favor  the  new  program,  and  (3)  sheer  stu- 
pidy. 

Considering  the  fee  question,  Dr.  Hawley 
pointed  out  that  he  felt  that  the  fee  schedule  with 
societies  should  be  negotiated  on  the  basis  of  ( 1 > 
adequate  fee  for  the  physician  to  give  the  veteran 
the  complete  security  of  a private  patient,  and  (2) 
protection  against  overcharges  . . . The  great  ma- 
jority of  the  profession  has  been  most  fair  to  the 
veteran  and  the  VA,  but  a small  percentage  of 
doctors  can  give  a “bad  name”  to  the  profession 
. . . Agreements  in  38  states  now  result  in  the 
payment  of  approximately  32  million  dollars  a year 
to  private  practitioners,  an  average  of  $213  per 
year  per  physician  on  a 48  state  basis. 


Speaking  forcefully,  and 
Taft  Discusses  wjtp  an  apparent  sincerity.  Sen- 
Natmnal  Health  a(or  Rober,  Taft  brought  t0 

Legislation  . „ , . 

* the  Conference  a better  under- 

standing of  the  health  issue  at  the  national  legisla- 
tive level.  After  reviewing  the  development  of 
such  acts  as  the  Hill-Burton  hospital  construction 
measure ; the  Scientific  Foundation  act  to  provide 

continued  on  page  556 
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for  a study  relative  to  the  distribution  of  funds  for 
research,  including  cancer  and  heart  disease ; and 
the  Pollution  Abatement  measure  ( in  which  Rhode 
Island  has  a vital  stake)  estimated  to  cost  three 
billion  dollars,  he  pointed  out  that  domestic  plans 
must  necessarily  be  held  up  until  the  tremendous 
appropriations  for  war  expenditures  subside  — 
possibly  in  another  year. 

Discussing  national  health  legislation  placed  be- 
fore Congress,  Senator  Taft  drew  sharp  attention 
to  the  conflict  in  the  American  philosophy  with 
reliance  on  a free  system  opposed  by  complete 
operation  of  the  entire  economy  by  government. 
Citing  that  the  free  system,  augmented  by  a sup- 
plemental charitable  system,  has  built  a great  health 
record  for  this  country,  he  proceeded  to  a criticism 
of  the  Murray-Wagner  Dingell  compulsory  legis- 
lation. 

Similar  to  previous  legislation  by  the  same  pro- 
ponents, the  new  act,  according  to  Senator  Taft, 
implies  payment  of  a 4 % tax,  but  does  not  levy  the 
tax  or  tell  how  it  will  be  paid.  This  method  of 
writing  the  measure  was  done  in  order  to  keep  it 
out  of  the  Finance  Committee  which  would  neces- 
sarily be  primarily  concerned  with  costs  of  opera- 
tion which  would  ultimately  effect  the  entire  eco- 
nomic pattern  of  the  country.  Citing  that  4%  of  a 
$3,600  income  is  twice  as  much  as  the  Michigan 
and  California  medical  service  plans  now  charge 
for  their  voluntary  insurance  programs,  Senator 
Taft  drew  attention  again  to  the  fact  that  the 
M-W-D  act  is  NOT  insurance,  but  a tax  plan. 

Stating  that  some  states  are  faced  with  great 
difficulty  now  in  raising  funds  on  the  local  tax 
level  for  essential  services  such  as  schools,  roads, 
etc.,  and  that  the  federal  government  is  raising  40 
billion  dollars,  and  the  States  another  10  billion, 
Senator  Taft  maintained  that  further  increases  at 
the  state  level  will  result  in  the  loss  of  productive 
businesses.  (And  your  observer  was  mindful  of 
the  recent  Assembly  and  public  discussion  in  Rhode 
Island  on  the  state  budget  which  has  resulted  in  a 
new  sales  tax  to  meet  what  are  now  current  state 
government  expenses). 

Health,  according  to  the  Senator,  has  generally 
been  at  the  tag  end  of  the  budget,  with  the  result 
that  the  poorer  states  are  not  coming  anywhere  near 
meeting  public  aid  needs.  Hence,  he  advanced 
strong  arguments  for  his  Taft  act,  now  before 
Congress,  which  would  give  assistance  to  the  20% 
of  the  people  who  need  it,  and  not  force  it  on  95% 
as  proposed  by  the  Murrav-Wagner-Dingell-Mc- 
Grath  measure. 

Under  his  act,  Senator  Taft  proposes  a fund  of 
200  million  dollars  to  be  given  the  States  to  aid 


RHODE  ISLAND  MEDICAL  JOURNAL 

any  state  to  set  up  a plan  to  provide  medical  care 
for  all  who  cannot  purchase  it.  The  plan  involves 
a means  test;  but,  he  pointed  out,  every  hospital 
and  every  physician  now  has  to  apply  some  means 
test  in  rendering  services.  Also,  public  housing  is 
predicated  on  a means  test.  Hence  this  objection 
has  little  merit  in  fact. 

Citing  that  his  act  (S.  545)  does  not  control  the 
medical  profession,  he  posed  the  question  to  the 
Conference  as  to  whether  we  want  to  improve 
the  present  free  system,  or  abolish  it  for  a govern- 
ment-controlled system. 


House  of  Delegates 
Meeting 


On  the  Monday  the 
House  of  Delegates  as- 
sembled for  what  turned 
out  to  be  a very  busy  week  of  activity.  The  early 
sessions  saw  the  introduction  of  delegates  repre- 
senting the  various  nations  of  the  world  who  ex- 
tended special  greetings  to  the  AMA  on  its  100th 
birthday.  Then  came  the  serious  round  of  reports 
of  committees,  resolutions,  and  discussions. 

Of  particular  interest  to  Rhode  Island  was  the 
supplementary  report  of  the  Council  on  Medical 
Service  which  included  a preliminary  statement  of 
a study  of  cash  sickness  compensation  programs 
and  promised  a detailed  study  later.  (In  July,  1946, 
the  R.  I.  House  of  Delegates  submitted  a resolu- 
tion requesting  that  the  proper  council  or  agency 
of  the  AMA  make  a study  of  the  medical  phases 
of  cash  sickness  compensation  plans  and  report  by 
the  first  of  this  year.)  Another  item  of  interest  in 
the  report  from  this  Council  was  the  request  that  it 
be  authorized  to  meet  with  the  Veterans  Adminis- 
tration and  endeavor  to  effect  a more  satisfactory 
agreement  relative  to  care  of  veterans  through  co- 
operative efforts  of  state  medical  societies.  These, 
and  the  many  other  reports  and  resolutions  (some 
interesting  ones  relative  to  the  general  practice  of 
medicine,  hospital  specialty-  boards,  etc.)  have  been 
or  will  be  published  in  the  Journal  of  the  AMA,  \ 
and  warrant  reading  by  all  members. 


_ , , _ . _ . During  the  conven- 

Sureical  Study  Committee  ■ , , c 

6 „ . . - , tion  week  members  ot 

Holds  Meetings  , . , 

* the  surgical  study 

committee  of  the  Rhode  Island  Medical  Society, 
headed  by  chairman  Dr.  Rocco  Abbate,  met  with 
representatives  of  other  states  that  are  interested 
in  the  development  of  the  voluntary  surgical  plan 
through  private  insurance  companies.  A meeting 
was  also  held  with  representatives  of  the  Council 
on  medical  Service  of  the  AMA  which  recognizes 
the  Rhode  Island  approach  as  one  of  the  best  ad- 
vanced to  date,  and  as  superior  in  many  respects  to 
the  Wisconsin  Plan,  the  forerunner  in  this  method 
of  extending  prepaid  surgical  and  medical  care  un- 
der state  medical  society  sponsorship.  It  is  of  in- 
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terest  to  note  that  the  Arkansas  State  Medical  So- 
ciety has  given  the  John  Marshall  Insurance  Com- 
pany of  Chicago,  a private  stock  company,  its  ex- 
clusive endorsement  to  merchandise  a low  cost 
medical-surgical-hospital  program  to  the  two  mil- 
lion residents  of  that  state;  Illinois  is  studying 
such  a program,  as  is  Tennessee  and  Minnesota,  to 
name  a few  of  the  leaders  in  the  field.  Of  greatest 
interest  to  all  was  the  fact  that  Rhode  Island  has 
been  able  to  bring  some  of  the  major  insurance 
companies  of  the  country  into  its  program. 


Aube  Exhibit  Hall  , 11  "as  not  u,ntil  Wedn<f 
day  morning  that  your  ob- 
server took  time  to  visit  the  convention  hall  to  see 
the  exhibits.  And  see  is  the  right  word,  for  it  would 
require  the  time  of  several  days  actually  to  travel 
the  entire  hall,  stopping  and  studying  the  hundreds 
of  technical  and  scientific  displays.  Naturally  we 
made  a stop  at  the  scientific  exhibit  presented  by 
Drs.  Meyer  and  Elihu  Saklad,  and  Priscilla  Sell- 
man.  only  to  find  such  a group  of  interested  physi- 
cians listening  to  Dr.  Sellman  explain  the  tech- 
nique presented  that  we  never  did  get  to  the  front 
row  to  make  our  presence  known. 
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We  were  to  meet  Dr.  Batchelder  “under  the 
clock’’,  but  that  spot  proved  one  of  the  most  popu- 
lar with  free  “cokes”  being  dispensed  at  one  booth, 
and  cigarette  cases  at  an  adjoining  one.  The  result : 
Dr.  Batchelder  and  your  observer  never  did  meet 
to  check  some  of  the  exhibits  that  we  might  seek 
for  showing  at  Providence  next  year  for  the  Provi- 
dence Medical  Association  Centennial.  But  your 
observer  did  learn  a few  facts  previously  not 
known  to  him,  that  ( 1 ) the  1847  registration  book 
of  the  AMA  for  its  first  meeting  carried  the  names 
of  two  Rhode  Island  delegates,  Dr.  Theophilus  C. 
Dunn  (whose  name  we  never  recalled)  and  Dr. 
Usher  Parson  of  whom  we  have  read  much  rela- 
tive to  his  exploits  as  the  only  surgeon  with  Oliver 
Hazard  Perry’s  fleet  at  the  battle  on  Lake  Erie; 
and  (2)  that  Rhode  Island  was  the  tenth  state  med- 
ical group  to  officially  organize  (New  Jersey  was 
first,  in  1766). 


CENTENNIAL  MEETING  OF  THE  AMA 

concluded  from  page  522 

President  Elect:  Roscoe  L.  Sensenich,  M.D., 
South  Bend,  Indiana. 

Vice  President:  Thomas  A.  McGoldrick,  M.D., 
Brooklyn,  N.  Y. 

Secretary  and  General  Manager:  George  F. 
Lull,  M.D.,  Chicago,  Illinois. 

Treasurer:  Josiah  J.  Moore,  M.D.,  Chicago,  Il- 
linois. 

Speaker  of  the  House  of  D equates:  Roy  W. 
Fouts,  M.D.,  Omaha,  Nebraska. 

Vice  Speaker  of  the  House  of  Delegates:  Fran- 
cis F.  Borzell,  Philadelphia,  Pa. 

The  next  meeting  will  be  held  in  Chicago. 

Respectfully  submitted, 

Guy  W.  Wells,  m.d. 

Delegate  from  Rhode  Island 
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gift 


Listen  In 


WH  M 


Featuring 

JIM  BRITT 

Ace  Sportscaster 
and 

TOM  HUSSEY 


FAMOUS 


(1110  ON  THE  DIAL) 
or  your  nearest  station  on  the 

Narragansett  Baseball  Network 

whenever  there’s  Big  League  Baseball  on 
the  air.  The  pleasure  is  all  yours,  especially 
when  there’s  a cold  bottle,  or  a tall  glass, 
of  Famous  Narragansett  Ale  or  Lager 
Beer  within  handy  reach  when  the  time 
comes  around  for  refreshment. 

NARRAGANSETT  BREWING  CO.(  CRANSTON, R.l. 
M Your  Baseball  Broadcasting  Host " 


Wm i 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  ^ heeler  Avenue,  Providence  5,  R.  I. 

■ f Will  nuns  7373 
1 ci€ phone.  •<  tttvt-  nn7n 
(UJNion  (K)70 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

( Uiplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease ) 

Ear,  Nose  and  Throat 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

Otorhinologic  Plastic  Surgery 

82  Waterman  Street,  Providence 

Hours  by  appointment  GAspee  5387 

Hours  by  Appointment  Office:  Gaspee  5171 

126  Waterman  Street  Providence  6,  R.  I. 

Residence:  Warren  1191 

DERMATOLOGY 

MORRIS  BOTVIN,  M.D. 

WILLIAM  B.  COHEN,  M.D. 

Practice  Limited  to 
Diseases  of  the  Eye 

Practice  limited  to 

155  Angell  Street  Union  1210 

Dermatology  and  Syphilology 

Hours  2-4  and  by  appointment-Gaspee  0843 

Providence  6,  R.  I.  Hopkins  5067 

105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

FRANCIS  L.  BURNS,  M.D. 
Ear,  Nose  and  Throat 

Practice  limited  to 

Office  Hours  by  appointment 

Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 

382  Broad  Street  Providence 

170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  Appointment 

Dermatology  and  Syphilology 

141  ^ aterman  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

GAspee  6336 

198  Angell  Street,  Providence,  R.  I. 

CARL  D.  SAWYER,  M.D. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Practice  limited  to 

Dermatology  and  Syphilology 

Diseases  of  the  Eye 

Hours  by  appointment 

57  Jackson  Street  Providence,  R.  I. 

184  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

BENCEL  L.  SCHIFF,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  Limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

By  appointment 

Blackstone  3175 

210  Angell  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

DExter  2433 
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RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 

Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  ot 
the  Nervous  System 

203  Thayer  Street,  Providence 

Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 

Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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Tyer  wtsfi  yon  were 

Jtladdm  ? 

You  remember  him  . . . 

He  was  the  lucky  fellow  who  found  a 
magic  lamp.  It  gave  him  everything  he 
wished  for— from  diamond-crusted  palaces 
to  a sultan’s  daughter  as  his  bride. 

You’ve  probably  wished  a lot  of  times  for 
a miracle  like  this  to  happen  to  you.  Maybe 
not  for  out-of-this-world  treasures,  but  for 
something  that  will  take  care  of  the  things 
that  are  bound  to  come  up. 

Like  medical  expenses,  or  college  for  the 
kids.  Or  maybe  just  for  the  nice,  safe  feel- 
ing it  gives  you  to  have  some  extra  money 
put  aside  for  the  future. 

Though  no  magic  is  involved,  there  is  a 
way  to  give  you  this  security.  The  Payroll 
Savings  Plan.  Or,  if  you’re  not  eligible  for 
the  Payroll  Plan  but  have  a checking  ac- 
count, the  new  Bond-a-Month  Plan. 

Either  way,  it’s  almost  unbelievable  how 
quickly  your  money  accumulates. 

Where  else  can  you  get  such  a safe,  gen- 
erous return  on  your  money  (S4  for  every 
$3)?  It’s  so  simple— so  easy,  you  hardly  miss 
the  money  that  you’re  saving. 

And  don’t  forget— at  the  same  time,  you’re 
making  more ! 

Next  to  a magic  lamp,  there’s  no  better 
way  than  this  to  make  sure  your  future  is 
secure. 


Save  the  easy, automatic  way... with  U. 5. Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 


Ad  No.  190-C 
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BOOK  REVIEWS 

PRINCIPLES  AND  PRACTICE  OF  OB- 
STETRICS. 

9th  Edition  1947  DeLee-Greenhill.  W.  B.  Saun- 
ders Company. 

The  latest  revision  of  this  standard  textbook, 
first  appearing  in  1913,  continues  the  lucid  pres- 
entation and  easy  readability  of  former  editions. 
In  keeping  with  obstetrical  progress  since  the  last 
edition  in  1943,  all  chapters  have  been  rewritten, 
and  several  new  ones  added.  In  several  fields,  other 
specialists  have  been  extensively  consulted,  or 
written  the  entire  section. 

To  mention  a few,  the  subjects  of  X-ray  pel- 
vimetry, the  Rh  factor,  obstetrical  analgesia  and 
anaesthesia,  and  early  embryology  are  well  pre- 
sented. The  illustrations  are  clear  and  the  bibli- 
ography at  the  end  of  each  chapter  makes  for  easy 
reference. 

This  edition  continues  the  scholarly  yet  prac- 
tical quality  introduced  by  DeLee,  and  continued 
by  Greenhill  since  the  death  of  the  senior  author. 

Charles  Potter,  m.d. 

FUNDAMENTALS  OF  CLINICAL  NEU- 
ROLOGY. 

By:  H.  Houston  Merritt,  Professor  of  Clinical 
Neurology,  College  of  Physicians  and  Surgeons, 
Columbia  University;  Fred  A.  Mettler,  Asso- 
ciate Professor  Anatomy,  Columbia  University  ; 
Tracy  Jackson  Putnam,  Profesor  of  Neurol- 
ogy; Neurological  Surgery,  Columbia  Univer- 
sity. Pg.  261.  The  Blakiston  Co.,  Philadelphia, 
Pennsylvania. 

This  book  has  worth.  The  fundamentals  of 
clinical  neurology  are  so  well  depicted.  The  com- 
bining of  anatomy  and  pathology,  to  make  the 
clinical  picture  have  meaning,  has  been  skillfully 
brought  about.  The  authors  are  to  he  congratu- 
lated for  blending  so  adeptly  their  special  interests 
into  a unified  whole.  For  the  general  practitioner, 
the  beginner  in  neurology,  and  the  expert  in  neu- 
rology. this  happy  blending  will  be  most  useful 
and  satisfying. 

This  book  is  successful  in  other  ways.  The  ex- 
position of  the  ideas  is  done  clearly  and  in  a most 
readable  fashion.  Sentences  are  short.  Words 
are  chosen  for  the  primary  purpose  of  getting  over 
an  idea.  There  is  joy  in  merely  reading  the  book. 
Exemplary  of  this  point  are  the  accounts  of  “The, 
Babinski  Phenomenon”  and  “Muscular  Disorders 
Due  to  Myoneural  Junction  Dysfunction”. 

The  extent  of  the  index  and  the  care  with  which 
it  has  been  done  adds  materially  to  the  value  of 
this  book. 


Most  physicians  will  respond  very  favorably 
to  the  type  used  and  the  arrangement  on  the  page. 
Certain  diagramatic  anatomical  illustrations  could 
he  improved  perhaps  by  using  more  than  color  for 
contrast.  It  is  believed  this  book  will  be  an  essen- 
tial in  a collection  of  neurological  text  books  for 
years  to  come. 

Harold  W.  Williams,  m.d. 


THE 

RHODE  ISLAND 


Medical  Library 


HOURS  DURING  AUGUST 


Monday  through  Friday 


9 A.M.  — 1 P.M. 


Saturday  ...  9 a.m.  — 12  noon 


D 


f £■/  f t ee  l life  - a fit //e  l /ife 

ILANTIN  SODIUM 


Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics-MEDicAMENTA  vera. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhydantoin  sodium),  containing  0.03  gm 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 


Volume  XXX,  No.  8 


Contents  Page  571 


WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition,  following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


V2  oz.  of  Ovaltine  and 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT  31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.94  Gm. 


8 oz.  of  whole  milk,*  provide: 


VITAMIN  A 

3000  I.U 

VITAMIN  Bi 

1.16  mg 

RIBOFLAVIN 

2.00  mg 

NIACIN 

6.8  mg 

VITAMIN  C 

30.0  mg 

VITAMIN  D 

417  I.U 

COPPER 

0.50  mg 

IRON 12.0  mg. 

*Based  on  average  reported  values  for  milk. 
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Pollen  Count 
of  City  Air* 


Los  Angeles  108 

Denver  1126 


Washington,  D.  C.  820 


Atlanta  697 

Boston  359 

Detroit 
St.  Louis 
Chicago  1619 

Des  Moines  5228 

New  Orleans  796 

Omaha  4159 

New  York  585 

Portland,  Oregon  36 
Philadelphia  1257 

Dallas  2077 


•"Allergy  in  Practice," Feinberg,  S.  M.,  Second 
Edition:  1946,  Year  Book  Publisher*,  Chicogo 


yribenzamine 

HYDROCHLORIDE 


In  seasonal  hay  fever  Pyribenzamine  has  provided  effective 
symptomatic  relief  in  82  per  cent  of  patients.*  It  has  also 
been  successfully  employed  in  urticarial  dermatoses,  acute 
and  chronic  atopic  dermatitis  and  certain  allergic  drug 
reactions.  The  comparatively  low  incidence  of  side  effects 
permits  adequate  doses  in  cases  where  other 


antihistaminics  have  not  been  tolerated. 


*Feinberfr,  J.A.M.A.  132  :702,  194C 
PYRIBENZAMINE  ® (brand  of  tripelennamine) 

For  further  information,  write  Professional  Service  Division 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 
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. . . WILL  YOUR  INSTRUMENTS 

AND  SUPPLIES  RE 


Another 

Quality 


\ou  can  never  tell  when  • 
the  blood  stream  of  a patient 
carries  spore-hearing  bacteria. 
Guard  against  the  danger 
of  cross-infection  hv  autoclaving 
all  instruments  and 
other  materials  that  come 
in  contact  with  any 
blood  stream. 


1»ELT«\ 

HP  AUTOCLAVE 

brings  hospital  safetv  to  your 
office.  Compact,  fully  auto- 
matic. beautifully  finished, 
it  assures  patients  of 
modern  care. 


Boiling  does  not  destroy  spore-hear- 
ing bacteria.  Chemicals  mav  be  effective  if 
maintained  long  enough.  Autoclaving  (moist  heat  at 
250c  F.)  is  the  practical  answer.  \\  rite  today  for  vour  copy  of  the 
informative  booklet.  "A-B-C  of  Autoclave  Sterilizing." 


FEATURED  BY 


ANESTHETIC 

CIMITH-HOLDElkr 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 
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Men  and  Amino  Acids 


THOMAS  BURR  OSBORNE -1859  1929 


Osborne’s  forty  years  of  research  effort  contributed  a 
great  deal  to  our  modern  knowledge  of  proteins.  On 
graduating  from  Yale  University,  he  studied  medi- 
cine for  a year,  then  took  a Ph.D.  in  chemistry ; in 
1886  he  began  his  lifework  as  a staff  member  at 
the  Connecticut  Agricultural  Experiment  Station 
under  Professor  S.  W.  Johnson.  His  work  on 
vegetable  proteins  was  presented  in  an  impor- 
tant series  of  papers  dealing  with  the  proteins 
of  no  less  than  32  edible  and  other  seeds.  He 
revealed  the  inadequacy  of  characterizing  pro- 
tein preparations  solely  on  the  basis  of  their 
elemental  composition;  indicated  that  most  of 
the  known  proteins  could  be  classified  by 
methods  of  amino  acid  analysis  and  by  their 
physical  properties;  demonstrated  that  differ- 
ent types  of  plant  and  animal  cells  have  dis- 
tinctive protein  patterns.  With  Mendel,  he 
showed  that  the  wide  variations  in  nutritive  value 
of  different  proteins  were  related  to  their  amino 
acid  content,  and  introduced  the  protein  efficiency 
concept,  about  which  much  work  in  protein  nutri- 
tion is  now  centered.  With  H.  Gideon  Wells,  he 
investigated  anaphylactogenic  effects  of  vege- 
table proteins.  The  American  Association  of 
Cereal  Chemists  founded  the  Thomas  Burr 
Osborne  gold  medal  in  recognition  of  his  val- 
uable work  in  cereal  chemistry.  He  ranks, 
with  Fischer  and  Kossel,  among  the  greatest 
pioneers  of  protein  research. 


The  Arlington  Chemical  Company 


Yonkers  1 , 


New  York 


Sixth  in  a series 
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Patient,  para  IV, 
has  never  worn  an 
abdominal  support 
during  previous  preg- 
nancies. Came  for 
support  when  seven 
months  pregnant. 


Quiinn  tiPterjnancu 

oyyvp 


By  relieving  the  forward  and  downward  shift  of  the  enlarged  uterus,  Camp 
prenatal  supports  take  some  of  the  tension  from  the  abdominal  muscles  and 
fasciae,  assist  in  the  return  of  venous  blood,  prevent  many  backaches  and 
give  exceptional  support  to  the  softened  joints  of  the  pelvic  girdle. 
Experience  shows  that  best  results  are  obtained  when  prenatal  supports  are 
applied  during  the  fourth  month  and  worn  faithfully  throughout  pregnancy. 


S.  H.  CAMP  and  COMPANY  • JACKSON.  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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a new  advance  in 

The  development  of  Gelfoam*  by  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  be  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillary  bleeding, 
the  arrest  of  trickling  from  small  veins  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surgery  and  general  practice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  lilt 


Gelfoam 


'Trademark 


is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar. 
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The  Prescription  Store  . . . Since  1849 

Shi!!  is  iJital  in  ^illinq  pfiescfiijiims 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 
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The  results  of  an  accumulation  of  some  1,000  cases  " In  the  suggested  list  of  clinical  indi- 
studied  by  38  different  investigators  show  that  one  of  ^ cations  given  below,  Pyribenzamine 
the  greatest  benefits  of  Pyribenzamine  is  in  acute  and  has  been  used  advantageously, 
chronic  urticaria.  An  average  of  both  types  shows  • • • 

improvement  in  76  per  cent  of  all  patients.  Detailed  infor-  Food/  Drug  and  Serum  Reactions 

motion  and  samples  of  Pyribenzamine  can  be  obtained  by  - Heat,  Cold  and  Light  Allergies 

writing  the  Ciba  Professional  Service  Division.  

" Acute  and  Chronic  Urticaria 

" Angioneurotic  Edema 

PYRIBENZAMINE 


PYRIBENZAMINE  ® (brand  of  tripelennamine) 


Atopic  Dermatitis 
Dermographism 


m CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT,  NEW  JERSEY 
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Bom  now  until  frost,  hay  fever  patients  will 
come  seeking  relief.  Pyribenzamine,  the  Ciba  antihistaminic,  will 
give  benefit  to  a large  percentage  of  them.  In  various  series,  from  62  to  85  per  cent  have 
been  symptomatically  relieved.  For  practical  purposes,  Pyribenzamine  can  be  regarded 
as  giving  a comparatively  low  frequency  and  intensity  of  side  reactions. 


PYRIBENZAMINE 

Production  and  nation-wide  distribution  of  Pyribenzamine  have  now 
been  increased  so  that  you  can  prescribe  this  drug  for  your  hay  fever 
and  other  allergic  patients  with  assurance  that  your  local  pharmacist 
can  supply  it  promptly. 


HYDROCHLORIDE 


SUPPLIED:  Scored  tablets  of  Pyribenzamine 
hydrochloride,  50  mg.  Bottles  of  50  and  500. 


CIBA  PHARMACEUTICAL  PRODUCTS, 


SUMMIT,  NEW  JERSEY 
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Benzedrine  Inhaler,  N.N.R. 

“. . . is  quite  effective  in  the 
clearing  of  nasal  congestion 
due  to  allergy  or  infection." 


Feinberg.  S.  M.:  Allergy  in  Practice,  Chicago, 
The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  hay  fever  patients  will  be  grateful ...  particularly  between 

office  visits ...  for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler, 
N.  N.  R.  The  Inhaler  may  make  all  the 
difference  between  weeks  of  acute  misery 
and  weeks  of  comparative  comfort. 


Benzedrine  Inhaler 

i 

Each  Benzedrine  Inhafef  is  packed  with  racemic  amphetamine.  S.K  F , 250  mg.;  menthol,  12.5  mg.;  and  aromatics. 


a better  means  of  nasal  medication 

Smith,  Kline  & French  Laboratories 
Philadelphia,  Pa. 
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four  critical  water-soluble  vitamins— thiamin,  riboflavin,  niacin  and  ascorbic  acid— conforming  to  the 


recommendations  of  the  Council  on  Foods  and  Nutrition* 


EACH  ENFORBEC  TABLET  CONTAINS: 


‘Treatment  for  a deficiency  involves  administration... of 
large  enough  doses  of  the  vitamin  to  be  of  therapeutic 
value  and  continuation  of  this  treatment  for  long  enough 
periods  to  assure  a satisfactory  therapeutic  trial.”* 

‘Council  on  Foods  and  Nutrition:  Vitamin  Deficiencies:  Stigmas, 

Symptoms  and  Therapy:  J.A.M.A.,  131  :666.  (June  22)  1946. 


Thiamin  HCI  (Bi)  . . 10  mg. 

Riboflavin  (B2)  ....  5 mg. 
Niacinamide  ....  100  mg. 
Pyridoxine  HCI  (Ba)  . 0.1  mg. 

Calcium  Pantothenate  . 10  mg. 

Ascorbic  Acid  (C)  . . 100  mg. 


Plus  additional  factors  of  the  vita- 
min B complex  present  in  liver  B 
fraction  and  yeast. 


Coated  hexagonal  tablets  of  dis- 
tinctive appearance  and  pleasing 
flavor  and  odor.  Bottles  of  100. 


LABORATORY,  INC  - GLENDALE,  CALIFORNIA 
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for  the  approaching  school  days 


iphtheria 

etanus 

ertussis 


When  you  are  planning  for  the  inocula 
tions  to  be  given  as  school  days  roll 
around  again,  remember  the  convenience 
and  efficacy  of  National  Drug's  "D-T-P." 
Immunity  against  these  three  diseases 
is  conferred  with  three  injections  at 
intervals  of  from  3 to  4 weeks. 


IMMUNITY  FROM 
ALL  THREE  IN 
ONE  SOLUTION 


THE  NATIONAL  DRUG  COMPANY  • Philadelphia  44,  Pa. 


pharmaceuticals,  biologicals,  biochemicals  for  the  medical  profession 
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“d  (orbohydtott  for  Svppl*n,*B**B9 

°R  INFANT  FEEDING 
As  Directed  gjjj*  by  Phy*8**?" 

°S*W»  . MALTOSE  * DEXTflO 

"SOece^fk, ,rom  cure  starch52?iSi 

'',ree*W*Sorpt<00'  ortifc^rn  compglj? 

-a  hemL,rorn  'rfitattng  impurities 
■smietic  seal  of  high  vacuum 

T"°  '^'espoonfuis  equal  1 01 

*20  calories  per  fl.  ««• 


■m 


PROTEIN  SPARER 


Carbohydrates  as  protein  sparers  have 
particular  significance  in  infant  nu- 
trition, which  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE*  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED:  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
( 1 fl.  oz.)  provide  1 20  calories.  Avail- 
able through  recognized  pharmacies 
only. 

CARTOSE 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC.. 


COLUMBUS,  INDIANA 


/// 


Finer  Flavor  of  Seedless  Hops 


:°go  Units 
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(Sodium 
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long  experience  in  the  manufacture,  control,  and  standard- 
ization of  pharmaceutical  and  biological  products  enables 
Eli  Lilly  and  Company  to  produce  penicillin  of  quality  un- 
surpassed. Penicillin,  Lilly,  is  pure,  safe,  dependable.  Avail- 
able through  retail  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


as  early  as  the  fourth  century  B.C.,  Greek  physi- 
cians suspected  that  marshy  lands  had  some  connec- 
tion with  malaria.  It  was  not  until  1894,  however, 
that  Sir  Patrick  Manson,  English  physician,  ad- 
vanced the  hypothesis  that  malaria  was  transmitted 
by  the  mosquito.  At  Dr.  Manson’s  suggestion,  Sir 
Ronald  Ross  not  only  traced  the  development  of 
the  parasite  in  the  mosquito  but  infected  healthy 
birds  with  malaria.  A riddle  of  many  centuries  was 
finally  solved! 


This  epochal  discovery  indirectly  led  to  the  develop- 
ment of  millions  of  acres  of  fertile  bottom  lands 
formerly  considered  unfit  for  healthful  habita- 
tion. It  then  became  a problem  for  the  engineer  to 
develop  techniques  of  drainage  and  reclamation. 

Removal  of  major  breeding  places  for  the  mos- 
quito, although  important,  is  not  the  whole  solution 
to  the  problem.  Effective  drugs  are  still  needed.  Re- 
search on  new  and  more  efficient  antimalarial  agents 
continues  in  the  Lilly  Research  Laboratories. 
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ANTI  BIOTIC  AGENTS  IN  CLINICAL  MEDICINE* 

Chester  Keefer,  m.d. 


The  Author.  Chester  Keefer,  M.D.,  of  Boston,  Mas- 
sachusetts. Physician-in-Chief , Massachusetts  Memo- 
rial Hospitals;  Professor  of  Medicine,  Boston  Uni- 
versity School  of  Medicine;  Chairman,  National  Re- 
search Council. 


Mr.  Chairman,  Members  of  the  Rhode  Island 
Medical  Society  and  Guests.  In  discussing 
anti-biotic  agents  in  clinical  medicine  this  after- 
noon. I shall  confine  my  remarks  to  the  use  of 
penicillin  and  streptomycin. 

I propose  beginning  my  discussion  with  some 
remarks  concerning  the  various  dosage  forms  of 
penicillin  that  are  available  at  the  present  time. 

The  most  widely  used  preparation  of  penicillin 
has  been  amorphous  penicillin,  administered  in 
aqueous  solution.  More  recently,  crystalline  pen- 
icillin G,  either  the  sodium  or  potassium  salt,  has 
been  generally  available.  This  preparation  is  most 
popular  for  the  reason  that  it  contains  one  of  the 
most  active  penicillins,  and  it  is  the  only  penicillin 
available  in  crystalline  form  for  clinical  use. 

There  is  no  choice  between  the  use  of  either  the 
potassium  or  sodium  salts  of  crystalline  penicillin 
G,  as  they  are  both  active  biologically,  and  they 
are  both  stable,  without  refrigeration. 

Another  preparation  that  has  had  wide  use  is 
the  one  developed  by  Dr.  Romansky  and  his  asso- 
ciates, namely,  penicillin  in  oil  and  beeswax.  The 
purpose  of  this  preparation  is  to  delay  the  absorp- 
tion of  penicillin  from  local  deposits  in  the  muscles. 
The  first  preparation  to  be  developed  was  amor- 
phous calcium  penicillin,  in  peanut  oil  and  beeswax. 

Crystalline  penicillin  G,  suspended  in  oil  and 
dispersed  in  wax,  is  now  available  for  clinical  use. 

* Presented  at  the  136th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  14,  1947. 


It  has  been  found  that  a single  injection  of  one 
cubic  centimeter  of  this  preparation  containing 

300.000  units  per  c.c  will  provide  assayable  blood 
levels,  in  most  patients,  for  a period  of  twenty- 
four  hours.  If  600,000  units  are  given  in  a single 
injection,  it  is  found  that  in  all  patients  there  will 
be  assayable  blood  levels  throughout  the  twenty- 
four  hours.  Or,  if  one  divides  the  total  dose  of 

600.000  units  daily  in  halves  and  gives  300,000 
units  every  twelve  hours,  one  can  be  certain  that 
there  will  be  assayable  blood  levels  throughout  the 
twenty- four  hour  period. 

Oral  preparations  of  penicillin  have  been  widely 
used.  These  preparations  have  been  limited  some- 
what by  their  excessive  cost.  It  is  known  that  it 
requires  at  least  three  to  five  times  as  much  pen- 
icillin when  it  is  administered  by  mouth,  as  when 
it  is  given  parenterally,  in  order  to  obtain  com- 
parable clinical  results  or  comparable  blood  levels. 

It  is  well  to  say  then  that  300,000  units  of  penicil- 
lin a day  in  oil  and  wax  will  usually  be  adequate 
for  the  treatment  of  most  infections.  If  two  injec- 
tions are  given  daily  at  12  hourly  intervals,  then 
one  can  be  certain  that  all  patients  will  have  assay- 
able  blood  levels  for  a period  of  24  hours. 

In  using  oral  penicillin,  the  one  thing  to  remem- 
ber is  that  at  least  three  to  five  times  as  much  pen- 
icillin should  be  used  as  is  generally  employed  by 
the  parenteral  route. 

With  respect  to  dosage,  there  is  no  rule  about 
dosage  of  penicillin  in  any  given  infection.  The 
reason  for  this  statement  is  that  different  organ- 
isms vary  so  widely  in  their  sensitivity  to  the  action 
of  penicillin.  When  you  consider  that  most  pa- 
tients with  gonorrhea  are  cured  within  a period  of 
fifteen  hours,  following  the  use  of  100,000  to 

150.000  units  total  dosage,  and  it  often  requires 
six  to  eight  weeks  using  half  a million  units  a day 
to  cure  patients  with  subacute  bacterial  endocar- 

continued  on  next  page 
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clitis,  you  can  appreciate  the  wide  range  of  dosage 
that  is  needed  for  the  treatment  of  various  infec- 
tions. 

The  best  rule  to  follow,  once  the  type  of  infec- 
tion is  known,  is  to  give  that  amount  that  will 
bring  the  infection  under  control  in  the  shortage 
period  of  time. 

One  other  subject  that  is  often  discussed  is  the 
question  of  bacterial  resistance  to  penicillin.  For- 
tunately, this  is  a problem  that  has  not  given  us 
very  much  concern,  for  the  reason  that  it  plays 
little  or  no  part  in  explaining  penicillin  failures.  It 
is  true  that  you  can  make  micro-organisms  more 
resistant  by  multiple  dosages,  but  that  plays  very 
little  role  in  clinical  infections.  There  are  some 
strains  of  hemolytic  staphylococcus  aureus  that 
are  resistant  from  the  beginning,  so  that  very 
large  amounts  of  penicillin  will  not  destroy  the 
organisms.  But,  the  development  of  acquired  re- 
sistance has  been  of  little  or  no  importance  in  ex- 
plaining penicillin  failures. 

The  results  of  the  use  of  penicillin  in  most  in- 
fections are  well  known  to  you.  But,  to  repeat,  one 
can  say  that  penicillin  continues  to  be  the  drug  of 
choice  in  all  staphylococcal  infections,  in  all  pneu- 
mococcal infections,  in  hemolytic  streptococcal  in- 
fections. and  in  gonorrhea  and  syphilis  the  two 
most  prevalent  venereal  diseases,  and  subacute 
bacterial  endocarditis,  due  to  non-hemolytic  strep- 
tococcus. 

Following  the  use  of  amorphous  penicillin,  the 
degree  of  hypersensitivity  that  develops  in  differ- 
ent patients  varies  between  three  and  five  per  cent. 
That  is  to  say,  between  three  and  five  per  cent  of 
all  patients  who  receive  penicillin  for  a period  of 
seven  to  ten  days  become  sensitized  to  it,  and 
develop  urticaria. 

There  has  been  a general  impression  that  the 
incidence  of  hypersensitivity  is  higher  among  those 
receiving  peanut  oil  and  beeswax.  Statistical  stud- 
ies bear  this  out  only  in  part.  When  alternate 
cases  are  studied  with  crystalline  G in  aqueous 
solution  and  crystalline  penicillin  G in  peanut  oil 
and  beeswax  the  incidence  of  sensitivity  was  ap- 
proximately three  per  cent  for  aqueous  and  five 
per  cent  for  peanut  oil  in  beeswax. 

When  peanut  oil  and  beeswax  are  used,  some- 
what higher  incidence  of  hypersensitivity  may  be 
observed. 

The  urticaria  accompanying  hypersensitivity  is 
readily  controlled  in  most  instances  by  the  use  of 
benadrvl  or  pyribenzamine.  These  drugs  are  of 
value  in  the  treatment  of  the  urticaria. 

With  respect  to  streptomycin,  the  only  dosage 
forms  that  have  been  available  are  the  chloride,  the 
sulfate,  and  phosphate  salts.  Streptomycin  has  the 
characteristics  of  an  organic  base,  and  it  can  be 
combined  with  chloride  or  sulfate  or  phosphate. 
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In  our  experience,  there  is  no  choice  between  the 
different  salts.  They  are  all  equally  effective.  They 
are  all  equally  soluble,  and  they  are  absorbed  with 
the  same  rapidity  from  deposits  in  muscles. 

The  intramuscular  route  is  the  one  of  choice 
since  very  little  streptomycin  is  absorbed  from 
the  gastrointestinal  tract.  It  is  absorbed  in  such 
small  amounts  that  it  would  be  of  no  practical  use 
in  the  treatment  of  systemic  infections. 

The  dosage  schedules  in  streptomycin  have 
varied,  depending  upon  the  type  of  infection.  The 
smallest  amounts  have  been  found  necessary  in 
patients  with  tularemia.  That  is  a disease  of  no 
great  importance  in  New  England,  but  in  the 
United  States  there  are  approximately  20.000 
cases  a year,  with  a total  fatality  rate  of  seven 
per  cent.  In  the  pulmonary  form,  however,  the 
fatality  rate  is  as  high  as  forty  per  cent.  In  this 
disease  then,  only  one  half  or  one  gram  a day.  for 
five  to  seven  days,  proves  to  be  adequate.  Most 
patients  with  urinary  tract  infections  will  require 
from  one  to  two  grams  daily  for  five  to  seven  days. 
If  the  urine  of  the  patient  is  not  sterilized  within 
a period  of  seventy-two  hours,  one  is  usually  deal- 
ing with  a resistant  organism,  or  some  complicating 
factor,  such  as  a foreign  body  in  the  genito-urinarv 
tract  or  an  undrained  abscess. 

In  patients  who  have  tuberculosis,  the  usual 
dosage  schedule  has  been  much  larger ; namely,  be- 
tween two  and  three  grams  a day  for  a period 
varying  between  two  and  three  months.  The  prob- 
lem of  the  treatment  of  infections  with  streptomy- 
cin is  somewhat  different  from  that  of  penicillin, 
for  the  reason  that  most  organisms  that  are  sus- 
ceptible to  streptomycin  have  a much  greater 
tendencv  to  become  resistant  or  to  develop  re- 
sistance during  the  course  of  exposure  to  strep- 
tomycin. In  fact.  Dr.  C.  Philip  Miller  has  recently 
shown  that  at  least  one  variant  of  the  meningococ- 
cus requires  streptomycin  for  its  growth  ; with  this 
variant  streptomycin  becomes  an  essential  growth 
factor  for  the  meningococcus.  So  far,  no  other 
bacterial  species  have  been  found  in  which  strep- 
tomycin  is  required  for  the  growth  of  the  organism. 

The  problem  of  increased  resistance  of  gram 
negative  bacilli  to  streptomycin  is  a very  real  one, 
and  explains,  in  many  instances,  streptomycin  fail- 
ures. 

Another  stumbling  block  in  the  use  of  strep- 
tomvcin  has  been  the  side  effects  that  have  occurred 
following  its  use  for  periods  longer  than  seven  to 
ten  days.  You  will  find  that  a certain  number  of 
patients  develop  hypersensitivity  reactions,  urtica- 
ria, fever,  etc.,  and  they  are  not  very  serious,  in 
that  they  do  not  produce  any  permanent  damage 
or  destruction  of  tissues.  The  most  serious  side 
effect,  of  course,  has  been  the  vertigo  that  occurs 
in  varying  frequency,  depending  upon  the  time- 
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dose  relationship.  In  most  patients  who  receive 
streptomycin  for  periods  varying  between  two  and 
three  months,  in  amounts  of  one  1 T4  to  ,3  grams 
a day,  vertigo  will  develop  between  the  seventeenth 
and  the  thirtieth  day.  This  comes  on  suddenly,  is 
often  very  disturbing  to  the  patients,  and  is  very 
severe. 

In  general,  most  of  these  patients  learn  to  com- 
pensate for  the  vertigo,  so  that  after  a period  of 
thirty,  sixty  or  ninety  days,  all  symptoms  and  signs 
of  vertigo  may  disappear,  and  no  damage  can  be 
detected,  unless  tests  for  labrynthine  function  are 
carried  out.  In  many  instances,  however,  the  de- 
crease in  this  function  has  persisted  for  as  long  as 
a year,  or  for  as  long  as  many  of  the  patients  have 
been  followed.  If  you  give  streptomycin  for  a long 
period  of  time,  that  is,  for  over  a month,  to  pa- 
tients with  tuberculosis,  for  instance,  you  can  ex- 
pect to  find  that  most  of  the  individuals  will  de- 
velop vertigo.  If  it  is  given  for  a period  of  five 
to  seven  or  ten  days,  then  only  about  five  per  cent 
of  the  patients  will  develop  vertigo. 

Deafness  has  been  reported  under  three  cir- 
cumstances,— in  patients  with  meningitis,  who  re- 
ceived large  amounts  of  streptomycin  intrathecally, 
and  in  those  who  received  excessively  large 
amounts  of  streptomycin  systemicallv  six  to  ten 
grams  a day,  with  the  expectation  that  the  dis- 
seminated tuberculosis  might  be  brought  under 
control. 

Finally,  there  is  a group  of  patients  who  have 
received  relatively  large  amounts  of  streptomycin, 
in  the  presence  of  renal  insufficiency,  who  have 
become  deaf. 

Deafness  may  be  observed,  then,  in  patients 
under  the  conditions  I have  mentioned,  and  it  is 
something  to  be  looked  for  in  that  particular  group 
of  patients. 

With  respect  to  the  results  that  have  followed 
the  use  of  streptomycin.  I think  it  is  fair  to  say 
that  this  antibiotic  has  taken  its  place,  along  with 
penicillin,  in  controlling  a large  number  of  infec- 
tions that  were  not  controlled  in  the  past  by  the 
use  of  the  sulfonamides  or  penicillin.  The  outstand- 
ing results  have  been  obtained,  first  of  all,  in  tul- 
aremia, secondly,  in  urinary  tract  infections,  and 
third,  in  Hemophilus  influenzae  meningitis. 

In  our  own  experience  at  the  Haynes  Memo- 
rial in  Boston,  we  have  had  twenty  recoveries,  out 
of  the  last  twenty-one  cases  of  Hemophilus  influen- 
zae meningitis,  using  streptomycin  alone,  given  by 
the  intramuscular  and  the  intrathecal  route. 

In  patients  who  have  bacteremia  due  to  gram 
negative  bacilli,  one  often  finds  that  the  fatality 
rate  in  this  group  is  greatly  reduced,  and  that  re- 
covery occurs  much  more  often  now  than  it  did  in 
the  past. 

The  overall  fatality  rate  in  that  group  of  cases 
is  now  approximately  twenty-five  per  cent,  whereas 
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it  was  formerly  in  the  neighborhood  of  seventy  per 
cent. 

At  the  moment,  extensive  studies  are  being  car- 
ried forward  by  many  groups,  such  as  the  Vet- 
erans’ Administration,  the  Army,  the  Navy,  to 
determine  the  place  of  streptomycin  in  tuberculosis. 
It  will  require  a much  longer  period  of  observa- 
tion before  we  can  make  any  statements  as  to  the 
position  of  streptomycin  in  treating  tuberculosis. 
Up  to  the  moment,  we  can  say  that  it  is  the  only 
chemotherapeutic  agent  available  that  can  be  given 
to  patients  with  tuberculosis  that  will  influence  fa- 
vorably the  course  in  a number  of  instances. 

In  patients  with  pulmonary  tuberculosis,  with 
predominantly  exudative  lesions,  it  is  quite  strik- 
ing to  see  these  exudates  disappear  in  a relatively 
short  period  of  time,  but  what  is  more  impressive 
in  many  instances  is  the  striking  change  in  the 
clinical  appearance  of  the  patients.  Frequently, 
the  temperature  returns  to  normal,  the  cough  les- 
sens. the  appetite  improves,  and  these  patients  im- 
prove subjectively  as  well  as  objectively  in  a rela- 
tively short  period  of  time. 

The  results  in  tuberculosis  of  the  meninges  have 
not  been  very  outstanding,  except  for  the  fact  that 
a number  of  patients  with  tuberculous  meningitis 
are  now  recovering.  They  don’t  all  recover  per- 
manently ; they  have  some  damage  to  the  central 
nervous  sytem.  But,  for  any  patient  with  tuber- 
culous meningitis  to  recover  following  the  use  of 
a chemotherapeutic  agent  is  certainly  a step  for- 
ward. 

In  the  treatment  of  tuberculous  sinuses,  and 
tuberculosis  of  the  larynx,  the  results  have  been 
quite  striking,  and  one  can  observe  these  sinuses 
to  close  and  the  ulcers  in  the  larynx  and  the  trachea 
to  heal  promptly  within  a period  of  four  to  six 
weeks. 

There  is  very  little  information  concerning  its 
use  in  bone  and  joint  tuberculosis,  or  even  in  renal 
tuberculosis.  The  results  reported  so  far  in  renal 
tuberculosis  indicate  that  it  is  a palliative  measure, 
that  the  amount  of  pyuria  diminishes,  the  number 
of  organisms  decrease  and  the  capacity  of  the 
bladder  often  increases.  The  dysuria  is  frequently 
alleviated. 

One  can  sum  up  the  results  in  tuberculosis  by 
saying  that  we  do  not  know  the  exact  position  of 
this  drug  in  the  treatment  of  this  disease,  but  that 
it  is  the  only  chemotherapeutic  agent  available  at 
the  moment  that  tends  to  inhibit  the  growth  of 
the  tubercle  bacillus  and  produce  positive  effects. 

In  summary,  then,  I think  one  can  say  that  with 
the  use  of  these  two  agents,  penicillin  and  strep- 
tomycin, we  have  all  observed  perfectly  extraor- 
dinary changes  in  the  course  of  many  infectious 
diseases,  and  this  is  something  that  few  of  us 
dreamed  of,  even  as  short  a period  of  time  as  five 
years  ago. 
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IT  is  a very  real  pleasure  and  an  honor  to  have 
been  invited  to  speak  at  this  136th  Annual 
Meeting- of  the  Rhode  Island  State  Medical  Society 
on  some  of  the  psychiatric  lessons  learned  in  the 
last  great  war.  I believe  that  it  is  altogether  fitting 
and  proper  that  a portion  of  this  meeting  should 
be  devoted  to  the  subject  of  mental  ill  health.  Our 
experience  in  this  war  has  reaffirmed  some  medical 
facts  which  too  few  of  us  were  aware  of  in  peace- 
time. Not  all  of  us  realized  that  over  half  of  the 
hospital  beds  in  the  United  States  were  devoted 
to  the  care  of  the  mentally  ill.  If  we  stop  to  think 
we  would  agree  that  from  50  to  60%  of  the  patients 
crowding  physicians’  offices  come  because  of  com- 
plaints that  are  not  founded  on  an  organic  basis. 
Rather  their  illnesses  are  based  on  emotional  fac- 
tors. The  last  great  struggle  in  which  our  country 
was  engaged  brought  these  facts  out  in  bold  and 
dramatic  relief.  Without  a question  psychiatric 
disturbances  presented  a great,  if  not  one  of  the 
greatest  problems  to  be  faced  by  the  Medical  De- 
partment of  the  Army.  Similarly  the  post  war 
period  is  presenting  to  the  medical  profession  an 
equally  large  psychiatric  problem. 

Inasmuch  as  there  were  insufficient  psychiatrists, 
many  of  you  who  were  in  the  Military  Service, 
and  whose  pre-war  interests  were  other  than  psy- 
chiatry, found  yourselves  assigned  many  times  to 
psychiatric  duty.  For  better  or  for  worse,  the 
general  public  has  become  much  interested  in  psy- 
chiatric matters.  There  have  been  psychiatric  nov- 
els, psychiatric  movies,  books  have  been  written 
on  psychiatry  for  the  layman,  newspaper  columns 
have  given  the  subject  much  space;  in  short,  psy- 
chiatry has  been  receiving  an  increasing  amount 
of  publicity  in  the  past  few  years,  as  a result  of 
which  the  public  is  much  less  afraid  of  the  stigma 
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that  heretofore  existed  in  relation  to  emotional  ill- 
ness. The  public  expects  therefore  that  every  doc- 
tor will  have  some  knowledge  of  psychiatry. 

The  relatively  short  time  at  my  disposal  will  not 
permit  me  to  discuss  much  more  than  the  size  of  the 
problem  and  the  lessons  learned  from  our  experi- 
ence in  the  Army.  There  is  no  doubt  among  any 
of  us  about  the  remarkable  accomplishment  of 
psychiatry  in  the  Army  considering  the  size  of 
the  problem  with  which  we  dealt,  and  of  the  lessons 
learned.  The  success  of  the  program  was  in  a 
large  measure  contributed  to  by  many  physicians 
who  did  not  have  previous  psychiatric  training. 

The  places  where  psychiatrists  or  physicians  as- 
signed to  psychiatry  served  in  the  Army  were 
numerous.  They  functioned  as  members  of  the 
Staff  in  practically  every  conceivable  type  of  Army 
medical  organization.  They  were  found  at  the 
induction  centers,  they  served  in  many  of  the  65 
regional  hospitals,  and  in  many  of  the  306  station 
hospitals  in  this  country;  in  the  217  general  hos- 
pitals, 196  station  and  91  evacuation  hospitals 
overseas.  There  were  10  specialized  hospitals  de- 
voted entirely  to  neuropsychiatry,  8 overseas  and 
2 in  this  country.  Five  of  these  hospitals  were 
primarily  for  neurotic  patients  and  three  for  psy- 
chotic patients.  One  of  the  greatest  opportunities 
for  psychiatric  service,  particularly  in  the  field  of 
prevention  was  in  the  out-patient  unit  called  the 
“Mental  Hygiene  Consultation  Service”.  There 
were  36  of  these  units  established  in  basic  training 
camps  throughout  this  country  where  the  new  sol- 
dier who  required  hell),  was  aided  in  making  a satis- 
factory adjustment  to  army  life.  Psychiatrists 
were  also  placed  in  disciplinary  barracks  and  in 
centers  of  rehabilitation  and  military  prisons.  The 
23  convalescent  hospitals  were  developed  largely 
to  meet  the  needs  for  more  adequate  treatment 
facilities  for  neurotic  patients,  who  numbered 
from  30  to  50%  of  the  patient  load  in  these  installa- 
tions. Psychiatrists  served  in  each  of  the  99  com- 
bat divisions.  In  addition  they  served  in  redistribu- 
tion and  separation  centers. 

The  Size  of  the  Problem 
Statistics  can  only  roughly  describe  the  mag- 
nitude of  the  neuropsychiatric  problem  in  the 
Army.  They  do  not  indicate  the  obstacles,  the  dis- 


PSYCHIATRIC  LESSONS  LEARNED  IN  THE  ARMY 


583 


appointments,  the  frustrations  or  the  satisfactions, 
devotion  to  duty  or  the  caliber  of  professional 
work.  They  do  not  reveal  the  large  number  of  minor 
mental  upsets  which  never  came  to  the  attention 
of  the  psychiatrist  just  as  is  the  case  in  civilian 
life.  Statistics  depend  upon  diagnoses,  and  on  this 
point  there  was  considerable  confusion  within  mili- 
tary medical  circles  which  required  close  study  of 
the  situation.  The  result  was  the  publication  of  a 
new  nomenclature  by  the  Army  which  was  intended 
to  clarify  the  situation  further.  Then  too.  one 
could  he  quite  suspicious  that  some  psychiatric 
diagnoses  were  made  for  purposes  of  convenience. 
Orders  were  repeatedly  issued  to  the  effect  that 
a diagnosis  should  not  be  made  in  order  to  expedite 
the  final  disposition  of  a case,  but  rather  diagnoses 
had  to  be  based  on  accepted  standards.  Therefore, 
when  one  considers  military  statistics,  one  must 
keep  these  points  in  mind. 

The  latest  available  figures  are  essentially  those 
presented  by  General  Menninger  who  was  Chief 
Consultant  in  Neuropsychiatry  during  World  War 
II,  at  the  last  meeting  of  the  Psychiatric  Associa- 
tion.1 He  states  that  during  the  period  of  Jan.  1. 
1942,  through  Dec.  30.  1945,  approximately  1.850,- 
000  men  were  rejected  for  military  service  because 
of  neuropsychiatric  disorders.  These  figures  re- 
presented 12%  of  all  the  men  examined  and  38% 
of  the  men  rejected  for  all  causes.  From  Jan.  1, 
1942,  to  Dec.  30,  1945,  there  were  approximately 
1,000.000  patients  with  neuropsychiatric  disorders 
admitted  to  Army  hospitals.  This  resulted  in  a rate 
of  45  admissions  per  thousand  troups  per  year  and 
constituted  6%  of  admissions  for  all  causes  to  all 
the  hospitals.  Less  than  7%  of  these  admissions 
were  psychoses;  63%  were  psychoneuroses  and 
the  remaining  30%  represented  diagnoses  of  psy- 
chopathic personality,  mental  deficiency  and  other 
psychiatric  or  neurological  disorders.  Of  the  mil- 
lion admissions  for  neuropsychiatric  conditions, 
40%  were  among  soldiers  overseas,  and  60% 
among  soldiers  on  duty  in  this  country.  The  peak 
load  of  psychiatric  patients  occurred  in  the  month 
of  April,  1945,  when  there  were  approximately 
50,000  neuropsychiatric  patients  in  our  Army  hos- 
pitals at  that  time.  380,000  men  were  discharged 
from  the  Army  during  this  same  period  with  med- 
ical discharges  because  of  neuropsychiatric  dis- 
orders. This  represented  39%  of  all  medical  dis- 
charges. In  addition  to  this  large  number,  163,000 
men  were  discharged  administratively  for  person- 
ality disorders  which  included  mental  deficiency, 
psychopathic  personality,  enuresis  and  other  con- 
ditions, which  according  to  Army  regulations  were 
not  given  medical  discharges.  This  made  a total 
of  over  500,000  men  discharged  for  personality 
disorders. 


The  evacuation  figures  are  also  significant  dur- 
ing this  period  from  1942  to  1945.  Nearly  19% 
of  the  number  of  the  patients  evacuated  from  over- 
seas hospitals  were  neuropsychiatric.  This  figure 
broken  down  shows  that  31%  of  the  patients  who 
were  returned  in  1942  for  medical  reasons  were 
psychiatric  and  following  the  great  increase  of  bat- 
tle wounded  this  fell  to  15%  in  1945. 

The  Lessons  Learned  in  Military  Psychiatry 

Many  of  the  lessons  learned  in  this  last  emer- 
gency had  to  be  relearned  from  World  War  I. 
Many  of  the  difficulties  which  faced  us  and  which 
we  were  obliged  to  grapple  with  were  clearly  out- 
lined in  the  Medical  History2  of  the  last  war.  If 
the  military  service  during  peacetime  had  kept  the 
lessons  learned  in  the  last  war  more  completely  in 
mind,  much  of  the  difficulty  which  we  encountered 
would  have  been  overcome.  It  is  incorrect  to  be- 
lieve however,  that  the  military  is  alone  at  fault. 
Organized  psychiatry  certainly  deserves  much  of 
the  blame.  During  the  peace  years  no  attention 
whatever  was  given  to  the  problems  of  military 
psychiatry.  So  that  this  will  not  happen  again, 
many  of  us  who  were  in  the  military  service  and 
who  are  members  of  the  American  Psychiatric 
Association  have  banded  together  in  a special  Sec- 
tion of  the  organization.  It  is  the  purpose  of  the 
Section  to  keep  the  lessons  learned  alive,  and  to 
make  further  plans. 

Of  course,  many  new  lessons  were  learned,  since 
this  war  differed  markedly  from  the  last.  The 
fighting  itself  was  far  more  furious  and  mobile.  It 
was  fought  in  all  climates  from  the  Arctic  to  the 
Tropics.  It  is  difficult  to  place  priorities  of  im- 
portance on  what  we  have  learned.  General  Men- 
ninger talked  of  the  army  as  a great  human  lab- 
oratory. It  provided  a controlled  situation  in  which 
all  men  were  regimented  and  lived  under  the  same 
conditions  and  presumably  all  were  motivated  to- 
ward a common  goal. 

One  lesson  that  we  did  learn  was  the  widespread 
misconception  regarding  the  whole  subject  of  men- 
tal health  in  the  mind  not  only  of  military  person- 
nel but  of  the  civilian  public,  the  family  back  home 
and  the  public  press.  It  is  generally  recognized 
that  the  concepts  of  physical  health  cover  a wide 
range  of  conditions,  ranging  for  example,  from  a 
light  head  cold  on  down  to  terminal  lobar  pneu- 
monia. Mental  health  on  the  other  hand  has  been 
regarded  as  either  black  or  white.  Either  a man 
was  insane  or  he  was  completely  normal.  The  pos- 
sibility has  not  been  considered  that  there  might  be 
anything  in  between.  Actually,  of  course,  mental 
health,  just  as  physical  health,  ranges  all  the  way 
from  good  to  bad.  A man  may  have  a minor  tem- 
porary mental  ill-health  just  as  he  may  have  a head 
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cold.  Mental  disorders  may  be  acute  or  chronic, 
severe  or  mild. 

A great  deal  of  confusion  arose  on  the  basis  of 
terminology  and  semantics.  Any  word  beginning 
with  the  letters  “psy”  to  the  average  mind  sug- 
gested something  mysterious  and  alarming,  such 
as  insanity,  perversion,  or  homicidal  tendencies. 
Manv  laymen  become  frightened  and  resentful 
when  a psychiatrist  applied  a medical  term  to  con- 
ditions -they  were  used  to  recognizing  as  “a  case  of 
the  jitters”  or  “gone  stale"  or  “nervousness”.  It 
was  difficult  for  the. ordinary  person  to  realize  that 
when  a case  of  the  jitters  became  sufficiently  serious 
to  incapacitate  a man  or  to  produce  insomnia  and 
indigestion,  a psychiatrist  might  call  it  psychoneu- 
rosis and  vet  not  mean  anything  more  serious  than 
was  meant  by  the  layman  who  called  it  the  jitters. 

A lesson  which  we  learned  early  in  the  war  was 
that  psychiatric  screening  in  the  induction  station, 
although  important,  was  only  the  first  step  in  pre- 
venting psychiatric  casualties.  It  was  not  to  be 
concluded  that  the  screening  process  was  useless 
or  that,  if  screening  had  not  been  in  effect,  the 
number  of  cases  developing  in  the  Army  would  not 
have  been  still  greater.  Mental  defectives,  severe 
psychopaths,  psychoneurotics  and  psychotics  were 
still  ineffective  as  soldiers  and  could  not  be  used  in 
the  Army.  The  point  was.  however,  that  this  group 
of  individuals  comprised  but  a small  fraction  of 
the  neuro-psvchiatric  cases  being  encountered. 
The  vast  majority  were  cases  of  psychoneurosis. 
Thev  constituted  almost  all  of  the  neuropsvchiatric 
cases  occurring  in  combat  and  most  of  those  re- 
turning from  overseas.  Similarly,  the  greater  part 
of  the  neuropsvchiatric  cases  admitted  to  hospitals 
in  the  continental  United  States  and  the  greater 
part  of  those  discharged  from  the  Army  were  psy- 
choneuroses. Furthermore,  considerable  evidence 
accumulated  which  indicated  that  a large  portion 
of  these  cases  were  occurring  in  individuals  whose 
past  history  was  negative  for  neuropathic  traits  or 
anything  that  could  be  taken  to  indicate  predispo- 
sition to  psychiatric  disorders.  The  myth  that  only 
weaklings  developed  psychiatric  disturbances  was 
finally  exploded  completely  by  early  reports  from 
combat  theaters  where  the  problem  was  carefully 
studied.  It  was  found  in  one  campaign  that  the 
incidence  of  psychiatric  cases  was  uniformly 
higher  among  veteran  combat  troops  than  among 
fresh  green  troops.  Months  of  intensive  combat 
had  weeded  out  all  of  the  weaklings  and  the  men 
who  remained  had  proved  the  toughness  of  their 
underlying  personality  structure  by  their  mere 
survival.  Yet  fatigue  and  other  factors  produced 
more  “psychoneurotics”  in  this  group  than  among 
fresh,  untrained  troops.  In  short,  it  became  evident 
that  anybody  could  develop  a psychoneurosis  under 
certain  circumstances  particularly  if  sufficient 
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stress  was  applied.  The  limitations  of  screening 
became  obvious.  It  could  not  be  expected  to  hav  e 
any  effect  whatsoever  on  decreasing  the  rate  at 
which  “normal”  men  broke  down.  It  further  ran 
the  risk  of  eliminating  men  who,  although  having 
some  defect  of  the  personality,  nevertheless,  if 
properly  handled,  could  render  valuable  service  in 
the  Army.  Extensive  studies  were  made  both  of 
troops  successful  in  training  and  of  troops  who 
had  gone  through  intensive  combat  without  devel- 
oping psychiatric  disorders.  The  results,  although 
they  corroborated  the  general  impression  that  the 
incidence  of  neuropathic  traits  was  higher  among 
men  that  had  broken  down  than  those  who  had 
not,  nevertheless,  showed  that  there  were  a great 
number  of  men  successfully  making  the  grade  and 
doing  good  jobs  who  admitted  to  having  many  of 
the  signs  and  symptoms  ordinarily  taken  to  in- 
dicate weakness  of  the  personality.  For  instance, 
among  soldiers  on  duty  in  the  continental  United 
States,  a significant  percentage  admitted  nail  bit- 
ing; said  they  had  sick  headaches;  had  been  both- 
ered by  nightmares : by  “upset  stomachs” ; by 
nervousness;  by  frequent  insomnia;  by  dizzy 
spells  ; and  by  frequent  palpitation.  It  is  very  prob- 
able that  the  incidence  of  these  same  signs  and 
symptoms  are  considerably  higher  among  so-called 
“normal”  civilians.  This  impression  should  teach 
us  that  in  our  civilian  practice  we  should  not  pay 
too  much  attention  to  individual  symptoms  but 
rather  to  the  entire  personality  and  its  adjust- 
ment to  every  day  life. 

Another  very  important  and  impressive  experi- 
ence of  military  psychiatrists  was  the  recognition 
of  the  importance  of  external  stress  in  precipitat- 
ing personality  disorders.  The  existence  of  psy- 
chiatric determinants  as  such,  the  history  of  mal- 
adjustment in  the  family  or  the  individual,  did  ac- 
count for  many  of  the  casualties.  On  the  other 
hand,  far  more  impressive  was  the  power  of  factors 
in  the  environment  which  supported  or  broke  the 
individual.  We  learned  early  that  the  maintenance 
of  mental  health  was  largely  a function  of  leader- 
ship and  included  the  extremely  important  element 
of  motivating  the  soldier  to  do  his  proper  part,  and 
closely  identifying  with  his  associates  and  unit. 
The  absence  or  weakness  of  any  of  these  factors  in 
the  presence  of  many  excessive  stresses  seemed  to 
account  for  a large  number  of  psychiatric  casual- 
ties. The  same  factors  are  applicable  in  civil  life. 
Each  person  desires  security  and  needs  to  feel  that 
he  is  a member  of  the  community  and  all  that 
implies. 

It  is  well  recognized  that  there  are  few,  if  any. 
situations  in  civilian  existence  comparable  to  mili- 
tary life.  The  separation  from  home  and  loved 
ones  and  comparative  freedom  had  to  be  given  up 
for  regimentation,  discipline,  lack  of  freedom  and 
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the  physical  stress  of  training.  This  was  sufficient 
to  produce  breakdowns  in  many  individuals.  For 
those  who  survived  the  training  period  there  was 
the  prospect  of  shipment  overseas  through  dan- 
gerous waters  to  the  far  corners  of  the  world,  living 
in  extremes  of  climate,  being  exposed  to  constant 
danger,  with  few  of  the  comforts  and  luxuries  of 
everyday  home  life.  Should  the  individual  survive 
all  these,  he  was  then  faced  with  the  supreme  test 
of  surviving  the  ordeal  of  combat,  which  certainly 
has  no  counterpart  in  civilian  life. 

It  may  he  surprising  to  many  of  you  to  discover 
that  only  7%  of  the  hospitalized  psychiatric  pa- 
tients were  psychotic.  Early  in  the  military  emer- 
gency the  Army  made  provision  for  many  times 
that  number  of  psychotic  patients.  As  a matter  of 
fact  as  late  as  1941  the  Army  thought  of  psychiatry 
largely  in  terms  of  disposition  of  psychotics.  It 
was  not  until  sometime  later  that  treatment  was 
organized  in  the  Army  and  provisions  made  for 
the  large  number  of  psychoneurotic  patients  which 
appeared.  All  of  this  in  spite  of  the  fact  that 
Colonel  Thomas  W.  Salmon3,  Chief  of  Neuropsy- 
chiatry in  World  War  I reported,  “psychiatry  has 
concerned  itself  almost  exclusively  with  insanity. 
Today  that  term  is  properly  applied  to  only  a rela- 
tively small  proportion  of  all  persons  in  whom  psy- 
chiatrists are  interested.” 

Another  lesson  learned  was  that  the  teaching  of 
psychiatry  in  medical  schools  fell  far  short  of  its 
objective.  Many  medical  officers  were  inadequately 
equipped  even  in  the  rudiments  of  psychiatric  un- 
derstanding and  treatment.  What  is  perhaps  even 
more  important  and  serious  was  that  few  had  any 
interest  in  psychiatric  matters  and  many  openly 
boasted  proudly  that  they  knew  nothing  about  them 
and  did  not  want  to  have  anything  to  do  with  them  ; 
all  this  in  spite  of  the  fact  that  the  psychiatric  prob- 
lem was  one  of  the  greatest  that  the  Medical  De- 
partment had  to  face. 

There  was  a very  great  shortage  of  trained  per- 
sonnel, not  only  of  psychiatrists  and  neurologists, 
hut  of  psychologists  and  psychiatric  social  workers. 
Of  the  2400  medical  officers  assigned  to  neuropsy- 
chiatric duty,  only  approximately  800  had  psychi- 
atric experience  prior  to  the  war.  The  remaining 
number  were  trained  in  the  Army  and  most  of 
them  attended  an  intensive  three-months’  course  in 
neuropsychiatry  before  assignment.  Much  to  our 
surprise  this  group  did  a splendid  job.  We  also 
had  to  provide  training  for  clinical  psychologists, 
and  we  had  to  train  individuals  in  the  A.B.C.’s  of 
psychiatric  social  work.  Not  until  after  the  war 
was  over  did  we  have  anywhere  near  enough 
trained  personnel  to  do  the  job.  In  many  instances 
the  Neuropsychiatric  Service  of  a hospital  com- 
prised more  than  half  of  the  entire  Medical  Service 
in  that  hospital.  To  handle  these  large  numbers, 


less  than  3 to  5%  of  the  physicians  were  assigned 
to  psychiatry.  As  General  Menninger4  has  stated 
“We  offer  no  apologies  for  our  personnel  though 
we  are  frank  in  the  admission  that  many  of  them 
were  inadequate  personally  and  professionally,  in- 
cluding many  of  those  who  had  had  prewar  experi- 
ence in  psychiatry.” 

Once  our  treatment  program  got  well  under  way, 
it  was  evident  that  when  extensive  early  treatment 
was  provided  in  an  atmosphere  of  expectation  of 
recovery,  remarkable  results  were  obtained.  Even 
with  stream-lined  treatment  methods,  a remarkable 
recovery  rate  occurred.  This  was  true  in  combat 
areas  where  60%  were  returned  to  duty  within  a 
few  days,  and  an  additional  30%  within  a few 
weeks.  In  our  hospitals  in  this  country,  which  re- 
ceived only  the  most  resistant  cases  from  overseas, 
it  was  possible  to  return  an  additional  15  to  25% 
of  combat  casualties  to  some  kind  of  duty  and  to 
send  the  great  majority  of  the  others  home  much 
improved.  Remarkable  results  were  observed  in 
the  recovery  rate  of  psychotic  patients  who  so 
often  become  custodial  patients  in  civilian  hos- 
pitals. Possibly  because  of  early  recognition, 
partly  because  of  intensified  treatment,  seven  of 
each  ten  psychotic  hospital  admissions  in  1945 
were  able  to  be  discharged  to  their  homes.  Of  one 
million  neuropsychiatric  hospital  admissions  there 
were  only  380,000  men  discharged  from  the  Army. 
Many  of  these  were  hospitalized  prior  to  1944 
when  the  treatment  program  was  officially  ap- 
proved for  psychiatric  patients  in  the  Army.  This 
naturally  leads  one  to  the  conclusion  that  if  we 
could  educate  the  public,  if  we  could  adequately 
staff  our  clinics  and  hospitals,  and  if,  above  all 
else,  we  could  emphasize  and  practice  intensive 
early  treatment,  we  could  revolutionize  the  rate 
of  recovery  of  mental  illness. 

Throughout  military  experience  we  discovered 
the  undeniable  fact  that  leadership  was  of  great 
importance  in  the  preservation  of  mental  health. 
With  good  leadership,  a soldier  had  the  inspira- 
tion of  emotional  attachment  to  his  superior  officer, 
and  this  attachment  was  most  important  in  order 
to  accomplish  the  mission  of  the  unit.  We  seemed 
to  learn  anew  the  importance  of  group  ties  in  the 
maintenance  of  mental  health. 

We  were  greatly  impressed  bv  the  fact  that  an 
individual  who  had  a strong  conviction  about  his 
military  service  and  realized  the  reasons  why  he 
was  in  the  military  service,  even  though  he  was 
of  unstable  personality,  might  make  a remarkable 
achievement  against  the  greatest  stress.  We  saw 
again  and  again  the  relationship  between  how 
people  feel  and  believe,  and  think,  and  the  result- 
ing mental  incapacity. 

We  early  learned  another  lesson,  and  that  was 
the  great  social  need  for  psychiatry.  There  was  a 
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great  need  for  the  application  of  its  principles  to 
many  activities  which  were  not  directly  concerned 
with  diagnosis  and  treatment  of  illness.  We  saw 
the  need  for  the  use  of  psychiatric  principles  in  se- 
lection. Although  we  never  accomplished  it  in 
the  American  Army,  we  felt  that  psychiatric  study 
should  he  a cornerstone  in  the  selection  of  officers 
as  it  became  in  the  British  Army.  We  could  see 
that  psychiatry  could  make  a great  contribution  to 
the  solution  of  the  problem  of  getting  the  right 
person  in  the  right  job.  We  saw  the  results  of  mis- 
assignment  which  in  so  many  instances  directly 
contributed  to  the  development  of  a psychiatric 
casualty.  We  had  extensive  training  in  its  applica- 
tion to  penology  and  realized  that  further  definite 
contributions  could  be  made  in  that  field. 

Another  lesson  learned  was  that  in  the  majority 
of  cases  long  and  expensive  treatment  was  not 
necessary.  Because  there  was  so  few  psychiatrists 
and  so  many  patients,  short  cuts  in  treatment  had 
to  be  developed.  This  was  the  only  way  of  saving 
time  for  the  psychiatrist  so  that  he  could  have  con- 
tact with  more  patients.  The  development  of  group 
psychotherapy  and  the  extensive  use  of  hypno- 
analvsis  and  intravenous  abreaction  adequately 
demonstrated  that  such  methods  were  feasible.  Xo 
longer  was  it  necessary  for  a psychiatrist  to  see 
and  treat  only  six  to  eight  patients  a day.  since 
much  time  and  effort  could  be  saved  through  the 
use  of  these  new  methods,  thereby  allowing  more 
patients  to  have  the  benefit  of  treatment. 

Those  of  us  who  struggled  with  the  immense 
psychiatric  problem  bad  the  feeling  that  much 
could  have  been  accomplished  in  the  field  of  pre- 
vention. The  surface  of  this  problem  has  hardly 
been  scratched.  We  had  every  reason  to  believe 
that  had  we  had  the  manpower  to  devote  the  neces- 
sarv  effort  and  time  to  the  preventive  aspects  of 
psychiatry,  such  as  was  given  to  the  preventive 
efforts  of  internal  medicine,  we  too  could  have  per- 
haps demonstrated  spectacular  achievements  com- 
parable to  vaccination  or  D.D.T. 

In  conclusion,  we  felt  that  psychiatry  in  the 
Army  did  a reasonably  creditable  job,  primarily 
because  of  the  devotion,  integrity  and  ability  of 
a handful  of  men  and  women.  It  goes  without 
saving,  however,  that  organized  medicine  and  its 
members  have  a wide  challenge  confronting  them 
in  the  community.  The  medical  profession  must 
take  a more  active  interest  in  emotional  disorders. 
It  will  not  be  sufficient  to  say  to  the  emotionally 
ill  “you  are  only  nervous,  there  is  nothing  wrong 
with  you,  all  you  need  is  a rest”.  Such  an  attitude 
will  drive  them  to  become  victims  of  quacks  and 
charlatans.  The  proportion  of  individuals  coming 
to  doctors  for  emotional  disorders  is  very  high. 
The  medical  profession  must  take  on  the  attitude 
of  the  student,  that  is.  the  willingness  to  learn  in 
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order  to  help  these  people.  There  are  not  enough 
psychiatrists  available,  neither  should  it  be  neces- 
sary for  patients  with  mild  emotional  disorders  to 
be  referred  to  a psychiatrist.  They  expect  to  be, 
and  should  be  treated  by  physicians  in  general 
practice. 

In  the  field  of  psychiatry,  as  in  any  other  field 
of  medicine,  prevention  is  of  primary  importance. 
Certainly  no  other  medical  person  has  access  to 
so  many  homes  in  such  a variety  of  situations  as 
the  general  practitioners.  Xo  other  person  has 
such  an  opportunity  to  recognize  early  signs  of 
mental  disorder.  Early  treatment  is  tantamount 
to  early  recovery.  Here  much  can  be  accomplished 
in  helping  to  dispel  the  popular  misunderstanding 
and  misconceptions  concerning  mental  ill  health. 
Families  often  dismiss  mental  upsets  in  their  mem- 
bers as  mere  nervousness.  They  feel  that  such  con- 
ditions are  a disgrace,  that  they  are  effective  only 
temporarily,  and  at  the  same  time  they  believe 
that  time  will  solve  the  problem.  Tbe  physician’s 
counsel  is  of  great  value  to  the  family  whose 
thinking  has  become  so  subjective  that  a clear  con- 
ception of  the  best  procedure  to  adopt  for  its  ill 
member  is  impossible. 

Your  organization  must  join  with  the  psychi- 
atric organization  to  consider  this  great  problem. 
We  must  not  let  these  lessons  be  forgotten.  We 
can  agree  with  General  Menninger5  when  he  said 
“we  can  not  become  too  complacent  or  too  smug 
to  follow  up  on  these  challenges.  Our  best  hope 
lies  in  the  cohesion  of  our  forces  in  a plan  of 
strategy,  a conviction  as  to  the  importance  of  the 
job  and  a militant  leadership.” 

But  we  as  individuals  also  have  responsibilities. 
If  we  can  only  use  our  influence  for  tbe  benefit  of 
peace  time  mental  health,  another  lesson  will  have 
been  learned.  More  realistic  thinking  during  the 
past  two  decades  should  have  prevented  many  of 
our  young  men's  maladjustments  in  the  Military 
Service. 

We  failed  to  imbue  in  many  the  fervors  and  con- 
victions that  would  enable  them  to  withstand  the 
rigors  and  unpleasantness  of  military  life.  Too 
long,  we  stressed  the  rights  and  safety  of  the  in- 
dividual, at  the  same  time  giving  little  thought  to 
the  rights  and  security  of  the  group.  Our  country 
found  itself  ill  prepared  for  war.  and  our  citizen 
soldiers  even  less  prepared  mentally  for  the  strug- 
gle. We  asked  our  young  men  to  submerge  their 
individualities  in  mass  team  work.  Small  wonder 
that  some  of  the  players  in  the  grim  game  had  to 
drop  out. 

We  and  they  paid  heavily  for  twenty  years  of 
wishful  thinking.  Let  us  not  make  that  mistake 
again. 
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'T'he  subject  “Trends  in  Part-Time  Industrial 
Health  Service”  was  selected  for  discussion  for 
the  reason  that  a majority  of  industrial  physicians 
are  employed  on  part-time  bases,  and  are  supply- 
ing the  types  of  medical  services  available  to  a large 
majority  of  industrial  workers.  The  problems  con- 
fronting part-time  physicians  are  more  complex 
than  those  usually  experienced  by  full-time  physi- 
cians, even  though  the  scope  of  the  programs  they 
engage  in  differ,  theoretically,  in  extent  rather 
than  quality. 

There  probably  is  not  a branch  of  medicine 
which  is  undergoing  more  drastic  changes  today 
than  industrial  medicine  and,  I might  add,  there 
also  probably  is  no  branch  of  the  profession  offer- 
ing greater  opportunities  for  improvement.  This 
opinion  is  expressed  notwithstanding  the  fact  that 
many  plant  health  services,  part-time  as  well  as 
full-time,  are  providing  thousands  of  industrial 
workers  with  efficient  health  care.  The  fact  still 
remains,  however,  that,  in  so  far  as  attitude  and 
support  by  industry  and  labor  are  concerned,  there 
still  is  too  much  prejudice,  lack  of  appreciation  of 
good  health  services  and  general  unconcern.  Such 
opinions  are  due,  in  some  instances,  to  lack  of  op- 
portunity to  see  a good  medical  program  at  work. 
There  still  are  too  many  inadequate  services  in 
industry  which,  not  only  are  not  worthy  of  whole- 
some support  by  management  and  employees,  but 
which  also  are  barriers  to  the  progress  of  good 
medicine  both  in  and  out  of  industry. 

Historical  Review 

Industrial  medicine  is  one  of  the  newest  branches 
of  medicine.  There  were  a few  isolated  examples 
prior  to  1900  but,  generally  speaking,  industrial 
medicine  really  came  into  existence  following  the 
passage  of  Workmen’s  Compensation  laws  in  the 
various  states.  These  laws  forced  management  to 
provide  medical  care  for  industrial  cases,  and  it 

* Presented  at  the  136th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  15, 
1947. 


soon  became  evident  that  it  was  cheaper  to  bring 
the  doctor  to  the  cases  than  to  send  the  cases  to  him. 

Industrial  medicine  got  its  start  in  a majority  of 
plants  through  compulsion.  The  doctor  was  em- 
ployed because  the  law  required  it  and  the  attitude 
was  to  have  him  take  care  of  accident  cases  and 
do  nothing  else. 

The  plant  official  often  selected  his  own  family 
physician  or  went  out  in  the  open  market,  so  to 
speak,  and  shopped  for  a cheap  one.  In  either  case, 
the  physician  often  had  no  specific  knowledge  of 
industrial  medical  problems  and  bad  little  interest 
in  anything  except  the  treatment  of  the  injured 
workers.  Such  physicians  previously  had  “pro- 
industry” attitudes  or  they  soon  developed  them. 
Their  duties,  as  they  saw  them,  were  to  take  care 
of  the  company’s  interests,  and  this  they  usually 
did,  without  too  much  consideration  being  given 
to  the  fact  that  what  actually  was  to  the  best  inter- 
est of  the  company  also  was  to  the  best  interest  of 
the  workers  and  the  medical  profession  as  well. 
Some  of  these  physicians  also  became  “pro-insur- 
ance Company”  in  their  attitudes,  thus  further 
widening  the  breach  between  industry  and  the 
workers  on  the  question  of  industrial  medicine. 

All  of  these  adverse  conditions  also  had  their 
effect  upon  the  attitude  of  the  medical  profession. 
Many  early  plant  physicians  were  judged  harshly 
by  their  colleagues  because  they  were  willing  to 
stoop  low  enough  to  become  “plant  doctors,”  or 
even  to  accept  “insurance  cases”  in  their  private 
practices. 

These  and  many  other  factors  seriously  handi- 
capped industrial  medicine  at  the  outset  and  their 
retarding  influences  have  not  yet  been  entirely 
eliminated.  There  was  another  side  to  the  early 
picture,  however,  which  cannot  be  overlooked  be- 
cause it  is  to  it  that  we  owe  the  credit  for  all  the 
good  qualities  of  industrial  medicine. 

Some  plants  had  the  correct  attitude  toward  em- 
ployee health  even  before  the  passage  of  com- 
pensation insurance  laws.  Others  soon  were  able 
to  see  that  they  could  effectively  promote  good  em- 
ployee relations  by  providing  competent  medical 
service  and,  at  the  same  time,  make  the  investment 
pay  substantial  dividends  by  improving  employee 
health  through  preventive  medicine. 
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Such  organizations  procured  physicians  who 
were  competent  in  attitude  and  perspective  as  well 
as  in  the  practice  of  medicine.  The  physicians  were 
not  “pro-industry.”  or  “pro-labor.”  Their  conduct 
seldom  was  challenged  and  they  had  the  support  of 
both  management  and  the  employees. 

The  scope  of  service  rendered  by  these  earlier 
doctors  naturally  was  not  as  comprehensive  as  it 
is  today.  Some  of  them  specialized  in  surgery, 
others  in  general  medicine  or  in  some  special 
phase  of  medicine.  In  doing  so,  they  may  have 
neglected  certain  problems  because  of  insufficient 
knowledge  or  interest.  Yet,  when  we  look  upon 
the  accomplishments  in  a collective  sense  we  realize 
that  the  sum-total  of  all  these  individual  efforts, 
both  generalized  and  specialized,  set  the  standards 
of  good  industrial  medicine  for  succeeding  genera- 
tions of  industrial  physicians  to  follow  and  im- 
prove. 

Present  Day  Attitudes  Toward 
Industrial  Medicine 

The  present  day  attitude  of  industry  toward  in- 
dustrial medicine  is  based  upon  past  experiences. 
If  industry  is  seeking  the  assistance  of  the  med- 
ical profession  in  the  extension  and  improvement 
of  plant  health  programs,  the  sign  is  good.  If.  on 
the  other  hand,  the  average  plant  still  is  content 
to  use  doctors  to  the  least  extent  permitted  by 
law.  the  reason  probably  is  due  to  lack  of  knowl- 
edge concerning  the  advantages  of  a modern  plant 
health  program. 

The  attitude  of  employees  is  a very  reliable  in- 
dication of  the  quality  of  medical  sen-ice  they  are 
receiving.  If  they  utilize  and  respect  the  services 
provided  by  their  employer,  even  in  states  where 
they  have  free  choice,  this  speaks  very  well  for  the 
medical  program.  If.  on  the  other  hand,  a majority 
consider  the  doctor  as  a “quack,”  a “butcher”  or 
an  unfair  “company  doctor."  they  probably  are 
correct. 

The  attitude  of  the  medical  profession  as  a whole 
toward  industrial  medicine  also  is  highly  signifi- 
cant. Many  medical  societies  are  demonstrating 
the  same  tvpe  of  good  faith  which  your  organiza- 
tion is  displaying  by  actively  promoting  better  plant 
health  programs.  This  type  of  support  is  essen- 
tial. With  it,  the  industrial  physicians  can  go  a 
long  way  but  without  it.  they  are  faced  with  very 
serious  handicaps. 

The  average  plant  today  is  receptive  to  any 
practical  suggestions  which  will  be  for  the  im- 
provement of  industrial  health  standards.  Man- 
agement has  learned  that  good  health  and  good 
employee  relations  are  closely  related  and  that 
without  them,  production  suffers.  Yet,  industry 
still  presents  a frontier  to  industrial  medicine  which 
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has  been  only  partially  developed.  The  extent  to 
which  this  territory  is  opened  up  rests  largely  in 
the  hands  of  the  medical  profession.  There  already 
are  enough  potential  purchasers  of  modern  plant 
health  programs  to  seriously  tax  the  abiliities  of 
most  medical  groups  to  deliver.  This  degree  of 
receptiveness  is  proof  enough  that  whatever  the 
earlier  handicaps  were  like,  industrial  medicine  is 
now  out  in  front. 

Further  evidence  of  this  progress  is  to  be  found 
in  the  interest  which  The  American  Medical  As- 
sociation and  the  various  state  and  local  societies 
are  taking.  Your  own  efforts  are  an  example  of 
what  is  going  on  throughout  the  country.  This 
interest  is  being  expressed  along  two  basic  lines. 
Considerable  emphasis  is  being  placed  upon  the 
study  of  medical  problems  peculiar  to  industrv. 
Medical  schools  are  offering  undergraduate  and 
postgraduate  courses  in  increasing  numbers.  Semi- 
nars. clinics  and  special  conferences  are  common 
today  but  they  were  rare  as  recently  as  ten  years 
ago.  The  medical  profession  as  a whole,  and  many 
individual  physicians,  are  at  last  definitely  con- 
vinced that  however  skillful  or  successful  a physi- 
cian might  be  in  dealing  with  general  health  prob- 
lems common  to  the  community,  he  might  be  a 
failure,  in  handling  industrial  cases.  The  fact  has 
been  demonstrated  that  industrial  medicine  and 
general  medicine  are  not  necessarily  one  and  the 
same,  but  that  success  in  the  plant  practice  can  be 
measured  by  the  special  knowledge  the  physician 
has  of  medical  problems  peculiar  to  the  plant. 

The  other  basic  approach  of  the  medical  profes- 
sion toward  the  improvement  and  extension  of 
industrial  medicine  deals  with  the  consumer.  Lay 
information,  graduated  for  both  industrial  officials 
and  workers,  is  being  disseminated  in  various  ways. 
One  of  the  most  interesting  recent  approaches 
along  this  line  is  the  cooperation  given  by  the  pro- 
fession in  the  organization  of  demonstration  serv- 
ices. The  objective  here  is  to  assist  a group  of 
small  plants  in  employing  part-time  medical  and 
nursing  care  under  a plan  of  joint  guidance  until 
the  merits  of  a modern  health  program  have  been 
demonstrated.  The  idea  from  here  on  is  for  the 
plants  to  provide  on  a continuous  basis  whatever 
amount  of  such  services  their  problems  and  size 
merit. 

Through  such  demonstrations,  the  employees  are 
given  an  opportunity  to  sample  the  benefits  of  a 
progressive  preventive  medicine  program  which 
adds  to,  rather  than  stints,  basic  medical  care  to 
which  they  are  entitled  by  law. 

These  demonstrations  unfortunately  are  quite 
late.  Had  it  been  possible  to  do  more  educational 
work  along  this  line  during  the  earliest  days  of  in- 
dustrial medicine,  manv  mistakes  would  have  been 
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avoided.  Both  industry  and  labor  would  have 
learned  early  what  many  of  them  are  just  now 
learning,  namely,  that  a plant  health  program  vol- 
untarily dedicated  to  the  prevention,  as  well  as 
treatment,  of  job-connected  disorders  can  be  far 
more  beneficial  than  one  conceived  through  com- 
pulsion and  confined  to  the  minimum  services  re- 
quired by  law. 

Another  favorable  sign  is  the  extent  to  which 
physicians  are  going  into  industrial  practice.  They 
are  turning  toward  industry  in  greater  numbers 
than  ever  before.  Some  are  undoubtedly  interested 
solely  as  a temporary  security  measure  until  they 
become  established  in  other  branches  of  the  pro- 
fession. Others  simply  are  looking  for  easy  jobs 
and  do  not  realize  what  is  involved  in  the  practice 
of  modern  industrial  medicine.  It  is  undoubtedly 
true,  however,  that  a very  substantial  number  are 
interested  in  industrial  medicine  as  careers  and 
they  will  become  valuable  assets  to  the  profession. 

Trends  in  Industrial  Medical  Services 

As  to  the  scope  of  future  plant  health  programs, 
there  also  are  many  favorable  signs.  Some  of  them 
have  been  referred  to  already  in  this  discussion, 
others  are  just  now  putting  in  their  appearance, 
and  cannot  be  too  clearly  analyzed  at  the  moment. 
It  does  appear  evident,  however,  that  all  signs  point 
toward  the  rounding  out  of  services  which  will 
strike  proper  balances  between  therapy  and  pre- 
vention. Some  individual  programs  still  are  top- 
heavy  in  one  direction  or  the  other  and,  in  some 
instances,  too  much  time  is  being  wrasted  on  fads 
or  relatively  unimportant  problems.  It  is  my  opin- 
ion that  the  most  significant  trends  are  concerned 
with  the  improvement  of  services  which  have  been 
recognized  as  within  the  province  of  industrial 
medicine  for  a long  time.  Consequently,  I should 
like  to  discuss  a few  of  them  briefly  at  this  point. 

Treatment 

The  treatment  of  job-connected  disorders  still  is 
the  fundamental  function  of  the  plant  medical  de- 
partment. This  function  will  maintain  its  present 
importance  until  a much  better  job  is  done  in  pre- 
venting industrial  disabilities.  Along  with  the  im- 
provements in  techniques  and  skills  of  rendering 
this  service,  plant  physicians  are  devoting  more 
attention  to  the  physical,  physiological  and  psycho- 
logical circumstances  of  the  individual  in  relation 
to  the  environmental  factors  which  cause  or  con- 
tribute to  injuries  and  illness. 

The  earlier  tendencies  in  some  plants  of  han- 
dling industrial  cases  on  an  impersonal  basis  are 
disappearing.  Industry  is  becoming  increasingly 
aware  of  the  fact  that  medicine,  in  as  well  as  out  of 
industry,  is  only  good  to  the  degree  that  its  eventual 
application  is  based  upon  proper  consideration  of 


the  individual.  This  newer  appreciation  of  the 
value  of  good  medical  and  surgical  care  is  based 
upon  a growing  conviction  that  management’s  best 
interests  are  thus  served.  Many  labor  relations 
problems  in  industry  grow  out  of  poor  and  dis- 
courteous handling  of  cases.  The  ultimate  effects 
of  such  disorders  may  be  far  reaching.  Good  con- 
duct on  the  part  of  the  medical  staff  may  result 
in  the  elimination  of  such  industrial  problems. 

So,  the  trend  in  so  far  as  treatment  of  cases  is 
concerned  is  to  provide  adequate  therapeutic  care. 
Whether  the  case  is  handled  in  the  first-aid  station, 
nursing  station,  plant  hospital,  or  by  consultants, 
does  not  alter  the  importance  of  making  every 
effort  to  constantly  improve  the  quality  of  care 
given.  Just  as  many  first-aiders  have  given  way 
to  registered  nurses,  so  have  many  incompetent 
physicians  been  replaced  by  good  ones. 

Physical  Evaluations 

Physical  examinations,  functional  capacities 
evaluations  and  proper  placement  of  handicapped 
individuals  have  undergone  greater  improvement 
recently  than  perhaps  any  other  phases  of  indus- 
trial medicine.  Here  again  management  has  taken 
a very  stimulating  lead.  The  earlier  attitude  of 
using  physical  examinations  simply  as  a means  of 
eliminating  the  undesirable  and  employing  only 
the  so-called  physically  perfect  still  exists  in  some 
plants.  Industry  still  is  interested  in  eliminating 
the  totally  unfit  and.  in  this  sense,  the  objective  of 
physical  examinations  has  not  changed.  The  real 
change  is  in  interpretation  of  who  is  fit  or  unfit  to 
work,  and  in  the  varying  conditions  under  which 
physically  handicapped  people  can  be  employed 
profitably. 

The  first  interest  which  management  has  in  a 
prospective  employee  concerns  his  skill  to  do  the 
job.  The  factor  of  next  importance  is  physical  fit- 
ness. If  both  qualifications  are  above  question 
the  problem  of  placement  is  simple.  It  often  is 
the  case,  however,  that  the  man  has  the  skill  but 
there  is  some  question  about  his  physical  ability. 
It  is  here  that  the  examining  physician  always  has 
been  called  upon  for  assistance.  The  assistance 
originally  called  for  was  as  to  whether,  in  the 
doctor’s  opinion,  the  man  should  be  given  the  job. 

The  present-day  trend  in  physical  examinations 
is  to  make  a more  comprehensive  examination  than 
was  the  earlier  practice.  Various  special  tests  and 
procedures  are  employed  such  as  x-rays,  electro- 
cardiograms, audiograms,  blood  serology,  etc.,  in 
order  that  a better  diagnostic  job  can  be  done.  The 
superficial  examination,  which  often  involved  lit- 
tle more  than  a brief  physical  inspection,  was  not 
worth  very  much  to  anybody.  Industry  is  ready 
and  willing  to  provide  better  diagnostic  services 
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and  the  employees  as  a whole  are  better  satisfied 
with  them. 

Evaluation  of  functional  capacity  is  a natural 
and  necessary  companion  procedure  to  physical 
examinations.  The  foreman  is  not  much  con- 
cerned about  what  is  wrong  with  the  individual. 
He  wants  to  know  what  the  man  is  physically  able 
to  do.  This  information  can  be  given  out  without 
revealing  the  diagnosis,  and  in  a manner  which 
will  tell  the  foreman  what  he  needs  to  know  about 
the  man's  ability  to  lift,  climb,  stand  and  engage 
in  the  other  activities  required  by  the  job.  Some 
functional  capacity  reports  contain  general  infor- 
mation along  this  line  with  little  or  no  reference 
to  the  degree  of  exertion  possible,  or  the  per- 
centage of  the  shift  time  the  man  can  be  expected 
to  engage  in  the  various  physical  activities.  The 
trend  seems  to  be  toward  giving  the  employer  such 
information  in  terms  of  the  approximate  per- 
centage of  the  shift  time  the  man  can  reasonably 
be  expected  to  exert  himself  and  the  extent  to 
which  he  may  safely  exert  himself  in  carrying  out 
the-  various  physical  activities.  Precise  evalua- 
tions cannot  be  made  in  these  respects  for  obvious 
reasons  but  the  physician  can  make  more  intelligent 
and  accurate  estimates  than  can  be  arrived  at 
through  superficial  examinations  and  broad  nega- 
tive recommendations  concerning  what  the  man 
cannot  do. 

The  success  of  any  physical  examination  and 
functional  capacity  evaluation  program  depends 
primarily  upon  the  skill  employed  in  making  the 
examinations,  plus  the  translations  of  the  findings 
into  usable  positive  suggestions  concerning  both 
the  general  degrees  of  residual  physical  capacity 
and  the  extent  to  which  the  employee  can  be  ex- 
pected to  draw  upon  these  reserves  while  doing 
his  job.  It  is  essential  that  the  examining  physician 
be  thoroughly  familiar  with  the  physical  activities 
and  hazardous  exposures  in  the  plant,  otherwise 
he  will  be  falling  down  on  the  total  job  regardless 
of  how  skillful  he  might  be  as  a diagnostician,  or 
the  extent  of  his  knowledge  concerning  the  basic 
reserves  which  individuals  can  utilize  in  the  face 
of  disabilities.  To  gain  this  broad  knowledge  con- 
cerning shop  conditions,  the  physician  preferably 
should  make  personal  studies  of  working  circum- 
stances or.  at  least,  have  access  to  precise  job  anal- 
ysis data. 

Periodic  examinations  are  becoming  more  popu- 
lar in  industry.  They  are  as  essential  in  keeping 
up  to  date  on  the  status  of  health  as  inventories  of 
materials  and  equipment  are  to  the  operation  and 
management  of  the  plant.  Too  much  emphasis  has 
been  placed  upon  shop-wide  general  physical  exam- 
inations and  not  enough  thought  has  been  devoted 
to  modifications  in  order  to  include  the  diagnostic 
procedures  called  for  in  evaluating  effects  of  ex- 
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posure  to  specific  hazards.  It  usually  is  satisfactorv 
to  examine  office  workers  annually  but  others  might 
need  to  be  examined  every  six  months  or  even  more 
frequently.  It  also  might  be  very  important  to 
make  complete  blood  counts,  quantitative  determi- 
nations of  lead  in  the  urine,  or  employ  other  spe- 
cial procedures  not  normally  indicated  in  the  ex- 
amination of  office  employees.  The  trend  is  toward 
more  extensive  use  of  annual  physical  examina- 
tions in  industry  but  emphasis  is  being  placed  upon 
the  graduating  of  the  types  and  intervals  so  as  to 
adequately  evaluate  health  progress  in  relation  to 
the  specific  hazards  of  the  job. 

Industrial  Hygiene 

Industrial  hygiene  is  a service  which  when  de- 
fined in  its  broadest  sense,  covers  the  total  pre- 
ventive medical  picture.  Another  conception  of 
the  service  relates  specifically  to  the  evaluation 
and  control  of  occupational  health  hazards.  This 
more  restricted  definition  is  followed  in  this  dis- 
cussion. 

Industrial  hygiene  may  utilize  the  talents  of  a 
wide  variety  of  specialists  but  the  basic  triumvirate 
includes  the  physician,  the  chemist  and  the  en- 
gineer. These  three,  working  together,  provide 
information  concerning  the  physical  consequences 
of  exposure,  the  type  and  concentrations  of  the 
hazardous  materials  and  the  corrective  steps  which 
should  be  employed.  Working  separately,  they 
often  can  accomplish  beneficial  results,  depending 
upon  the  nature  of  the  problem  involved.  The 
greatest  good  usually  can  be  realized,  however, 
through  pooling  of  resources,  and  this  cooperative 
effort  is  a typical  example  of  the  interdependence 
of  various  special  interests  in  the  conduct  of  most 
phases  of  preventive  medicine. 

The  plant  physician  generally  has  lagged  behind 
in  his  participation  in  industrial  hygiene.  This  is 
particuarly  true  for  plants  not  having  their  own 
industrial  hygiene  chemists  or  engineers.  Indus- 
trial hygienists  sent  out  by  official  agencies  often 
deal  with  plant  engineers  or  foremen  and  do  not 
have  the  opportunity,  or  take  advantage  of  it.  to 
work  with  the  physician  while  in  the  plant.  Such 
instances  should  be  eliminated  and  the  trend  is  in 
this  direction.  The  physician  is.  or  should  be.  the 
authority  in  the  plant  concerning  all  technical  as- 
pects of  employee  health. 

General  Environmental  Conditions 

General  plant  health  conditions  related  to  food 
handling,  toilets,  drinking  facilities,  plant  house- 
keeping. etc.,  too  often  are  passed  up  by  the  plant 
physician.  For  this  reason,  as  well  as  others,  some 
plants  still  have  “slums”  which  are  as  abominable 
as  those  to  be  found  in  the  poorest  residential  areas. 
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Active  interest  in  such  sanitary  conditions  by  the 
plant  physician  usually  will  lead  to  improvement. 

Safety 

The  role  of  unsafe  acts  growing  out  of  physical, 
physiological  and  mental  maladjustments  has  been 
appreciated  for  a long  time.  The  interest  shown 
by  plant  physicians  in  such  problems  has  lagged 
considerably  behind  that  of  the  safety  engineers. 
The  principal  reasons  are  that  many  physicians  do 
not  appreciate  or  admit  the  interdependence  of 
medical  and  safety  programs.  Some  safety  en- 
gineers also  are  short-sighted  in  this  respect  and 
are  not  inclined  to  encourage  cooperative  effort. 
The  earlier  conception  that  safety  services  should 
deal  primarily  with  machine  guarding  and  other 
nonhuman  causes  of  injury  was  appropriate 
enough  at  the  time  because  such  unsafe  conditions 
were  common  and  they  gave  rise  to  many  spec- 
tacular and  serious  injuries.  This  picture  has 
changed  greatly,  however,  and  no  longer  should 
be  considered  the  principal  interest  in  the  average 
plant. 

Unsafe  acts  which  always  have  been  important 
causes  of  accidents  are  becoming  greater  in  rela- 
tive importance  because  the  mechanical  causes  are 
decreasing  rapidly.  Increased  knowledge  concern- 
ing accident  prone  and  accident  habit  characteris- 
tics of  employees  has  further  high  lighted  the  im- 
portance of  the  human  elements  responsible  for 
accidents.  It  is  a well  known  fact  that  a large 
majority  of  accidents  are  due  to  these  faulty  human 
factors  and  that  such  faults  predominate  among 
about  one-third  of  the  employees.  The  reasons  why 
one-third  or  less  of  the  workers  cause  two-thirds 
or  more  of  the  total  accidents  vary  in  type  and 
complexity.  The  diagnosis  and  control  is  simple 
in  many  instances  hut  there  are  others  which  are 
not  yet  amenable  to  solution. 

The  interests  of  safety  engineers  have  definitely 
shifted  toward  the  more  complex  realm  of  accident 
causes  which  they  commonly  refer  to  as  unsafe 
acts.  They  are  looking  to  the  medical  department 
for  more  assistance  and  the  response  is  generally 
quite  favorable.  Plant  physicians  are  combining 
epidemiological  inquiry  and  tactful  safety  instruc- 
tion with  therapy  in  a manner  which  not  only  im- 
proves the  therapeutic  approach  hut  further  indi- 
vidualizes it  and  utilizes  the  injury  as  an  object 
lesson  in  safety  which  the  employee  will  remember 
and  pass  along  for  the  benefit  of  uninjured  fellow 
workers.  In  the  course  of  such  dealings,  the  plant 
physician  gets  information  which  permits  him  to 
identify  the  behavior  pattern  of  the  individual. 
This  pattern  may  be  influenced  principally  by 
physical  defects,  physiological  incapacity  or  tem- 
peramental disturbance.  In  any  event,  the  doctor 
renders  an  invaluable  service  to  the  cause  of  ac- 


cident prevention  by  advising  the  safety  engineer 
and  the  foreman  as  to  the  corrective  steps  which 
should  eliminate  subsequent  trouble. 

A Survey  of  Health  Services  in  Rhode  Island 

As  was  stated  earlier  in  this  discussion,  no  at- 
tempt was  made  to  mention  all  of  the  trends  in 
industrial  health  service.  Neither  was  it  my  plan 
to  deal  extensively  with  the  examples  used.  It  is 
felt  that  the  remarks  have  high  lighted  some  of  the 
more  important  trends  which  not  only  can  be 
evaluated  logically  but  statistically  as  well.  It  would 
seem  appropriate  at  this  time  to  look  at  the  score 
sheet  to  see  just  how  far  we  have  traveled  toward 
achievement  of  some  of  these  goals  in  industrial 
health.  Numerous  national  and  local  surveys  of 
one  type  or  another  have  been  made  during  recent 
years.  The  general  findings  reveal  much  encour- 
aging progress  but,  on  the  other  hand,  they  reveal 
many  shortcomings. 

The  status  of  industrial  health  coverage  in  Rhode 
Island  can  be  illustrated  briefly,  I believe,  by  ex- 
amining the  survey  findings  of  an  Insurance  Com- 
pany1. This  survey,  made  recently,  covered  nine- 
teen plants  located  throughout  the  state.  The  in- 
dustries involved  probably  were  slightly  substand- 
ard in  some  respects  but  they  were  considered  to 
be  fairly  representative  to  the  extent  to  which  cer- 
tain plant  health  facilities  and  services  have  been 
provided  by  the  average  plant  in  the  state. 

These  nineteen  plants  employed  a total  of  17,- 
165  workers.  The  population  in  each  ranged  from 
125  to  6,500,  with  the  average  for  the  group  being 
about  900  each.  By  and  large,  the  extent  to  which 
the  services  and  facilities  were  provided  was  in 
proportion  to  the  number  of  employees  but  there 
were  some  exceptions.  For  example,  one  of  the 
smallest  plants  rated  along  with  the  best  while 
some  of  the  others  with  larger  populations  rated 
rather  poorly. 

Seven  of  the  plants  employing  12,574  workers 
employed  physicians  on  a regular  schedule  basis 
while  the  others  only  called  a doctor  in  when  they 
felt  the  need  to  do  so.  Qualified  nursing  service 
was  provided  full-time  by  twelve  plants  employing 
14,564  people.  Of  the  other  seven  plants,  which 
averaged  370  employees  each,  one  had  a qualified 
first  aid  attendant  but  the  others  had  no  nursing 
or  first  aid  service  measuring  up  to  adequate  stand- 
ards. These  same  plants  also  depended  upon  on- 
call  medical  services.  Eleven  plants  employing  13,- 
764  workers  provided  pre-placement  physical  ex- 
aminations but  only  four  of  them  made  studies  of 
physical  demands  and  hazards  of  jobs.  These  four 
plants  had  8,945  employees  so  it  appears  that  the 
4,819  workers  in  the  other  industries  providing 
pre-placement  examinations  were  examined  and 
placed  without  the  benefits  of  physical  demands 
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and  hazards  data.  It  is  possible,  of  course,  that  the 
examining  physicians  possessed  adequate  first 
hand  knowledge  of  shop  conditions  by  which  they 
were  guided  in  their  pre-placement  examinations. 

Seven  of  the  plants  had  basic  standing  orders 
concerning  the  handling  of  cases  in  the  absence  of 
the  doctors.  \ et,  there  were  five  plants  employing 
full-time  nurses,  in  addition  to  seven  not  having 
any  nursing  care,  which  did  not  have  standing 
orders.  These  latter  plants  had  6,295  emplovees, 
or  an  average  of  about  525  each. 

In  so  far  as  the  adequacy  of  case-handling  equip- 
ment was  concerned,  nine  plants  were  rated  as 
adequate  or  good,  eight  were  below  standard  and 
two  plants  employing  400  and  425  workers,  re- 
spectively, had  no  such  equipment. 

The  evaluation  of  sanitation  standards  showed 
that  five  plants  rated  good,  five  were  fair  and  nine 
were  poor.  The  plants  with  poor  ratings  employed 
5,060  workers  with  an  average  of  562  each.  Two 
of  these  plants  each  had  over  one  thousand  work- 
ers. 

The  survey  report  from  which  the  above  figures 
were  taken  made  no  specific  reference  to  the  qual- 
itv  of  services  rendered  hut  some  obvious  conclu- 
sions can  be  drawn.  In  several  plants  the  services 
simply  did  not  exist  beyond  that  procured  when 
doctors  were  called  in,  or  that  which  was  given  by 
inadequately  qualified  employees.  Nothing  can  he 
concluded  concerning  the  scope  or  adequacy  of 
the  services  rendered  by  the  physicians  and  nurses 
employed  but  it  is  only  fair  to  presume  that  they 
were  at  least  equal  to  those  prevailing  throughout 
the  state. 

The  findings  in  these  nineteen  plants  have  not 
been  used  for  the  purpose  of  describing  industrial 
medical  service  in  Rhode  Island  as  poorer  than 
those  existing  in  other  states.  Some  states  may 
be  somewhat  better  off  but  there  undoubtedly  are 
others  which  do  not  rate  so  well.  The  real  purpose 
of  discussing  the  survey  findings  was  to  illustrate 
the  general  state  of  development  of  industrial  med- 
ical service  throughout  the  country.  Although  this 
small  sample  of  plants  is  statistically  inadequate  to 
justify  any  positive  conclusions  being  derived  from 
the  data  presented,  the  impressions  are  similar  to 
those  gained  from  an  analysis  of  more  extensive 
surveys.  The  general  conclusions  are  that  millions 
of  workers  in  the  country  still  are  being  deprived 
of  the  type  of  care  which  promotes  better  individ- 
ual and  group  health. 

Summary 

In  this  discussion.  T have  given  my  own  impres- 
sions concerning  the  present  status  of  industrial 
medicine  and  what  some  of  the  trends  are.  In  pre- 
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senting  these  impressions  and  opinions.  I have 
briefly  reviewed  the  history  of  industrial  medicine 
and  attempted  to  summarize  present-day  attitudes 
and  accomplishments  as  influenced  by  the  earlier 
developments.  The  earlier  developmental  prob- 
lems have  left  their  impressions,  some  of  which 
are  good  and  others  bad.  It  is  obvious  that  indus- 
trial medicine  is  coming  into  its  own  rapidly  and  on 
a basis  where  industrial  officials  and  employees  are 
not  only  more  receptive  than  in  the  past,  but  are 
becoming  more  and  more  insistent  that  they  get 
good  health  protection. 

'I'he  extent,  and  rate  of  development,  of  plant 
health  programs  naturally  will  he  governed  by 
economic  conditions,  specific  plant  hazards  and 
other  factors,  but  such  handicaps  will  only  have 
retarding  influences.  The  trends  concerning  qual- 
ity and  quantity  of  service  will  not  he  reversed. 
The  rate  of  development  naturally  will  he  gov- 
erned quite  largely  by  the  attitude  and  effort  of 
individual  physicians  and  their  medical  societies. 
Success  along  these  lines  will  depend  upon  the  ex- 
tent to  which  plant  physicians,  industrial  health 
committees  and  the  medical  profession  as  a whole 
condition  themselves  to  deal  with  the  various  health 
and  safety  problems  as  being  something  apart  from 
nonindustrial  practice.  The  next  step  is  to  dem- 
onstrate the  advantages  of  modern  health  care 
through  good  individual  plant  programs  and  group 
participation  in  efforts  to  further  enlightening  in- 
dustry and  labor  as  to  the  benefits  they  should  re- 
alize. The  indications  at  the  moment  are  that  these 
goals  will  he  reached  and  that  the  medical  profes- 
sion will  do  its  part  in  bringing  adequate  health 
protection  to  all  industrial  workers. 

Reference 
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"BLIND  EXPERIMENTS  OF  TOTALITARIAN  RULE" 


Ti  HE  statements  of  junior  Senator  J.  Howard 
McGrath  of  Rhode  Island  before  the  U.  S.  Sen- 
ate Committee  on  Labor  and  Public  Welfare  on 
the  proposed  compulsory  national  health  insurance 
act  which  the  Senator  is  co-sponsoring,  repre- 
sented in  our  opinion  a series  of  contradictions  in 
the  light  of  Mr.  McGrath’s  experience  in  our  State. 

Let’s  view  one  or  two  of  these  profound  opin- 
ions of  Senator  McGrath. 

He  attacks  the  American  Medical  Association 
as  no  longer  acting  in  the  interest  of  the  people 
or  the  doctors. 

The  American  Medical  Association  is  the  med- 
ical profession  of  this  country.  It  is  a federacy 
of  the  state  medical  societies,  each  a sovereign  unit 
just  as  is  each  of  our  state  governments  in  rela- 
tion to  the  Federal  government.  The  Rhode  Island 
Medical  Society  elects  a delegate  to  the  House  of 
Delegates  of  the  American  Medical  Association 
even  as  the  people  of  this  state  elect  representa- 
tives to  Congress.  Our  Delegate  speaks  not  his 
personal  decision  on  matters  of  health  and  medi- 
cine. but  rather  the  stated  opinion  of  the  Rhode 
Island  Medical  profession  even  though  that  opin- 
ion runs  contrary  to  his  personal  likes. 

Therefore  when  Senator  McGrath  charges  the 
American  Medical  Association  with  “undemocratic 
functioning”  he  has  his  tongue  well  in  his  cheek. 
When  268  Congressmen  wanted  to  reduce  our 


taxes  recently  but  1.37  plus  one  Presidential  vote 
said  “no”,  we  accepted  the  inconsistency  as  part 
of  the  democratic  process  of  government.  And  if 
Mr.  McGrath  in  his  testimony  was  indicting  any 
officials  of  the  American  Medical  Association  as 
refusing  to  carry  out  the  instructions  of  the  doc- 
tors of  America  he  should  submit  proof  and  give 
names,  and  not  generalize  falsely  by  indicting  the 
entire  medical  profession. 

Senator  McGrath  stated  relative  to  Rhode  Island 
that  “the  State  is  not  afraid  of  the  bugaboo  of 
compulsion”  and  tliat  “no  comprehensive  health 
insurance  bill  can  be  truly  effective  unless,  as 
has  been  demonstrated  by  worldwide  experience, 
the  employer  pays  part  of  the  cost.”  No,  we’re 
not  afraid  of  the  bogey  man,  but  we  are  mighty 
fearful  of  any  plan,  federal  or  state,  that  will  place 
in  the  hands  of  a political  bureaucratic  entity  the 
complete  control  of  any  major  phase  of  the  Amer- 
ican way  of  life  and  living.  Anyone  who  has 
studied  the  records  knows  that  European  experi- 
ence in  health  insurance  such  as  Mr.  McGrath 
would  import  to  our  shores  has  produced  no  where 
near  the  high  standard  of  health  care  existing  in 
this  country. 

And  if  Mr.  McGrath  is  convinced  that  a sickness 
benefit  plan  must  have  employer  financial  support 
to  be  successful  why  did  he  allow  the  Rhode  Island 
Cash  Sickness  Compensation  plan  to  be  introduced 
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and  continued  under  his  governorship  at  the  com- 
plete expense  of  the  worker  who  was  never  given 
a chance  to  sav  whether  he  preferred  the  continued 
tax  or  an  addition  in  his  take  home  pay? 

Senator  McGrath  states  that  the  compulsory 
program  on  a national  basis  is  the  only  answer. 
He  does  not  speak  from  his  own  experience  in 
Rhode  Island  when  he  makes  this  strong  bid  for 
the  advancement  of  socialism  in  America. 

In  1943.  Mr.  McGrath  accepted — six  days  be- 
fore the  R.  I.  General  Assembly  convened  for  the 
1944  session — a proposal  worked  out  by  a repre- 
sentative of  the  Rhode  Island  Department  of  So- 
cial Welfare  for  a compulsory  hospitalization  law 
that  was  socialistic  in  its  theory  and  procedure. 
Subsequently  the  proposal  was  studied  by  a state- 
wide voluntary  health  council,  picked  by  Mr.  Mc- 
Grath. that  included  in  its  membership  representa- 
tives of  industry,  labor,  insurance,  banking,  the 
clergy,  and  the  medical  and  legal  professions.  The 
proposal  was  turned  down  in  favor  of  the  advance- 
ment of  the  voluntary  method,  and  at  that  time, 
just  two  and  one  half  years  ago,  Mr.  McGrath 
stated  he  believed 

“we  are  perhaps  making  as  rapid  progress  under 
the  present  (voluntary  i system  as  we  could 
make  under  compulsory  hospitalization,  which, 
without  experience,  we  would  have  to  limit  to 
such  groups  as  are  now  covered  by  unemploy- 
ment insurance  and  other  social  programs.” 
and  he  further  stated  at  that  time  that 

"as  a result  of  our  study  we  have  found  that 
the  pathway  to  compulsory  hospitalization  is 
beset  with  trials.” 

Since  in  the  intervening  time  the  Blue  Cross, 
with  the  support  of  organizations  throughout  the 
state  has  increased  its  statewide  coverage  from  38 
per  cent  to  70  per  cent  of  the  population,  and  the 
Rhode  Island  Medical  Society  is  completing  its 
plans  for  a prepaid  voluntary  surgical  insurance 
plan  to  be  added  to  those  already  operating  in  37 
other  states,  it  would  appear  that  Mr.  McGrath 
has  lost  sight  of  Rhode  Island  health  interests 
since  taking  his  residence  to  Washington. 

We  commend  to  Senator  McGrath  his  own 
words,  spoken  to  the  Rhode  Island  General  As- 
sembly in  1943,  when  he  said 

“We  have  been  accustomed  to  see  our  type  of 
government  largely  accepted  throughout  the 
civilized  world.  But  the  two  years  that  have 
passed  since  we  last  met  to  inaugurate  a State 
government  have  witnessed  terrific  political  and 
military  upheavals.  Today,  we,  along  with  our 
sister  States  of  the  Western  Hemisphere  are 
fast  becoming  the  last  organized  societies  in 
which  a drama  like  this  can  be  enacted.  Upon 
our  conduct,  in  the  administration  of  this  repre- 
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sentative  government  of  free  men.  depends 
whether  or  not  an  opportunity  will  exist,  even 
here,  to  repeat  this  scene  two  years  from  now. 
It  is  certain  that  the  world  through  the  power 
of  our  example  and  the  practical  effectiveness 
of  our  type  of  government  to  provide  people 
the  kind  of  social,  political  and  economic  prog- 
ress they  crave,  will  either  return  to  the  Demo- 
cratic way  of  life,  or  will  be  driven  to  further 
pursue  blind  experiments  of  totalitarian  rule.” 

We  have  had  enough  blind  experiments  of  to- 
talitarian rule.  We  believe  the  people  of  Rhode 
Island  favor  progress  by  evolution,  not  by  revolu- 
tion. The  willingness  to  bear  the  entire  cost  of 
cash  sickness  disability  compensation  and  to  top 
the  nation  in  the  purchase  of  hospitalization  serv- 
ice offer  ample  proof  of  the  desire  of  Rhode  Island- 
ers to  solve  their  health  care  problems  in  the  Amer- 
ican way. 

In  his  zeal  for  a federal  bureaucratic  program 
of  additional  compulsory  taxation.  Mr.  McGrath, 
as  an  exponent  of  the  principles  of  Thomas  Jef- 
ferson. should  heed  that  statesman’s  words  that 
“considering  the  general  tendency  to  multiply  of- 
fices and  dependencies,  and  to  increase  expense  to 
the  ultimate  term  of  burden  which  the  citizen  can 
bear,  it  behooves  us  to  avail  ourselves  on  even,' 
occasion  which  presents  itself  for  taking  off  the 
surcharge ; that  it  may  never  be  seen  here  that, 
after  leaving  to  labor  the  smallest  portion  of  its 
earnings  on  which  it  can  subsist,  the  government 
shall  itself  consume  the  residue  of  what  it  was 
constituted  to  guard.” 

Our  Democratic  process  guarantees  the  right 
of  free  speech.  Mr.  McGrath  is  entitled  to  express 
his  personal  views,  but  his  statements  as  a public 
servant  warrant  consideration  of  the  expressed 
opinions  of  the  electorate  that  sent  him  to  Wash- 
ington to  advance  the  American  way  of  life  under 
which  he  himself  appears  to  have  prospered  ex- 
ceptionally well. 


DOCTOR  WHEATON  HONORED 

The  medical  staff  of  The  Memorial  Hos- 
pital. Pawtucket.  Rhode  Island,  honored 
James  L.  Wheaton.  M.D..  by  presenting  his 
jxtrtrait  to  the  board  of  trustees  of  the  hos- 
pital on  July  9.  1947  on  his  79th  birthday. 
Dr.  Wheaton  was  instrumental  in  the  found- 
ing of  the  hospital  in  1910  through  his  friend- 
ship with  the  late  Frank  A.  Sayles  and  has 
l»een  active  in  the  affairs  of  the  hospital  since 
that  time. 
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RICH  ASSOCIATES  REPLY  TO  McGRATH  TESTIMONY 

The  testimony  presented  to  the  sub-committee  on  health  of  the  Committee  of  Labor  and  Public 
Welfare  of  the  U.  S.  Senate  by  Senator  J.  Howard  McGrath  of  Rhode  Island  was  submitted  to  Mr. 
Raymond  T.  Rich,  chairman  of  Raymond  Rich  Associates  who  are  mentioned  in  Senator  McGrath’s 
statement. 

The  telegraphic  answer  of  the  Rich  Associates  is  as  follows: 

(July  23,  1947) 

John  E.  Farrell, 

Rhode  Island  Medical  Society 
106  Francis  Street 
Providence,  Rhode  Island. 

I appreciate  your  letter.  We  have  requested  the  Chairman  of  the  sub- 
committee on  Health  of  the  Committee  of  Labor  and  Public  Welfare  of  the 
Senate  to  read  the  following  statement  into  the  record: 

"The  statement  to  your  committee  by  Senator  J.  Howard  McGrath  on 
July  11  accurately  quotes  the  substance  of  our  final  report  to  the 
American  Medical  Association.  However,  in  order  to  avoid  a possible 
confusion  of  the  record,  we  wigh  to  state  that  in  the  course  of  our 
work  for  the  American  Medical  Association  we  found  that  with  respect 
to  government  control  of  medical  economics  the  Trustees  generally 
reflect  the  present  views  of  the  majority  of  American  doctors." 

Raymond  T.  Rich,  Chairman. 


PRECEPT  AND  PERFORMANCE 


We  have  just  addressed  a very  personal 
question  to  a caller.  We  asked  him  what  his 
income  tax  was  and  he  said  it  was  $500  a 
year. 

We  then  asked  this  caller  how  many  tons 
of  coal  he  used  each  year.  He  said  eight. 

So  if  the  price  of  his  coal  should  go  up  by 
$1  a ton,  his  added  cost  of  living  would  be 
$8  for  the  year.  President  Truman  is  very 
eager  that  the  coal  operators  should  not  take 
this  $8  from  the  man  and  in  a statement 
Monday  expressed  such  hope. 

On  the  same  day,  President  Truman  again 
let  it  be  known  that  he  would  veto  the  tax 
bill  which  is  to  come  to  him  from  Congress. 
The  tax  bill  would  reduce  our  caller’s  income 
tax  by  $100  a year. 

It  is  very  bad  to  charge  people  higher 
prices ; that  is  inflation.  But  it  seems  there 
is  an  exception.  The  higher  price  of  govern- 
ment is  deflation. 

Along  with  his  plea  to  coal  operators,  Mr. 


Truman  said  he  hoped  that  steel  men  would 
not  raise  prices.  The  price  of  steel  is  about 
33  per  cent  above  its  pre-war  figure.  Lately 
the  steel  men  have  raised  the  wages  of  their 
own  employees  by  a sizable  amount  without 
raising  their  prices.  Now  their  coal  is  to  cost 
more  hut  again  they  are  put  under  pressure 
not  to  raise  prices. 

The  cost  of  government  is  already  several 
hundred  per  cent  above  pre-war.  But  the 
very  people  who  are  managing  government 
and  who  in  the  main  are  resisting  any  cuts 
in  the  price  of  "government  are  now  advising 
the  steel  men  and  the  coal  men  that  they  must 
not  increase  their  prices. 

And  see  how  the  law  of  supply  and  demand 
is  working.  People  want  more  steel  and 
tilings  made  of  steel  and  they  want  all  the 
coal  that  can  he  mined.  But  there  is  no  doubt 
in  the  world  that  they  want  less  government. 

. . . Editorial,  Wall  Street  Journal,  July  15, 
1947 
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RHODE  ISLAND  CASH  SICKNESS  COMPENSATION 
Medical  Statistics  . . . Benefit  Year  1944-1945 

Prepared  by  Hendry  C.  White,  technical  assistant  to  the  Rhode  Island 
Unemployment  Compensation  Board 


TABLE  1 

Distribution  of  Benefit  Payments  By  Diagnostic  Groups 

MALES  ( All  Ages) — Benefit  Year  1944-1945 

No.  of 
Cases 


I.  INFECTIOUS  AND  PARASITIC  DISEASES 

Typhoid  fever  and  dysentery  4 

Common  communicable  diseases  of  childhood  29 

Tuberculosis  of  the  respiratory  system  226 

Other  forms  of  tuberculosis  13 

Syphilis  31 

Other  infectious  and  parasitic  diseases  105 


II.  NEOPLASMS 

Malignant  neoplasm  of  the  buccal  cavity  and 


Malignant  neoplasm  of  the  digestive  organs  35 

Malignant  neoplasm  of  the  respiratory  system  8 

Malignant  neoplasm  of  the  male  genital  organs  7 

Other  malignant  neoplasm  33 

Other  nonmalignant  neoplasms  192 


III.  RHEUMATIC  FEVER,  DISEASES  OF  THE 

ENDOCRINE  GLANDS  AND  NUTRITION, 


AND  OTHER  GENERAL  DISEASES 

Rheumatic  fever  76 

Diabetes  mellitus  95 

Goiter  26 

Other  diseases  of  the  endocrine  glands  7 

Other  nutritional  and  general  diseases  15 


IV.  DISEASES  OF  THE  BLOOD  AND 

BLOOD-FORMING  ORGANS 

Anemia  83 

Other  diseases  of  the  blood  and  blood-forming 
organs  3 

V.  CHRONIC  POISONING  AND  INTOXICATION 

Chronic  poisoning  and  intoxication 9 

VI.  DISEASES  OF  THE  NERVOUS  SYSTEM  AND 

SENSE  ORGANS,  INCLUDING  MENTAL 


DISORDERS 

Inflammatory  diseases  of  the  central  nervous 

system  14 

Intracranial  lesions  of  vascular  origin  190 

Other  diseases  of  the  central  nervous  system  ....  76 

Diseases  of  the  cranial,  sympathetic,  and  peri- 
pheral nerves  238 

Psychoses  52 

Other  mental  and  nervous  diseases  . 299 

Diseases  of  the  organs  of  vision 222 

Diseases  of  the  ear  and  mastoid  process  48 

VII.  DISEASES  OF  THE  CIRCULATORY  SYSTEM 

Rheumatic  heart  disease,  inactive 69 

Hypertensive  cardiovascular  disease  178 

( )ther  diseases  of  the  heart 1030 

Hypertensive  vascular  disease 269 

Other  diseases  of  the  arteries 126 


No.  of 
Cases 


Varicose  veins  and  hemorrhoids  384 

Other  diseases  of  the  circulator}-  system  172 

VIII.  DISEASES  OF  THE  RESPIRATORY  SYSTEM 

Influenza  390 

Acute  nasopharyngitis  (common  cold)  44 

Tonsillitis  with  tonsillectomy  50 

Diseases  of  the  pharynx  and  larynx  164 

Bronchitis  504 

Pneumonia  (all  forms)  542 

Other  diseases  of  the  respiratory  system  481 

IX.  DISEASES  OF  THE  DIGESTIVE  SYSTEM 

Diseases  of  the  buccal  cavity  and  esophagus  34 

Ulcer  of  the  stomach  and  intestines  520 

Diarrhea  and  enteritis  145 

Appendicitis  344 

Hernia  1014 

Functional  digestive  disturbances  16 

Other  diseases  of  the  stomach  and  intestines  198 

Diseases  of  the  liver  and  gall-bladder  225 

Other  diseases  of  the  digestive  system  14 

X.  DISEASES  OF  THE  GENITO  URINARY  SYSTEM 

Nephritis  61 

Other  diseases  of  the  kidneys  and  ureters  124 

Other  diseases  of  the  urinary  system  48 

Diseases  of  the  prostate 119 

Other  diseases  of  the  male  genital  organs 84 

XII.  DISEASES  OF  THE  SKIN 

Diseases  of  the  skin  574 

XIII.  DISEASES  OF  THE  BONES  AND  ORGANS 
OF  MOVEMENT 

Arthritis  524 

Other  diseases  of  the  bones  and  joints  417 

Other  diseases  of  the  organs  of  movement  101 

XIV.  CONGENITAL  MALFORMATIONS 

Congenital  Malformations  11 

XVI.  OTHER  AND  ILL-DEFINED  DISEASES 

Ill-defined  diseases  695 

All  other  diseases  61 

XVII.  INJURIES  AND  POISONINGS 

Acute  poisoning  14 

Injury  by  foreign  body  and  general  effects  of 
external  causes,  including  concussion  108 

Compound  fracture  134 

Simple  fracture  1372 

Dislocation,  sprain,  or  other  joint  injury  without 

fracture  1 1 168 

Burn  or  scald  172 

Cut,  laceration,  or  puncture  wound  385 

Abrasion,  contusion,  or  other  superficial  injury  343 
Other  or  unspecified  injury 1553 


TOTAL  17.029 
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A PHYSIOLOGIC  APPROACH 
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METAMUCIL 

— approaches  "applied  physiology” 
in  the  management  of  constipation. 


The  "smoothage”  principle — the 
gentle,  nonirritating  action  of  Metamucil- 
encourages  normal 
physiologic  bowel  function. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group, 
combined  with 

dextrose  (50%)  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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CASH  SICKNESS  STATISTICS 

conttnued  from  page  596 

TABLE  2 

Distribution  of  Benefit  Payments  By  Diagnostic  Groups 
MARRIED  FEMALES  ( All  ages) — Benefit  Year 
1944-1945 

No.  of 
Cases 


I.  INFECTIOUS  AND  PARASITIC  DISEASES 

Typhoid  fever  and  dysentery  3 

Common  communicable  diseases  of  childhood  12 

Tuberculosis  of  the  respiratory  system  46 

Other  forms  of  tuberculosis  3 

Gonococcus  infection  1 

Syphilis  4 

Other  infectious  and  parasitic  diseases  50 

II.  NEOPLASMS 

Malignant  neoplasm  of  the  buccal  cavity  and 

pharynx  2 

Malignant  neoplasm  of  the  digestive  organs  4 

Malignant  neoplasm  of  the  respiratory  system  1 

Malignant  neoplasm  of  the  female  genital  organs 

and  breast  20 

Other  malignant  neoplasm  14 

Nonmalignant  neoplasm  of  the  female  genital 

organs  and  breast  238 

Other  nonmalignant  neoplasms 83 


III.  RHEUMATIC  FEVER,  DISEASES  OF  THE 

ENDOCRINE  GLANDS  AND  NUTRITION, 
AND  OTHER  GENERAL  DISEASES 


Rheumatic  fever  51 

Diabetes  mellitus  108 

Goiter  88 

Other  diseases  of  the  endocrine  glands  37 

Other  nutritional  and  general  diseases  14 

IV.  DISEASES  OF  THE  BLOOD  AND 
BLOOD-FORMING  ORGANS 

Anemia  267 


Other  diseases  of  the  blood  and  blood-forming 
organs  2 

V.  CHRONIC  POISONING  AND  INTOXICATION 

Chronic  poisoning  and  intoxication  1 

VI.  DISEASES  OF  THE  NERVOUS  SYSTEM  AND 

SENSE  ORGANS,  INCLUDING  MENTAL 


DISORDERS 

Inflammatory  diseases  of  the  central  nervous 
system  4 

Intracranial  lesions  of  vascular  origin  26 

Other  diseases  of  the  central  nervous  system  12 

Diseases  of  the  cranial,  sympathetic,  and  pari- 

pheral  nerves  169 

Psychoses  19 

Other  mental  and  nervous  diseases  608 

Diseases  of  the  organs  of  vision  75 

Diseases  of  the  ear  and  mastoid  process  45 

VII.  DISEASES  OF  THE  CIRCULATORY  SYSTEM 

Rheumatic  heart  disease,  inactive 36 

Hypertensive  cardiovascular  disease  134 

Other  diseases  of  the  heart  400 

Hypertensive  vascular  disease  380 

Other  diseases  of  the  arteries  19 

Varicose  veins  and  hemorrhoids  263 

Other  diseases  of  the  circulatory  system  229 

VIII.  DISEASES  OF  THE  RESPIRATORY  SYSTEM 

Influenza  250 

Acute  nasopharyngitis  (common  cold)  48 

Tonsillitis  with  tonsillectomy  47 

Diseases  of  the  pharynx  and  larynx  124 

Bronchitis  296 

Pneumonia  (all  forms)  132 

Other  diseases  of  the  respiratory  system  275 


No.  of 
Cases 


IX.  DISEASES  OF  THE  DIGESTIVE  SYSTEM 

Diseases  of  the  buccal  cavity  and  esophagus  45 

Ulcer  of  the  stomach  and  intestines  94 

Diarrhea  and  enteritis 102 

Appendicitis  268 

Hernia  69 

Functional  digestive  disturbances  18 

Other  diseases  of  the  stomach  and  intestines.  94 
Diseases  of  the  liver  and  gallbladder  265 

Other  diseases  of  the  digestive  system  19 

X.  DISEASES  OF  THE  GENITO  URINARY  SYSTEM 

Nephritis  50 

Other  diseases  of  the  kidneys  and  ureters  94 

Other  diseases  of  the  urinary  system  61 


Diseases  of  the  female  genital  organs  and  breast  1210 


XI.  DELIVERIES  AND  COMPLICATIONS  OF 

PREGNANCY,  CHILDBIRTH, 

AND  THE  PUERPERIUM 

Deliveries  and  complications  of  pregnancy,  child- 
birth, and  the  puerperium 4907 

XII.  DISEASES  OF  THE  SKIN 

Diseases  of  the  skin 302 

XIII.  DISEASES  OF  THE  BONES  AND  ORGANS 
OF  MOVEMENT 

Arthritis  508 

Other  diseases  of  the  bones  and  joints  173 

Other  diseases  of  the  organs  of  movement  48 

XIV.  CONGENITAL  MALFORMATIONS 

Congenital  malformations  5 

XVI.  OTHER  AND  ILL-DEFINED  DISEASES 

Ill-defined  diseases  930 

All  other  diseases  67 

XVII.  INJURIES  AND  POISONINGS 

Acute  poisoning  4 

Injury  by  foreign  body  and  general  effects  of 
external  causes,  including  concussion  30 

Compound  fracture  18 

Simple  fracture  287 

Dislocation,  sprain,  or  other  joint  injury  with- 
out fracture  365 

Burn  or  scald  39 

Cut,  laceration,  or  puncture  wound  94 

Abrasion,  contusion,  or  other  superficial  injury  99 
Other  or  unspecified  injury  438 


TOTAL  15,343 


TABLE  3 

Distribution  of  Benefit  Payments  By  Diagnostic  Groups 
OTHER  FEMALES  ( All  ages) — Benefit  Year 


1944-1945 

I.  INFECTIOUS  AND  PARASITIC  DISEASES 

Typhoid  fever  and  dysentery  2 

Common  communicable  of  childhood  25 

Tuberculosis  of  the  respiratory  system  51 

Other  forms  of  tuberculosis 3 

Malaria  2 

Syphilis  2 

Other  infectious  and  parasitic  diseases  31 

II.  NEOPLASMS 

Malignant  neoplasm  of  the  buccal  cavity  and 

pharynx  2 

Malignant  neoplasm  of  the  digestive  organs  5 

Malignant  neoplasm  of  the  respiratory  system  2 

Malignant  neoplasm  of  the  female  genital  organs 

and  breast  12 

Other  malignant  neoplasm  4 

Nonmalignant  neoplasm  of  the  female  genital 

organs  and  breast  80 

Other  nonmalignant  neoplasms  62 
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20% 

IM  PROVED 


FREE  OF  SEIZURES 


32% 

SEIZURES  REDUCED  BY 
MORE  THAN  % 


WORSE 


UNCHANGED 


Improvement  in  85% 
of  Petit  Mai  Cases 
with  Tridinne 


Here’s  new  evidence  that  Tridione  is  effective  in  petit  mal.  A recent  study 
showed  that  it  brought  decided  improvement  in  83%  of  the  patients  to 
whom  it  was  administered.13  In  this  study,  Tridione  was  given  to  166  pa- 
tients suffering  from  petit  mal  (pykno-epilepsy),  myoclonic  jerks  or  akinetic 
seizures.  This  group,  as  a whole,  had  received  little  or  no  benefit  from  other 
medicaments.  With  Tridione,  31%  became  free  of  seizures;  32%  had  fewer 
than  one-fourth  of  the  previous  number  of  seizures;  20%  improved  to  a 
lesser  extent;  13%  remained  unchanged,  and  only  4%  became  worse.  Thus 
83%  showed  improvement.  O Furthermore,  in  some  cases  the  seizures  did  not 
return  when  Tridione  was  discontinued.  Studies  also  showed  that  Tridione 
was  beneficial  in  certain  psychomotor  cases  when  given  in  conjunction 
with  other  antiepileptic  drugs. 12  Prescription  pharmacies  everywhere  stock 
Tridione  in  0.3-Gm.  capsules  or  in  pleasant-tasting  aqueous  solution  con- 
taining 0.15  Gm.  per  fluidrachm.  May  ve  send  latest  Tridione  literature? 


[I rm.cthadione,  Abbott) 


ran  • ■ • <3 

Tridione 
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/fc  a Sea&t/if  fi'ic/z/em  . . . 


Comes  summer  . . . comes  hay  fever  . . . comes 
Neo-Synephrine  for  relief. 

Decongestion  of  nasal  and  ocular  edema  occurs 
promptly,  lasts  for  hours  . . . hypersecretion  and 
excessive  lacrimation  are  quickly  checked  . . . days 
are  more  comfortable,  nights  more  restful. 

Neo-Synephrine 

BRAND  OF  PHENYLEPHRINE 

HYDROCHLORIDE 

? foi  fiat/  fei'-el 

INDICATED  for  relief  of  the  nasal  and  ocular  symptoms  of  hay 
fever,  sinusitis  and  summer  colds. 

FOR  INTRANASAL  USE:  14%  in  isotonic  saline  and  in  isotonic 
solution  of  three  chlorides  (Ringer's)  with  aromatics,  1%  in  saline, 

1 fl.  oz.  bottles;  %%  in  water-soluble  jelly,  % oz.  applicator  tubes. 

FOR  OPHTHALMIC  USE:  14%  in  low  surface  tension,  aqueous 
solution,*  isotonic  with  tears,  15  cc.  bottles. 


; 

FREDERICK  STEARNS  & COMPANY  • DIVISION 


DETROIT  31,  MICHIGAN  • New  York  • Kansas  City  • San  Francisco  • Atlanta 
Windsor,  Ontario  • Sydney,  Australia  • Auckland,  New  Zealand 


■Contains  Aerosol  OT  100  (dioctyl  ester  of  sodi 


sulfosuccinalc)  o.uoi^V 


Trade-Mark  Seo-SynepHrine  Ret-  U.  S.  Pat.  Off. 
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CASH  SICKNESS  STATISTICS 

continued  from  page  598 

No.  of 
Cases 

III.  RHEUMATIC  FEVER,  DISEASES  OF  THE 

ENDOCRINE  GLANDS  AND  NUTRITION, 


AND  OTHER  GENERAL  DISEASES 

Rheumatic  fever  56 

Diabetes  mellitus  28 

Goiter  51 

Other  diseases  of  the  endocrine  glands  19 

Other  nutritional  and  general  diseases  7 

IV.  DISEASES  OF  THE  BLOOD  AND 

BLOOD-FORMING  ORGANS 

Anemia  138 

Other  diseases  of  the  blood  and  blood-forming 
organs  1 

V.  CHRONIC  POISONING  AND  INTOXICATION 

Chronic  poisoning  and  intoxication  2 


VI.  DISEASES  OF  THE  NERVOUS  SYSTEM  AND 
SENSE  ORGANS,  INCLUDING  MENTAL 


DISORDERS 

Inflammatory  diseases  of  the  central  nervous 

system  3 

Intracranial  lesions  of  vascular  origin  10 

Other  diseases  of  the  central  nervous  system  16 

Diseases  of  the  cranial,  sympathetic,  and  peri- 
pheral nerves  59 

Psychoses  19 

Other  mental  and  nervous  diseases  307 

Diseases  of  the  organs  of  vision  64 

Diseases  of  the  ear  and  mastoid  process  30 

VII.  DISEASES  OF  THE  CIRCULATORY  SYSTEM 

Rheumatic  heart  disease,  inactive  27 

Hypertensive  cardiovascular  disease  51 

Other  diseases  of  the  heart  147 

Hypertensive  vascular  disease  98 

Other  diseases  of  the  arteries 13 

Varicose  veins  and  hemorrhoids  74 

Other  diseases  of  the  circulatory  system  84 

VIII.  DISEASES  OF  THE  RESPIRATORY  SYSTEM 

Influenza  168 

Acute  nasopharyngitis  (common  cold)  30 

Tonsillitis  with  tonsillectomy  70 

Diseases  of  the  pharynx  and  larynx  116 

Bronchitis  166 

Pneumonia  (all  forms)  86 

Other  diseases  of  the  respiratory  system  168 

IX.  DISEASES  OF  THE  DIGESTIVE  SYSTEM 

Diseases  of  the  buccal  cavity  and  esophagus  20 

Ulcer  of  the  stomach  and  intestines 34 

Diarrhea  and  enteritis  67 

Appendicitis  456 

Hernia  26 

Functional  digestive  disturbances 3 

Other  diseases  of  the  stomach  and  intestines  53 

Diseases  of  the  liver  and  gallbladder  68 

Other  diseases  of  the  digestive  system 12 

X.  DISEASES  OF  THE  GENITO-URINARY  SYSTEM 

Nephritis  24 

Other  diseases  of  the  kidneys  and  ureters 34 

Other  diseases  of  the  urinary  system 21 

Diseases  of  the  female  genital  organs  and  breast  258 


XI.  DELIVERIES  AND  COMPLICATIONS  OF 
PREGNANCY,  CHILDBIRTH, 

AND  THE  PUERPERIUM 


Delivery  with  live  or  stillbirth  131 

XII.  DISEASES  OF  THE  SKIN 

Diseases  of  the  skin 171 


No.  of 
Cases 

XIII.  DISEASES  OF  THE  BONES  AND  ORGANS 


OF  MOVEMENT 

Arthritis  156 

Other  diseases  of  the  bones  and  joints  74 

Other  diseases  of  the  organs  of  movement  38 

XIV.  CONGENITAL  MALFORMATIONS 

Congenital  malformations  8 

XVI.  OTHER  AND  ILL-DEFINED  DISEASES 

Ill-defined  diseases  436 

All  other  diseases 20 

XVII.  INJURIES  AND  POISONINGS 

Acute  poisoning  3 

Injury  by  foreign  body  and  general  effects  of 
external  causes,  including  concussion  28 

Compound  fracture  16 

Simple  fracture  232 

Dislocation,  sprain,  or  other  joint  injury  without 

fracture  169 

Burn  or  scald  27 

Cut,  laceration,  or  puncture  wound  62 

Abrasion,  contusion,  or  other  superficial  injury  58 

Other  or  unspecified  injury 205 


TOTAL  5,301 


PSYCHIATRIC  LESSONS  LEARNED 
IN  THE  ARMY 

concluded  from  page  586 
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THE  THIRD  NEW  ENGLAND  INSTITUTE 
FOR  HOSPITAL  ADMINISTRATORS 


The  Third  New  England  Institute  for  Hospital 
Administrators  was  held  at  Brown  University. 
June  19  through  28th.  There  were  68  registrants 
from  12  states,  including  a representative  of  the 
Naval  Hospital  in  Newport  and  Veterans’  Admin- 
istration hospitals. 

These  Institutes  have  been  carried  on  at  the 
University  of  Chicago  for  14  years  and  the  pre- 
vious two  in  New  England  were  held  just  prior  to 
the  war  at  Harvard  Medical  School.  The  student 
body  indicated  that  the  third  New  England  In- 
stitute was  one  of  the  outstanding  ones  in  their 
experience,  clue  to  the  excellent  faculty  both  from 
Brown  University  and  the  hospital  field. 

The  Institute  was  designed  for  administrators 
and  assistant  administrators  of  hospitals,  and  as 
the  majority  are  from  hospitals  of  under  100  beds 
without  schools  of  nursing  and  without  interne 
training  programs  the  scope  of  the  Institute  was 
naturally  designed  to  meet  the  particular  needs. 

The  general  plan  for  the  Institute  included  field 
trips,  demonstrations  and  seminar  sessions.  The 
resources  of  Brown  University  and  its  community 
made  possible  an  innovation  in  the  nature  of  brief 
luncheon  presentations  on  liberal  art  subjects. 

The  curriculum  content  was  divided  into  six 
major  divisions.  “Human  Relations”  was  one  of 
the  lead  subjects  with  participation  by  experts 
Prof.  Philip  Taft  of  Brown  University,  Prof.  Paul 
Pigors  of  Massachusetts  Institute  of  Technology, 
and  Mrs.  Ann  Saunders,  Personnel  Specialist  of 
the  American  Hospital  Association.  Professor 
Taft  provided  a foundation  for  thinking  on  this 
subject  by  discussing  labor  and  the  present  day 
world,  and  the  impact  on  the  hospital  of  the  changes 
in  labor  relations.  This  was  followed  by  Professor 
Pigors  who  outlined  the  importance  of  supervisors 
to  a successful  organization  and  stressed  the  im- 
portance of  their  training  and  their  need  for  a com- 
prehensive understanding  of  the  thinking  of  top 
management.  Mrs.  Saunders  tied  this  material  in 
to  the  administrator  of  a hospital  and  his  respon- 
sibility in  this  respect  as  a prerequisite  to  a suc- 
cessful and  well-ordered  hospital. 

The  medical  staff  of  a hospital,  the  backbone 
of  modern  hospital  service,  came  in  for  some  major 


attention  with  I)r.  Francis  J.  Bean  and  Dr.  Alex 
M.  Burgess  discussing  organization.  Dr.  Charles 
W ilkinson  of  the  University  of  Michigan  inter- 
preted the  medical  staff  development  and  interne 
and  resident  training  in  relation  to  a hospital  sys- 
tem which  is  primarily  work  eminating  from  the 
University  of  Michigan  Medical  School  and  Hos- 
pitals. Dr.  Frederick  T.  Hill  carried  two  important 
medical  staff  subjects — first.  “Group  Medical  Prac- 
tice”, and  “Medical  Staff  Audit”,  pointing  out  not 
only  the  mechanics  involved  and  the  value  in  pres- 
ent day  care  of  the  patient  but  the  need  for  com- 
prehensive understanding  and  control  of  medical 
practice  within  the  hospital. 

Organization  and  management  was  discussed  by 
leaders  from  the  faculty  of  Brown  University. 
Harvard  School  of  Business  and  from  the  hos- 
pital field,  all  stressing  the  need  for  fundamental 
organization  to  modern  and  satisfactory  hospital 
practice. 

The  importance  of  close  co-ordination  between 
public  health  development  and  hospital  develop- 
ment and  the  need  for  a broad  concept  of  hospital 
service  on  the  part  of  the  administrator  was  brought 
out  by  such  able  leaders  as  Dr.  Ira  V.  Hiscock, 
Professor  of  Public  Health  at  Yale  University, 
Dr.  Charles  F.  Wilinsky,  Director  of  Beth  Israel 
Hospital,  and  Reverend  Donald  A.  McGowan, 
Director  of  Catholic  Hospitals,  Boston. 

The  hospital  of  tomorrow  envisioned  as  a much 
greater  public  service  enterprise  than  was  the  orig- 
inal concept  when  many  of  our  voluntary  hospitals 
were  founded  was  very  adequately  handled  by  Dr. 
Charles  A.  McDonald  of  Brown  University.  Dr. 
Nathaniel  W.  Faxon  of  the  Massachusetts  Gen- 
eral Hospital.  Mr.  James  A.  Hamilton  and  Dr. 
Frank  R.  Bradley  both  professors  of  Hospital  Ad- 
ministration at  Minnesota  and  Washington  Uni- 
verties  respectively. 

Each  lecture  contributed  greatly  to  the  thinking 
and  particular  aspect  of  hospital  management  and 
yet  the  entire  emphasis  for  the  entire  Institute 
and  of  each  lecturer  was  focused  on  the  funda- 
mental reason  for  hospitals — the  care  of  the  in- 
dividual patient. 
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SYSTEMIC  REHABILITATION 


C * 


For  long-lasting  alleviation  of  pain 
and  restoration  of  function  in  arthritic 
patients,  systemic  rehabilitation  has 
been  found  the  most  rational  regimen. 

Darthronol  is  widely  accepted  as 
an  important  therapeutic  factor  in 
the  systemic  rehabilitation  of  the 
arthritic.  The  beneficial  antiarthritic 


effects  of  the  contained  massive  dos- 
age of  vitamin  D,  the  improvement  of 
appetite,  decrease  of  pain,  restoration 
of  normal  digestive  function  and  gen- 
eral well-being — which  so  frequently 
follow  adequate  dosage  of  Darthronol 
— all  tend  to  hasten  recovery  and  the 
return  to  a gainful  occupation. 


ROERIC 


EACH  CAPSULE  CONTAINS: 


Vitamin  D (Irradiated  Ergosterol). . 50,000  U.S.P.  Units 

Vitamin  A (Fish-Liver  Oil) 5,000  U.S.P.  Units 

Ascorbic  Acid 75  mg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride 0.3  mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide 15  mg. 

Mixed  Tocopherols 4 mg. 

(Equivalent  to  3 mg.  of  synthetic 
Alpha  Tocopherol) 


DARTHRONOL 


J.  B.  ROERIG  AND  COMPANY  • 536  Lake  Shore  Drive  • Chicago  11,  Illinois 
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WOMANS  AUXILIARY 


Mrs.  Herbert  E.  Harris.  President  of  the 
Woman’s  Auxiliary  announces  the  following  com- 
mittee appointments : 

Organization  Committee 
Mrs.  Bertram  H.  Buxton.  Chairman 
Mrs.  James  C.  Callahan 
Mrs.  Louis  C.  Cerrito 
M rs.  H.  Lorenzo  Emidy 
Mrs.  Joseph  C.  Kent 
Mrs.  Earl  Mara 
Mrs.  H.  Frederick  Stephens 

Editorial  Committee 
Mrs.  J.  Lincoln  Turner,  Chairman 
Mrs.  Charles  L.  Farrell 
Mrs.  Francis  L.  Burns 

Program  Committee 
Mrs.  Charles  F.  Gormly,  Chairman 
Mrs.  Thomas  S.  Flynn 
Mrs.  Martin  O.  Grimes 
Mrs.  Joseph  K.  Harrop 
Mrs.  Joseph  C.  Johnston 
Mrs.  William  J.  Johnson 
Mrs.  H.  Frederick  Stephens 
Mrs.  Harry  Triedman 

Revision  Committee 
Mrs.  Henry  S.  Joyce,  Chairman 
Mrs.  Stanley  D.  Davies 
Mrs.  Charles  L.  Farrell 
Mrs.  Arcadie  Giura 
Mrs.  William  N.  Hughes 

Legislative  Committee 
Mrs.  Herman  A.  Lawson,  Chairman 
(Remainder  of  Committee  to  he  announced 
later) 

Public  Relations  Committee 
Mrs.  James  P.  O’Brien,  Chairman 
(Remainder  of  the  Committee  to  he  announced 
later) 

Historian 

Mrs.  Joseph  C.  Johnston 


OCTOBER  MEETING  PLANNED 

Present  plans  call  for  a meeting  of  the  Auxiliary 
to  he  held  at  the  Rhode  Island  Medical  Library  in 
October.  The  date  has  been  tentatively  set  as  Mon- 


day, October  27,  and  an  all  day  meeting  is  con- 
templated. The  morning  session  would  be  con- 
cerned with  organizational  work  of  the  Auxiliary, 
and  the  afternoon  meeting  would  be  open  to  the 
general  public  for  a discussion  of  some  pertinent 
public  health  problem.  Complete  details  will  be 
announced  early  in  the  Fall. 

MEMBERSHIP  ROSTER 

The  Auxiliary  membership  roster  now  numbers 
approximately  200.  The  wife  of  any  physician 
who- is  a Fellow  of  the  Rhode  Island  Medical  So- 
ciety is  eligible  for  membership,  and  applications 
together  with  annual  membership  dues  in  the 
amount  of  $3.00  should  be  made  to  Mrs.  Charles 
L.  Farrell,  secretary,  or  Mrs.  Jesse  P.  Eddy,  3rd, 
treasurer. 


for  vaginal  douches, 
colonic  irrigations, 
and  rectal  enemas... 


Irrigol 


. . . An  alkaline,  saline 
powder  that  makes  an 
aseptic,  and  s lightly 
astringent  solution. 
Excellent  clinical  rec- 
ord. For  facts  folder 
and  sample,  write  The 
Alkalol  Company, 
Taunton  12,  Mass. 


Producers  of  Ethically  Pro- 


moted Alkalol  Since  1896 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  “to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus.” 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 


"Premarin"  is  available  as  follows: 


Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfote  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
obsorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AY  ERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 


606 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


PURPOSES  OF  A STATE  MEDICAL  JOURNAL* 

John  E.  Farrell 

(Executive  Secretary,  Rhode  Island  Medical  Society,  and 
Managing  Editor,  Rhode  Island  Medical  Journal) 


A state  medical  journal,  as  the  official 
printed  organ  of  a state  medical  society,  may 
be  considered  to  have  as  its  primary  purpose  the 
presentation  of  the  news  and  views  of  the  medical 
profession  in  that  state,  both  to  the  physicians 
and  to  the  public  generally.  Thus,  the  state  med- 
ical journal  may  be  recognized  as  the  newspaper 
of  the  local  medical  profession. 

With  that  thought  in  mind  I have  amended  my 
favorite  definition  of  a newspaper  to  fit  the  med- 
ical journal,  and  I offer  this  definition  : 

A state  medical  journal  is  a business  of  creating  and  focus- 
ing professional  and  public  attention  by  means  of  the 
periodical  publication  by  printing,  of  information  con- 
cerning recent,  current  or  prospective  events  concerning 
medicine  and  public  health ; of  interpretation  of  and  com- 
ment upon  such  events ; of  entertaining  and  instructive 
matter  not  necessarily  dealing  with  current  happenings ; 
and  of  selling  as  advertising  space  the  attention  and  inter- 
est thus  attracted  and  focussed. 

That  the  publication  of  a state  medical  journal 
is  a business  demanding  the  time,  energy  and  abil- 
ity of  its  guiding  staff  any  editor  or  managing  ed- 
itor will  attest.  That  many  of  our  state  medical 
journals,  including  the  one  with  which  I have  a 
direct  responsibility,  fall  far  short  of  what  con- 
stitutes real  journalism  is  readily  admitted.  There- 
fore, in  the  observations  that  follow  the  intention 
is  to  observe  what  would,  in  my  opinion,  constitute 
some  of  the  qualities  of  an  excellent  state  medical 
journal,  thereby  fulfilling  adequately  any  stated 
or  understood  purposes  of  that  type  of  a publica- 
tion. 

The  state  medical  journal  is  not  intended,  nor 
utilized,  to  present  original  scientific  clinical  dis- 
coveries. Undoubtedly  there  was  a day  when  the 
journals  were  so  used,  but  with  the  creation  of 
national  and  specialty  journals,  and  with  the  print- 
ing of  research  studies  by  foundations  and  other 
organizations,  the  role  of  the  state  journal  has  been 
that  of  reflection  of  local  thinking  and  findings. 
Through  the  medium  of  the  annual  state  scientific 
assembly  some  clinical  papers  are  available  from 
national  or  regional  authorities,  but  for  the  most 
part  the  state  journal  must  rely  upon  home  talent 
for  articles.  And  that  is  as  it  should  be.  for  the 

* Presented  at  the  Semi-Annual  Conference  of  County 
Medical  Association  Presidents  and  Secretaries  of  the 
Connecticut  State  Medical  Societv,  New  Haven,  March 
20,  1947 


purpose  of  the  book  is  to  bring  the  local  profes- 
sion up  to  date  on  local  work. 

The  state  journal  should  seek  to  present  short, 
current  medical  papers,  tinged  by  the  personalitv 
of  the  author.  To  be  of  real  interest  such  articles 
must  be  timely,  to  the  point,  and  headed  by  as 
brief  and  informative  title  as  possible.  Unfor- 
tunately most  of  our  journals  for  one  reason  or 
other  violate  all  these  conditions.  We  depend  upon 
a backlog  of  papers  accruing  from  our  annual 
meeting,  and  often  we  disregard  the  timing  of  our 
releases  according  to  the  season  of  the  year  in 
which  they  are  published.  We  often  fail  in  editing, 
allowing  the  author  to  take  a running  start  that 
frequently  outlasts  the  patience  of  the  reader.  Or 
again,  we  allow  the  contributor  to  inflict  upon  us 
a double  column  heading  of  great  length  that 
either  confuses  the  would-be  reader,  or  sends  him 
hastily  to  other  pages  of  the  book. 

One  important  source  of  clinical  material  for 
state  medical  journals  that  has  a good  reader  in- 
terest is  that  of  clinicopathological  conferences  at 
leading  hospitals.  The  New  England  Journal  of 
Medicine  has  set  a pattern  in  this  respect,  and  many 
of  the  state  journals  have  emulated  it  to  advantage. 
We  have  adopted  this  idea  rn  Rhode  Island  and 
our  Journal  has  accepted  the  expense  of  verbatim 
stenotype  reporting  of  some  of  the  bi-monthly 
conferences  at  Rhode  Island  Hospital.  They  have 
proved  most  informative. 

As  a chronicler  the  state  medical  journal  should 
open  its  pages  to  the  reporting  of  state  and  com- 
munity programs,  both  public  and  private,  that 
involve  medical  care  or  public  health.  There  are 
many  organizations  allied  to  the  medical  profes- 
sion that  attract  fine  speakers  to  their  meetings 
whose  addresses,  while  directed  for  the  most  part 
to  a lay  audience,  are  worthwhile  reading  for  the 
physician  if  he  is  to  have  a broad  viewpoint  of  the 
public  interest  and  participation  in  the  work  to 
which  he  has  devoted  his  life.  And  in  the  ac- 
ceptance of  some  manuscripts  the  Journal  must 
assume  the  role  of  the  newspaper  by  reporting  both 
sides  of  a controversy,  and  not  always  maintain  a 
biased  or  one-sided  view.  I am  mindful  in  this 
connection  of  the  action  of  our  Journal  a year  ago 
in  reporting  in  full,  with  the  lead  pages  facing,  the 
addresses  of  your  Dr.  Joseph  Howard  and  of  Mr. 
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Arthur  J.  Altmeyer.  Chairman  of  the  Federal  So- 
cial Security  Board,  on  the  question  of  voluntary 
versus  government  health  care. 

The  Editorial  Function 

The  citing  of  this  example  of  reporting  a con- 
troversy brings  me  to  what  I consider  the  most  im- 
portant. and  the  most  neglected,  purpose  of  a state 
medical  journal.  The  editorial  is  the  heart  of  the 
journal,  but  it  does  not  beat  very  loudly  in  most 
states,  and  it  takes  its  place  as  the  number  one 
malady  of  our  publications. 

Our  scientific  and  clinical  presentations  are  nec- 
essarily directed  to  the  physicians  in  our  imme- 
diate areas.  Our  editorials  must  assume  a broader 
role — that  of  interpreting  what  has  happened  in 
the  realm  of  medicine  and  public  health,  both  lo- 
cally and  nationally,  of  explaining  the  relations  of 
one  thing  to  another,  and  their  functions.  Our  ed- 
itorials must  reflect  the  opinions  and  the  decisions 
of  the  medical  profession  in  our  states,  and  they 
must  speak  not  alone  to  the  membership  of  our  so- 
cieties, but  to  the  general  public.  We  must  follow 
the  precept  of  Joseph  Pulitzer  and  talk  to  a na- 
tion, not  to  a select  committee. 

A good  editorial  department  will  make  a journal 
live.  It  will  exert  force  upon  the  opinions  of  the 
people  in  matters  of  vital  importance  regarding 
their  health.  The  editorial  must  not  reflect  the 
viewpoint  of  the  editor;  it  must  represent  objec- 
tively the  thinking  of  the  Society  as  seen  through 
the  eyes  of  a well-informed  editorial  staff.  We 
should  allot  no  space  for  narrow-minded  opinions, 
nor  should  we  be  prejudiced  unduly  against  all  who 
disagree  with  our  opinions. 

But  when  we  know  that  we  are  being  attacked, 
or  when  we  see  anywhere  the  threat  to  the  pro- 
fession or  to  the  medical  care  of  the  people,  we 
cannot  be  militant  enough.  Too  often  do  the  state 
journals  become  verbose  in  editorials  without 
pointing  definitely  and  with  finality  to  what  is 
wrong,  why  it  is  wrong,  and  why  the  medical  pro- 
fession challenges  the  evil  as  it  sees  it.  In  my  opin- 
ion our  Journals  too  often  hesitate  to  enter  public 
controversies  because  the  attending  publicity  is 
considered  unfavorable,  even  though  the  cause  is 
just. 

We  are  not  alone  facing  this  problem.  As  Sevel- 
lon  Brown,  Editor  and  Publisher  of  the  Providence 
Journal-Bulletin,  pointed  out  recently  at  the  sem- 
inar for  editorial  writers  of  the  American  Press 
Institute,  . candor  compels  the  confession  that 
today,  far,  far  too  many  publishers  are  not  giving 
their  editorial  staffs  the  support  they  need  for  the 
task  of  producing  a reflective  page  of  opinion  upon 
so  complex  and  bewildering  a social  and  political 
scene  . . . our  editorial  staffs  are  undermanned 


and  opportunity  for  study,  contact  and  reflection 
for  editorial  writers  is  far  too  meager.  A quantity 
of  production  utterly  irreconcilable  with  quality 
is  required  as  a daily  routine.  The  result — words, 
words,  word.” 

State  medical  journals  may  well  heed  this  think- 
ing. When  valuable  space  is  given  month  after 
month  to  so-called  editorials  that  consist  of  reprints 
from  AMA  or  press  news  releases,  programs  of 
annual  or  other  meetings  with  no  comment  thereon, 
etc.,  then  truly  the  editorial  function  is  submerged 
by  the  news  function.  Undoubtedly  in  many  states 
the  editorial  work  is  left  to  one  or  two  men.  Cer- 
tainly it  would  appear  that  little  conference  study 
has  gone  into  some  of  the  editorial  pages  I have 
read  in  recent  months.  A well  chosen  staff  picked 
for  ability  to  interpret  medical  and  health  problems, 
particularly  on  the  local  level,  and  meeting  monthly 
in  conference  to  shape  the  editorial  policies  is,  in 
my  opinion,  the  major  solution  to  the  problem. 

News  Departments 

The  various  news  departments  of  the  state  med- 
ical journals  vary  according  to  local  tastes,  but  for 
the  most  part  they  are  fairly  well  organized,  thus 
bespeaking  the  desire  to  satisfy  the  orderly  think- 
ing of  the  physician-reader.  There  are  a few  ob- 

continued  on  next  page 


USED  BY  OVER 

50.000 

WEARERS 

These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 

HANGERS* 
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BOSTON  16,  MASS. 
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"EUREKA!  I THINK 
THIS  IS  IT!” 


Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  INCORPORATED, 

129  DerSy  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & Stcte  RI-8-47 

SPENCER  DESIGNED  f SUPPORTS 

FOR  ABDOMEN.  BACK  AND  BREASTS 
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servations,  however,  that  I would  make.  Some 
journals  give  good  coverage  to  meetings  of  the 
state  society,  but  are  not  as  solicitous  of  the  district 
society  meetings.  Perhaps  this  situation  is  due  in 
measure  to  the  fact  that  the  district  societies  are 
not  organized  to  report  as  promptly  of  their  meet- 
ings. But  this  is  all  the  more  reason  why  the  state 
journal  editorial  staff  should  he  alert  to  reach  the 
county  secretary  by  telephone,  or  mail,  the  day 
after  his  meeting  to  seek  timely  reports  advantage- 
ous both  to  the  success  of  the  journal  and  to  the 
satisfaction  of  the  membership  involved. 

Many  large  states  seek  county  society  news 
through  press  clipping  services.  That  is  undoubt- 
edly the  ideal  way  to  get  accurate,  prompt  and 
complete  coverage,  for  those  not  utilizing  such 
service  the  task  is  an  endless  one  of  reaching  the 
county  secretary.  The  answer  would  appear  to 
be  to  seek  an  editorial  correspondent  in  each 
county  upon  whom  the  journal  may  rely  for  prompt 
filing  of  local  news,  as  well  as  the  reporting  of 
major  local  problems  worthy  of  editorial  study 
and  interpretation. 

One  criticism  that  I have  of  many  state  journals 
is  their  indiscriminate  use  of  what  we  call  “fillers.” 
These  are  items  sent  as  press  releases  by  scores  of 
national,  sectional,  and  local  agencies.  Some  jour- 
nals make  no  effort  to  edit  such  copy,  printing  it 
verbatim,  utilizing  valuable  space  to  tell  in  many 
words  a message  that  has  appeal  to  a very  limited 
number  of  the  membership.  Several  journals  have 
done  outstanding  jobs  in  correlating  all  such  news 
into  a section.  In  Rhode  Island  we  run,  as  occa- 
sion demands,  a section  titled  “Through  the  Mi- 
croscope” whereby  we  attempt  to  edit  the  high- 
lights of  scores  of  releases  and  news  items  culled 
from  other  bulletins  and  journals.  We  make  brief 
statements  that  make  for  easy,  and  we  hope,  in- 
teresting reading. 

Of  paramount  importance  in  the  departments 
is  the  necessity  for  the  reporting  of  local  news. 
Most  of  our  membership  subscribes  to  one  or  more 
national  medical  publications  and  therefore  has 
information  on  national  issues.  What  they  want 
in  our  state  journal  is  state  news  stories,  and  what 
the  state  medical  society  contemplates  on  the  local 
level  to  meet  both  local  and  national  problems. 

The  Role  of  Advertising 

Advertising  in  state  medical  journals  has  been 
treated,  until  recent  years,  as  a liability  rather  than 
as  an  asset.  Many  journals  have  accepted  adver- 
tisements to  secure  financial  returns  to  support  the 
publication,  and  then  loaded  the  displays  in  the 
back  of  their  hooks.  Advertisers,  faced  with  the 
necessity  of  reaching  the  physician  through  the 

continued  on  page  610 
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specific 


for 

gram-positive 

localized 

infections! 


Administered  by  instillation,  irrigation,  wet  dressing  or 
spray,  Tyrothricin,  Sharp  & Dohme,  is  rapidly  bacteri- 
cidal and  sparingly  absorbed,  penetrating  minute  tissue 
crevices  of  the  infected  area.  Moreover,  it  is  relatively 
stable  and  possesses  very  low  toxicity  when  applied  topi- 
cally. • Tyrothricin  is  remarkably  effective  in  treatment 
of  superficial  indolent  ulcers,  abscesses  of  the  skin  and 
soft  tissues,  chronic  purulent  otitis  media,  mastoiditis, 
sinusitis,  empyema  and  certain  types  of  wound  infec- 
tions. • Tyrothricin  Concentrate  (Far  Human  Use), 
Sharp  & Dohme,  is  supplied  as  follows:  Package  contain- 
ing 1-cc.  ampul  of  a concentrated  solution  of  Tyrothricin, 
25  mg.  per  cc.,  with  vial  containing  49  cc.  of  sterile, 
distilled  water  for  diluting  the  concentrate  bef  ore  use;  also 
suppliedin  10-cc.and  20-cc.  vials  of  a concentrated  solution 
of  Tyrothricin,  containing  25  mg.  of  the  antibiotic  per  cc. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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continued  from  page  608 

professional  journals  accepted  the  space  offered 
and  optimistically  hoped  that  the  journal  would 
prove  sufficiently  interesting  to  its  readers  to  at- 
tract them  to  the  display  ad  section. 

In  recent  years  the  situation  has  changed  de- 
cidedly. For  one  thing  the  journals  have  recog- 
nized that  most  of  the  advertising  displays  were 
decidedly  informative,  colorful,  and  in  many  in- 
stances more  interesting  and  timely  than  some  of 
the  news  copy  submitted  to  the  readers.  The  trend 
spread  to  bring  the  displays  out  of  the  seclusion  of 
the  rear  of  the  book,  and  to  grant  them  a fair  op- 
portunity to  capture  the  attention  of  the  physician. 

The  advertisers  for  their  part  have  begun  to 
realize  that  the  state  medical  journal  is  their  best 
salesman.  They  have  begun  to  realize  that  state 
journals  are  read  widely  in  local  areas,  for  the 
axiom  that  the  value  of  news  depends  largelv  on 
the  familiarity  of  the  reader  with  the  locality  in 
which  the  event  happens,  and  with  the  persons, 
places,  things  and  circumstances  involved  in  it. 
holds  equally  true  for  the  state  medical  journal  as 
it  does  for  the  daily  newspaper.  Our  state  medical 
journals  include  articles  by  local  physicians,  news 
of  local  physicians  and  local  events  and  interpreta- 
tions of  local  problems  as  well  as  national  issues 
affecting  the  local  medical  profession.  Thus  our 
state  journals  when  well  edited  have  a far  greater 
reader  interest  than  the  national  or  sectional  jour- 
nal can  ever  have,  in  our  individual  states. 

Advertising  in  the  state  medical  journal  is  di- 
rected to  the  profession,  not  the  general  public. 
The  bulk  of  it  comes  from  reputable  advertising 
agencies  representing  outstanding  pharmaceutical 
companies,  and  copy  is  carefully  written  and  edited 
to  prevent  the  publication  of  unwarranted  claims. 
With  the  tightening  of  the  national  Food  and  Drug 
Law  there  is  little  opportunity  for  false  advertis- 
ing in  any  publication,  but  the  mere  fact  that  a 
product  is  advertised  in  a state  medical  journal  in 
no  manner  implies  a recommendation  of  it.  It  is 
to  he  doubted  that  any  physician  draws  such  a con- 
clusion. Even  the  Council  on  Pharmacy  of  the 
American  Medical  Association  states  that  in  ad- 
mitting an  article  in  the  New  and  Non-official 
Remedies  it  does  not  imply  any  endorsement  what- 
ever of  the  product.  There  is  an  honest  difference 
of  opinion  on  many  therapeutic  questions,  and  it 
is  natural  that  a manufacturer  should  be  partial 
to  his  own  product.  The  physician  knows  that  and 
uses  his  own  good  sense  accordingly. 

There  is  need  for  wider  exploration  of  ways  to 
improve  advertiser  relationships  with  the  journals. 
The  present  strong  position  should  he  cemented 
with  advertising  services  by  the  journal  for  both 
the  buyer  and  the  consumer.  In  Rhode  Island  we 
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have  taken  several  such  steps.  Our  latest  has  been 
the  publication  of  a directory  of  the  sales  repre- 
sentatives of  our  advertisers  detailing  physicians  in 
Rhode  Island  and  Southeastern  Massachusetts. 
This  printed  directory  has  been  supplied  to  even- 
physician  in  those  areas  for  personal  reference. 
It  offers  a fine  service  to  the  busy  doctor,  and  an 
even  greater  one  to  the  detail  man  servicing  his 
needs. 

The  Pattern  for  the  Future 
The  state  medical  journals  are  presently  enjoy- 
ing an  enviable  position.  They  have  won  substan- 
tial advertising  support  which  has  enabled  them  to 
improve  their  publications  as  regards  format  and 
news  coverage.  They  have  proved  to  many  ad- 
vertisers that  the  reader  interest  of  the  state  journal 
is  the  greatest  in  the  professional  publication  field. 

With  the  engaging  of  full-time  executive  offi- 
cers by  many  state  societies  the  administrative  and 
mechanical  phases  of  the  journals  are  in  excellent 
hands.  The  future  success,  then,  depends  upon 
the  work  of  the  editorial  staff. 

Professional  advice  should  be  sought  to  improve 
the  publications,  and  conferences  such  as  the 
writer  has  advocated  for  the  past  four  years  should 
be  held  on  a national  or  regional  basis  to  permit  a 
reflective  study  of  the  journals  aimed  towards  their 
improvement.  Editorial  boards  should  meet  regu- 
larly, should  explore  ways  to  improve  their  book, 
and  most  important,  should  make  the  editorial  de- 
partment a live,  active  voice  in  the  shaping  of  local 
problems  of  whatever  nature  that  affects  health  or 
medicine. 

PATRONIZE 

JOURNAL 

ADVERTISERS 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 
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"THE  PURPOSE  OF  A MEDICAL  JOURNAL” 

Under  this  title  John  E.  Farrell,  Executive  Secretary 
of  the  Rhode  Island  Medical  Society,  addressed  the 
county  society  secretaries  of  Connecticut,  recently.  Mr. 
Farrell,  one  of  the  "live”  secretaries,  is  well  qualified  to 
speak  on  this  subject  anl  much  that  he  had  to  say  is 
worthy  of  note. 

He  compares  medical  journalism  with  lay  journalism 
— they  both  have,  or  should  have — the  same  objectives, 
that  of  furnishing  to  their  readers  reports  of  current 
and  prospective  events  in  their  respective  fields.  He 
further  observes  that  too  many  of  our  journals  do  not 
come  up  to  the  mark  of  real  journalism  and  offers  some 
suggestion  for  improvement. 

He  prefers,  and  in  this  we  agree,  that  State  Journals 
will  do  well  to  leave  original  scientific  clinical  discoveries 
with  the  national  and  specialty  publications.  "The  State 
Journal  should  seek  to  present  the  short,  current  med- 
ical papers,  tinged  with  the  personality  of  the  author.” 
Again  shall  we  have  to  agree  with  Mr.  Farrell. 

Again,  he  speaks  of  the  "seasonableness”  of  the 
papers,  a most  important  thing.  Certain  diseases  seem 
to  select  certain  seasons  of  the  year  for  their  activities 
and  it  is  at  this  time  that  articles,  written  from  personal 
experiences,  will  be  best  received  by  readers.  He  also 
favors  our  keeping  in  touch  with  many  of  the  "health 
organizations,”  even  though  lay  controlled;  their  annual 
meetings  often  provide  interesting  reading  material  for 
physicians. 

Mr.  Farrell  criticizes  the  editorial  department  of  many 
of  our  journals,  most  of  them,  in  fact;  says  that  while 
the  editorial  department  is  the  heart  of  these  journals, 
"it  does  not  beat  loudly  in  most  states.”  Narrow-minded 
opinions  and  controversial  matters  should  be  avoided — 
we  are  speaking  not  only  to  our  own  membership  but 
to  the  medical  profession  of  America. 

He  believes  we  should  be  more  militant,  especially 
when  attacked  as  we  have  been  for  several  years  past, 
too  many  words  are  used  in  talking  about  these  things, 
too  few  in  pointing  out  why  this  or  that  is  wrong. 

He  then  strikes  a new  note  when  he  speaks  of  the 
reporting  of  medical  meetings  within  one’s  state — too 
much  attention  is  given  to  reports  of  the  annual  state 
meeting,  too  little  of  what  goes  on  in  the  county  socie- 
ties. He  strongly  criticizes  the  all-too-frequent  use  of 
"fillers,”  these  items  being  sent  in  by  various  agencies 
and  too  often  not  edited,  but  used  "as  is.” 

His  address  is  of  unusual  interest  to  those  concerned 
with  the  publication  of  our  state  journals  and  covers 
the  field  very  nicely.  However,  we  should  like  to  make 
this  comment — we  do  not  believe  that  a single  pattern 
can  be  set  for  all  state  medical  journals  to  follow;  there 
is  too  much  variation  throughout  the  states.  What  will 
be  found  of  the  greatest  interest  in  one  state  will  fall 
absolutely  flat  in  another.  Some  states,  for  example — 
Indiana  being  a devout  believer  in  the  plan — have  a 
regular  news  notes  and  personals  department.  Our  read- 
ers like  this,  so  they  tell  us — on  the  other  hand  it  would 
fail  to  interest  perhaps  some  other  communities.  We 
like  to  feel  that  our  publication  is,  primarily,  for  Hoosier 
physicians;  we  have  lived  a long  time  among  them  and 
believe  we  know  them. 

$ ^ 

. . . Editorial,  THE  JOURNAL  OF  THE  INDIANA 
STATE  MEDICAL  ASSOCIATION,  July,  1947 


A.  B.  MUNROE  DAIRY 


HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

Q Ideal  for  all  — as  it  offers  wholesome 
of  cream. 


nourishment  and  uniform  proportion 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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PRELIMINARY  REPORT  OF  HEALTH  DEPARTMENT  STATISTICS 

PROVIDENCE  * RHODE  ISLAND 
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1946 

1945 

1944 

♦VITAL  STATISTICS* 

Deaths  all 

3173 

3158 

3268 

Deaths  under  1 

269 

227 

275 

Deaths  over  70  

1157 

1120 

1241 

Births  

10215 

8232 

8192 

Marriages  

3903 

2814 

2619 

Infant  Mortality  

26.33 

27.57 

33.57 

Death  Rate  

11.92 

11.91 

12.42 

Birth  Rate  

38.40 

31.06 

31.14 

PRINCIPAL  CAUSES 

1.  Heart  Disease  

1054 

1082 

1057 

2.  Cancer  

484 

446 

451 

3.  Pneumonia  

108 

115 

174 

4.  Nephritis  

182 

188 

198 

5.  Cerebral  Hemorrhage  

216 

224 

247 

6.  Auto  Accidents  

49 

41 

28 

LABORATORY  EXAMINATIONS 


Chas.  Y.  Chapin  Hospital  33137 

MILK  DEPARTMENT 

No.  Samples  Tested  16873 

No.  Licenses  Issued  1389 

PHYSICIANS 

No.  Visits  to  Sick  Poor  986 


27888  27113 

22373  23621 

1329  1411 

1788  2266 


1946 

DIPHTHERIA  IMMUNIZATION 

1945 

1944 

No.  Schick  Tests 

7217 

7084 

7900 

No.  Alum  Toxoid  Treat. 

4394 

4715 

4199 

SMALLPOX  IMMUNIZATION 

No.  Vaccinated  

2208 

2512 

2871 

INSPECTORS 

Food  Inspector : 

Inspections  

9041 

8687 

8133 

Licenses  Renewed 

1917 

1779 

1650 

New  Licenses  

210 

92 

100 

Transfers  

150 

131 

103 

Licenses  Withdrawn  

0 

1 

0 

Licenses  Not  Approved  

5 

0 

2 

Licenses  Revoked 

1 

1 

3 

Sanitary  Division : 

No.  of  Visits  

6225 

7524 

6855 

Animal  Bite  Visits  

1461 

1248 

1270 

Kennel  Lie.  Approved 

36 

78 

80 

Garbage  Lie.  Approved 

12 

21 

20 

NURSING  VISITS 

Communicable  Diseases  

6288 

4626 

7114 

Parochial  Schools  

4662 

3200 

5010 

Tuberculosis  ■ — Home 

7466 

4958 

4845 

COMMUNICABLE  DISEASES 

C A 5 

; e s 

* D E A 

T H S * 

1 9 < 

\ 6 

1 9 

4 5 

1 9 

4 6 

1 9 

4 5 

Res 

Non 

Res 

Non 

Res 

Non 

Res 

Non 

Res 

Res 

Res 

Res 

Diphtheria  

11 

10 

5 

3 

0 

1 

1 

0 

Scarlet  Fever  

186 

56 

256 

60 

0 

0 

0 

0 

Measles  

1079 

14 

106 

0 

0 

0 

0 

0 

Whooping  Cough 

1097 

26 

994 

25 

2 

1 

2 

2 

Pulmonary  Tuberculosis  

180 

390 

51 

8 

55 

14 

Septic  Sore  Throat 

1 

0 

5 

0 

0 

0 

0 

0 

Streptococcus  Sore  Throat 

36 

3 

26 

1 

1 

1 

0 

1 

Gastro  Enteritis  

26 

14 

65 

25 

5 

2 

5 

6 

Bacillary  Dysentery  

7 

0 

30 

9 

0 

0 

0 

0 

Poliomyelitis  

9 

79 

0 

4 

0 

5 

0 

0 

Epidemic  Meningitis 

12 

17 

17 

17 

3 

4 

2 

1 

Typhoid  Fever  

0 

1 

3 

2 

0 

0 

0 

0 

Paratyphoid  Fever  

3 

3 

6 

1 

0 

0 

0 

0 

Epidemic  Encephalitis 

0 

0 

1 

4 

0 

0 

0 

1 

Ophthalmia  Neonatorum 

0 

0 

1 

1 

0 

0 

0 

0 

Undulant  Fever 

1 

2 

1 

0 

0 

0 

0 

0 

Infectious  Mononucleosis 

4 

1 

4 

3 

0 

0 

0 

0 

Trichinosis  

12 

7 

2 

0 

0 

0 

0 

0 

Tetanus  

1 

1 

0 

1 

0 

0 

0 

0 

* Includes  Non-Residents*  Michael  J.  Nestor,  M.  D. 

Superintendent  of  Health 
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A New, 


Highly 


Crystals  of  pure  Streptomycin  Calcium  Chloride  Complex 


Improved 


The  development  of  Streptomycin  Calcium  Chloride 
Complex  Merck  constitutes  an  important  advance  in  Form  of 
Streptomycin  therapy.  This  improved  form  of  Strepto- 
mycin provides  these  noteworthy  advantages: 

STREPTOMYCIN 


• INCREASED  PURITY 

• MINIMUM  PAIN  ON  INJECTION 

• UNIFORM  POTENCY 

• DECREASED  TOXICITY 


STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


LITERA  TI  RE  A VA ILABLE 
ON  REQUEST 
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SENATORIAL  VIEWS  ON 
HEALTH  INSURANCE 
SESATOR  TAFT:  We  recognize  that  the  Government 
has  an  obligation  to  give  free  service  only  to  those  people 
who  are  unable  to  pay  for  it  themselves  in  full,  directly 
or  through  voluntary  health  insurance.  State  medicine 
proposes  that  the  Government  tax  everybody  to  the  tune 
of  about  four  or  five  billion  dollars  a year,  and  then 
give  medical  aid  free  to  over  one  hundred  million  people. 
That  is  what  socialism  is.  If  free  medical  care  for  all  at 
the  expense  of  taxation,  why  not  free  food,  clothing, 
housing  for  all  at  the  expense  of  taxation? 

SESATOR  McGRATH:  I believe  that  Senator  Taft  mis- 
construes the  issue  entirely.  We  are  talking  about  health 
for  the  American  people,  not  health  for  only  those  who 
are  unable  to  pay  for  it. 

SESATOR  TAFT:  Those  who  are  able  to  pay  for  it  can 
pay  for  it.  My  only  insistence  is  that  they  do  pay  for  it, 
not  that  the  Government  pay  for  it. 

SESATOR  McGRATH:  The  fact  of  the  matter  is  that 
they  are  dying  by  the  hundreds 

SESATOR  TAFT:  (Interposing):  Nonsense,  Senator 
McGrath! 

SESATOR  McGRATH:  More  deaths  are  occurring  in 
the  wealthy  classes — that  is,  when  I say  the  wealthy 
classes.  I refer  to  the  middle  classes — than  in  the  poorer 
classes. 

SESATOR  TAFT:  And  our  death  rate  is  steadily  de- 
clining, owing  to  the  excellent  service  given  by  a free 
medical  profession  in  the  United  States. 

SESATOR  McGRATH:  Our  plan  proposes  that  the 
doctors  be  paid  for  that  service  so  that  they  don't  have 
to  give  it  free. 
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SESATOR  TAFT:  This  tax  has  no  relation  to  that  risk 
at  all.  A man  with  a S3600  income  is  going  to  have  to 
pay  S144,  even  though  he  has  only  himself  and  his  wife. 
A fellow-  with  a S1000  income  pays  S40  a year  though 
he  has  a w'ife  and  six  children.  It  is  a principle  of  taxa- 
tion. 

SESATOR  McGRATH:  Senator,  you  are  still  using 
percentage  figures  that  are  beyond  anything  in  the  bill. 

SESATOR  TAFT:  No,  no,  this  will  be  a 4 per  cent  tax. 

SESATOR  McGRATH:  But  he  is  not  paying  the  4 per 
cent. 

SESATOR  TAFT:  If  that  were  so,  why  didn’t  you  in- 
troduce a tax  bill.  It  is  easy  to  introduce  a bill  about 
spending  money  like  this,  but  you  have  not  introduced 
a tax  bill  providing  the  money. 

SESATOR  McGRATH:  Your  bill  is  a spending  bill. 
Your  bill  proposed  to  appropriate  S200,000,000,  and  we 
do  not  appropriate  one  cent  from  the  treasury. 

SESATOR  TAFT:  Your  bill  wUl  cost  S 5.000,000,000. 
and  you  don’t  dare  tell  where  you  are  going  to  get  it. 
You  don’t  dare  introduce  a tax  bill  that  will  take  care 
of  it. 

SESATOR  McGRATH:  We  are  going  to  get  it  from 
the  people  of  America  who  are  begging  for  this  kind 
of  program,  and  dying  for  lack  of  it. 

SESATOR  TAFT:  You  are  going  to  get  it  through  a 
pay  roll  tax,  I presume,  but  you  don’t  introduce  the  pay 
roll  tax  bill;  you  don’t  bring  that  in  and  tell  us  about  it. 
Presumably  it  is  going  to  be  a pay  roll  tax  bill  so  that 
a man  with  S2500  income  is  going  to  have  to  pay  S100 
a year  for  medical  service.  He  can  go  and  get  voluntary 
medical  insurance  for  about  S87  for  a family  of  five  in 
Michigan  today. 


SESATOR  TAFT:  Compulsory  insurance  is  not  insur- 
ance at  all;  it  is  taxation.  Insurance  is  the  payment  of 
something  in  return  for  taking  care  of  a certain  risk. 

SESATOR  McGRATH:  For  an  anticipated  risk. 


. . . Abstracted  from  the  American  Forum  of  the  Air 
radio  discussion  on  “WHAT  SHOULD  CONGRESS 
DO  ABOUT  HEALTH  INSURANCE”,  June  3,  1947 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  Secretarial  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


AR-EX  «yP0-AU£KC£ttlC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98 X EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume: , 


AR-EX  COSMETICS,  INC.  io36W.vhn  buren  st.,  Chicago  7,  ill. 


'{  /?  AR‘EX 
Crtmetm. 
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CERILAC  — a powdered  modified  milk  for  spe- 
cial dietary  uses.  A rich  source  of  essential 
nutritive  elements  for  pre-  and  postoperative 
cases,  convalescence,  pregnancy  and  lactation, 
soft  and  liquid  diets,  and  for  the  aged.  Palata- 
ble and  easily  digested;  only  water  required 
for  dilution. 


*The  nutritional  statements  of  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and  NutrU 
tion  of  the  AM  A. 


Available  at  all  drug  stores  — complete  information  to  physicians  on  request 

Tdordens  prescription  products  division 

350  MADISON  AVENUE  • NEW  YORK  17t  N.Y. 


All  prescriptions  bearing  the  recognized  name  of 
“ Borden ” ( pioneers  in  the  field  of  nutrition ) con- 
form to  the  highest  standards  of  biologic  require- 
ments, and  are  subject  at  all  times  to  the  most  rigid 
controls  of  quality  and  purity . 


for  infants 


■ 810 LAC  — a complete  food  (when  vitamin  C 

only  is  added ) — a contribution  to  optimum 
nutrition,  because  of  high-protein,  low  fat,  and 
added  lactose  content  — reinforced  with  vita- 
mins A,  Bi,  B2  and  D,  and  iron. 


BDftrcO  — the  high  protein  food,  with  interme- 
diate carbohydrate  content  for  formula  flexi- 
bility, and  low  fat  content  — quickly  soluble  in 
cold  or  warm  water. 


for  adults 


for  infants  and  adults 


MULL-SOT  — for  your  patients  allergic  to  milk 
—a  hypoallergenic  soy  concentrate  with  es- 
sential nutritional  values  of  cow’s  milk ; easily 
digestible,  palatable,  well-tolerated. 


BETA  LACTOSE—  milk’s  natural  carbohydrate, 
exceptionally  palatable,  highly  soluble  — for 
formula  modification  for  infants,  and  corrective 
therapy  in  constipation  in  adults. 


Kll  M •—  spray -dried  whole  milk  with  soft  curd 
properties,  invaluable  when  availability  or 
safety  of  fresh  milk  is  uncertain  — readily  sol- 
uble in  cold  or  warm  water.  For  infant  feeding, 
and  for  peptic  ulcer  and  other  special  adult  diets. 
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THE  NATIONAL  BLOOD  PROGRAM 
of  the 

AMERICAN  NATIONAL  RED  CROSS 


On  June  12, 1947 , the  new  Board  of  Governors,  Amer- 
ican National  Red  Cross,  meeting  in  Cleveland,  Ohio, 
ratified  and  confirmed  a previous  action  of  the  Central 
Committee  approving  and  authorising  the  National 
Blood  Program  as  an  activity  of  the  American  National 
Red  Cross.  By  this  decision  they  brought  to  a climax 
several  years  of  intensive  study  and  consideration  of 
what  the  American  ATational  Red  Cross  might  do  to  help 
supply  blood  needed  to  safeguard  the  health  of  all  the 
people  of  the  notion  and  to  be  the  means  of  saving  the 
lives  of  untold  thousands. 


This  action  insures  to  peacetime  the  gains  to 
humanity  of  the  record  in  life  saving  that  had 
never  been  equaled  before  in  times  of  war.  It 
recognizes  that  the  lessons  learned  since  the  drop- 
ping of  the  atomic  bombs  on  Hiroshima  and  Naga- 
saki call  for  broad  national  planning  to  meet  the 
future  needs  of  national  defense,  both  military 
and  civilian. 

There  are  live  important  operations  in  connec- 
tion with  a national  blood  program : 

( 1 )  collecting  the  blood 

(2)  processing  it  for  use  as  whole  blood  and 
blood  derivatives,  including  packing  and 
storage 

(3)  distributing  the  blood  and  blood  products 
for  the  needs  of  the  people 

(4)  making  blood  available  for  continuous  re- 
search and  investigation  to  insure  safety 
of  the  products  and  to  determine  the  uses 
to  which  they  may  be  put  for  the  greatest 
benefits  of  mankind 

(5)  maintaining  of  high  standards  set  by  the 
leading  authorities  in  this  field. 

A program  of  such  magnitude  must  of  neces- 
sity be  one  of  gradual  development.  Time  will  be 
required  to  organize  the  work,  to  procure  and 
train  the  personnel,  and  to  obtain  equipment  which 
is  in  short  supply.  The  first  year  of  operation 
contemplates  the  establishment  of  20  or  25  centers 
carefully  selected  with  relation  to  the  advantages 
they  ofifer  in  the  early  stages.  It  is  estimated  that 
from  three  to  five  years  will  be  required  before 
the  program  is  in  full  operation.  In  the  meantime 
local  programs  will  continue  on  their  present  basis, 
and  new  programs  will  be  established  as  heretofore 


with  the  expectation  of  integration  with  the  na- 
tional program  later  on.  In  this  way,  full  benefits 
from  the  fractionation  phase  of  the  program  will 
be  available  to  those  communities  where  only  whole 
blood  and  plasma  are  now  being  provided. 

In  addition  to  whole  blood  and  plasma,  the  Na- 
tional Blood  Program  will  provide  other  blood 
derivatives  of  proved  value:  serum  albumin,  used 
for  shock  and  certain  kidney  diseases  and  other 
conditions ; immune  serum  globulin,  for  modifica- 
tion or  prevention  of  measles  ; antihemophilic  glob- 
ulin, effective  in  the  treatment  of  hemophiliacs,  or 
“bleeders”,  blood  grouping  serum,  for  determin- 
ing blood  types ; fibrin  films,  used  in  brain  and 
nerve  surgery ; red  cell  suspensions,  for  treating 
certain  anemic  conditions ; and  red  cell  paste  and 
powder,  to  promote  the  healing  of  certain  wounds. 
Any  other  products  which  continuing  research  may 
find  useful  in  medicine  and  surgery  will  be  pro- 
vided. 

Since  people  in  rural  districts  require  blood  as 
well  as  those  in  cities  the  program  must  be  suffi- 
ciently flexible  to  meet  widely  varying  conditions 
and  needs  in  large  and  small  communities  through- 
out the  country.  It  is  the  ultimate  goal  to  collect 
blood  from  volunteers  from  every  community 
everywhere  and  to  give  every  healthy  person  an 
opportunity  to  make  a contribution  at  least  once 
a year.  For  those  people  to  whom  a blood  donor 
center  is  not  available  it  is  planned  to  provide  the 
services  of  a mobile  unit. 

Under  certain  conditions  it  may  be  expedient  to 
type  the  donors  in  a community  and  have  them 
available  when  whole  blood  is  needed  in  an  emer- 
gency situation.  In  other  instances  plasma  or 
serum  albumin  and  other  stable  derivatives  will  be 
made  available  and  will  tide  cases  over  until  whole 
blood  can  be  transported  from  a central  depot 
where  all  types  are  constantly  on  hand.  In  this 
way  the  program  will  be  enabled  to  fulfill  its  pur- 
pose to  furnish  blood,  blood  plasma,  and  all  of  its 
derivatives  to  all  the  people  of  this  country  irre- 
spective of  race,  creed,  color  or  financial  ability  to 
pay.  The  only  charge  ever  made  to  any  patient  will 
be  a reasonable  one  by  the  physician  or  hospital 
for  professional  services  in  administering  the  ma- 
terial. The  Red  Cross  will  make  no  charge. 

continued  on  page  618 


A life  may  depend  on  the  purity  and  clarity  of  the 
urographic  contrast  medium  to  be  injected  intra- 
venously. NEO-IOPAX,  a superior  solution 
for  intravenous  pyelography,  is  triple  checked 
through  every  stage  of  its  preparation  for  exact 
composition  and  sterility,  and  then  inspected  re- 
peatedly for  the  presence  of  extraneous  foreign 
matter. 


Hold  your  contrast  medium  up  to  the  light  before 
injecting  it.  You  will  find  NEO-IOPAX  solutions 
sparkling  and  crystal  clear— a good  index  of  the 
care  with  which  they  have  been  processed. 
Naturally,  we  take  pride  in  the  NEO-IOPAX 
safety  record,  based  on  hundreds  of  thousands  of 
injections. 

NEO-IOPAX,  stable  solution  of  disodium  N-methyl- 
3,5-diiodo-chelidamate,  is  available  in  water-clear  glass 
ampules  only,  in  50  and  75%  concentrations. 


Trade-Mark  N EO- 1 O PAX-Reg.  U.S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 


IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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RED  CROSS  BLOOD  PROGRAM 

concluded  from  page  616 

That  part  of  the  program  which  deals  with  col- 
lecting blood  will  operate  substantially  along  the 
same  liijes  as  the  wartime  blood  program,  with 
established  blood  donor  centers,  and  with  mobile 
units  to  cover  outlying  communities.  Red  Cross 
chapters  will  assume  the  important  responsibility 
of  complete  community  organization  to  enroll  blood 
donors  and  will  arrange  for  the  bleedings  as  needs 
require.  In  addition  to  the  competent  professional 
personnel  for  technical  work,  many  volunteers  will 
be  necessary  for  nontechnical  work  in  the  centers. 

That  part  of  the  program  which  deals  with 
processing  of  the  blood  will  involve  highly  skilled 
work.  Some  of  the  blood  collected  will  be  exam- 
ined, typed,  and  distributed  to  local  hospitals  for 
use  as  whole  blood ; some  of  it  will  be  shipped  to 
commercial  laboratories  with  which  contracts  will 
be  made  by  national  headquarters  to  fractionate 
blood  into  its  derivatives.  It  is  believed  that  ap- 
proximately 60  percent  of  the  blood  collected  will 
be  used  as  whole  blood. 

That  part  of  the  program  which  deals  with  dis- 
tribution involves  making  the  best  possible  arrange- 
ments that  will  afford  ready  accessibility  of  the 
blood  and  blood  products  to  all  people  and  their 
physicians  and  hospitals,  including  veterans,  mili- 
tary, and  marine  as  well  as  civilian  hospitals. 

That  part  of  the  program  which  deals  with 
continuous  research  and  study  as  to  the  effective- 
ness and  new  uses  of  the  blood  products  will  be 
carried  on  by  research  authorities  with  the  guidance 
of  the  Blood  and  Blood  Derivatives  Committee  of 
the  American  National  Red  Cross  Advisory  Board 
on  Health  Services. 

Inasmuch  as,  on  the  basis  of  recorded  scientific 
and  medical  opinion,  there  is  no  difference  in  the 
blood  of  humans  based  upon  race  or  color,  the 
plan  does  not  require  the  segregation  of  blood; 
however,  whenever  necessary  to  insure  the  success 
of  the  plan,  which  is  to  make  available  blood  and 
blood  derivatives  to  all  the  people  of  the  United 
States  regardless  of  race  or  color,  chapters  will 
collect  and  hold  blood  in  such  a manner  as  to  give 
the  physician  and  the  patient  the  right  of  selection 
at  the  time  of  administration. 

Operating  centers  of  the  National  Blood  Pro- 
gram will  be  selected  and  established  only  after 
full  consultation  between  the  national  organization 
and  the  chapters  concerned.  Such  chapters  will  be 
furnished  with  complete  and  detailed  information 
covering  the  method  of  organization  of  the  chapter 
blood  donor  service,  ground  work  for  community 
support,  public  relations  and  promotion,  the  use  of 
publicity,  suggested  publicity  aids,  the  operation 
of  the  blood  donor  center,  clinic  instructions,  and 
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the  relationships  between  chapters,  area,  and  na- 
tional headquarters. 

The  program  will  be  financed  through  contribu- 
tions made  by  the  American  people.  Each  year 
the  Red  Cross  fund  campaign  will  take  into  con- 
sideration the  amount  necessary  to  carry  on  this 
important  new  service. 

The  cost  for  the  first  year  may  be  between  three 
million  and  five  million  dollars.  The  costs  of  opera- 
tion of  the  centers  will  be  shared  on  an  equitable 
basis  between  the  national  organization  and  the 
chapters. 

The  value  received  from  the  cost  of  the  program 
cannot  be  estimated,  for  there  is  no  way  to  de- 
termine the  value  of  lives  saved  by  having  blood 
and  blood  products  available  when  needed.  One 
can  rely,  however,  on  the  testimony  of  the  med- 
ical profession  as  to  what  has  already  been  ac- 
complished and  on  the  statement  of  the  most  emi- 
nent scientists  in  the  blood  field  that  we  are  on 
the  brink  of  even  greater  discoveries  in  the  uses 
of  blood  for  the  benefit  of  mankind. 


PATRONIZE 

JOURNAL  ADVERTISERS 


HEARING  AIDS 

Approved  by  A.  M.  A. 

I 

One  piece  or  with 
separate  battery 

Batteries 

and 

Accessories 


We  are  also  equipped  to 
make  impressions  of  the 
patient’s  ear . . $6.50,  complete 
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Digitalis 

(Davies,  Rote) 

l‘/2  grains 
(0.1  Gram) 

CAUTION:  TobedU- 
pensed  only  by  or  on  the 
prescription  of  a phy- 
sician. _____ 

DAVIES,  ROSE  t CO.,  ltd. 
Baston.  Hiss'.  U.S.*. 


0.1  Gram  (1 V2  grains) 

Physiologically  Standardized 


Each  pill  contains  0.1  Gm.  ( 1 11’  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.  P.  XII  Digitalis  Unit. 

When  Pil.  Digitalis  (U avies,  Pose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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IN  MOUNT  PLEASANT  IT'S... 

Butterfields 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown's,  It’s  All  Right " 


PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  7 p.m.  Wednes- 
day, June  4,  1947,  at  the  Pawtucket  Golf  Club. 
This  was  the  annual  Sports  Day  and  the  golf 
tournament  was  held  during  the  afternoon. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Earl  J.  Mara.  As  there  was  no  new 
business  or  unfinished  business  a motion  was  made 
by  Dr.  William  Kalcounos  that  the  business  meet- 
ing he  adjourned  until  September.  This  motion 
was  seconded  by  Dr.  Albert  Gaudet  and  passed. 

Dr.  Mara  turned  the  meeting  over  to  Dr.  Earl 
Kelly,  who  presided  as  Master  of  Ceremonies. 
The  following  golf  prizes  were  awarded. 

E'irst  prize,  Dr.  Albert  Gaudet;  Second  prize, 
Dr.  Henry  Turner;  Winner  of  Putting  Contest, 
Dr.  Harry  Hecker. 

Door  prizes  were  awarded  to  the  following: 
Doctors  Earl  Mara,  Orland  Smith,  J.  Lincoln 
Turner,  Alfred  Boucher,  Albert  Gaudet,  William 
Kalcounos,  Charles  Farrell. 

Following  these  awards,  Dr.  Kelly  introduced 
“Professor”  Arthur  Dooley  whose  anecdotes  drew 
the  usual  hilarious  response  from  all  present. 

The  meeting  adjourned  at  9 p.m. 

Twenty  members  attended. 

Respectfully  submitted, 

Kieran  W.  Hennessey,  m.d. 
Secretary 


For  your  protection  . 


• • 


Prescribe  Certified  Milk  A Standard  of  Excellence 
PURE  •NUTRITIOUS  • SAFE 


Certified  Milk 


IN  RHODE 

PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 
Walker-Gordon  Lab.  Co.,  Inc. 

Certified  Milk  Deservi 


ISLAND  IS 

DISTRIBUTED  BY 


H.  P.  Hood  Co. 

DE 

3024 

Fairoaks  Farm 

PE 

6870 

Whiting  Milk  Co. 

GA 

5363 

H.  P.  Hood  Co. 

DE 

3024 

Whiting  Milk  Co. 

GA 

5363 

Your  Recommendation 
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'Bronchial  Asthma 
...etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  must 
be  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 


Parasma  is  not 
advertised 
to  the  Laity 


The  combined  parasma  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  % gr.,  aminophylline  1 gr.  and  sodium 
bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


PARASMA 


dosage:  3 tablets  with  water.  Not  to  exceed  5 tablets  in  3 hours 
or  JO  tablets  per  day.  Intermittent  courses  of  3 days  per  week  rec- 
ommended. Caution  — too  frequent  or  protracted  use  may  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  cardiac  or 
renal  disease,  hyperthyroidism,  hypertension  or  diabetes. 

how  supplied:  Bottles  of  24  tablets. 


for  symptomatic 
relief  of 
bronchial 
asthma 


CHARLES  RAYMOND  & CO.,  Inc..  381  Fourth  Avenue,  New  York  16,  N.Y.  RIMJ-8 

Please  send  literature  and  a free,  full-sized  trade  package  of  parasma. 

□ I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 
on  EMODEX. 

Dr 

Address 


Town _ 


.Zone - 


. State  _ 
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THROUGH 


The  Mayo  ‘^s  a tr^3Ute  to  doctors  William  J. 

and  Charles  H.  Mayo  the  Minne- 
Memorial  sota  iegjsiature  jn  1945  approved  a 

grant  of  $750,000  on  the  condition  that  an  equal 
amount  he  given  privately  for  the  construction 
of  a Mayo  Memorial  building.  This  structure  is 
to  he  planned  as  the  nucleus  of  a medical  center 
at  the  University  of  Minnesota  devoted  to  the 
search  for  medical  knowledge,  the  training  of  phy- 
sicians, and  the  care  of  the  sick.  So  far  some  three 
thousand  corporations  and  individuals  have  con- 
tributed $1,160,000. 

However,  the  rising  cost  of  labor  and  materials 
halted  the  plans,  and  an  additional  $750,000  grant 
had  to  be  forthcoming  from  the  legislature  this 
year,  given  with  the  same  condition  as  the  previous 
one.  With  but  a quarter  of  a million  in  public 
subscription  needed  to  match  the  State  grants, 
the  memorial  fund  should  soon  reach  the  three 
million  mark  to  permit  the  construction  to  get 
under  way. 


Funds  for 


A citizens’  conference  on  hospital 
capital  needs  of  Philadelphia  and 
Hospitals  vicinity  met  last  month  to  make  a 
new  approach  to  the  problem  of  raising  funds.  As  a 
board  of  directors  57  Philadelphians — physicians, 
hospital  administrators  and  laymen — were  elected 
to  explore  and  to  determine  whether  the  needs  can 
best  be  met  by  a unified  money-raising  drive  or  by 
independent  campaigns.  Remarks  from  the  floor 
during  the  conference  indicated  that  there  was 
strong  support  for  the  joint  fund  campaign. 

Money  raising  at  any  time  is  not  an  easy  task, 
whatever  the  cause  for  which  the  funds  are  to  be 
used.  Hospitals  may  be  community  enterprises, 
but  each  tends  over  a period  of  years  to  develop 
an  individuality  that  affects  the  community  popu- 
lation in  various  ways.  Hence  a united  appeal  for 
financial  aid  for  all  hospitals,  on  the  surface  an 
apparently  simple  way  in  which  to  create  one  siz- 
able fund,  is  fraught  with  the  difficulties  that  stem 


from  the  allocation  to  the  individual  institutions. 

We  have  been  fortunate  in  Rhode  Island  that 
the  public  has  responded  willing  to  the  many  ap- 
peals for  help.  In  the  Providence  metropolitan 
area  the  campaigns  for  Rhode  Island  and  Miriam 
hospitals  have  been  well  supported,  while  else- 
where in  the  state  the  communities  of  Pawtucket 
and  Woonsocket  have  generously  responded  to 
the  appeal  for  aid  for  the  local  hospitals.  Rut  for 
a long  term  plan  to  guarantee  assistance  for  all 
the  hospitals  to  meet  necessary  expansions  or  op- 
erating deficits  the  suggestion  of  a United  Hospital 
Campaign  may  well  warrant  study. 


Cancer  Control  With  ConSress  more  than  tripl- 
ing appropriations  for  research 
Program  an(J  control  of  cancer,  bringing 
next  year’s  budget  for  the  National  Cancer  In- 
stitute to  the  all-time  high  of  $14  million,  the 
United  States  Public  Health  Service  has  announced 
plans  for  an  expanded  attack  on  the  cancer  prob- 
lem that  will  place  the  disease  in  the  forefront  of 
the  Government's  medical  research  and  control 
programs. 


Under  the  broad  authority  provided  in  the  Pub- 
lic Health  Service  Law  and  the  Appropriations 
Act,  support  may  now  be  extended  to  universities 
to  assist  them  in  developing  greatly  expanded  can- 
cer research  and  training  programs.  Already  a 
total  of  forty-six  project  grants  have  been  made 
to  widely  scattered  groups. 

Four  million  dollars  of  the  budget  has  been  al- 
located to  cancer  control  with  the  program  to  be 
administered  through  the  States  to  increase  the 
effective  use  of  present  methods  of  diagnosing  and 
treating  cancer.  This  program  will  place  emphasis 
on  the  improvement  of  cancer  detection,  diagnostic 
and  treatment  facilities ; the  development  of  re- 
fresher courses  for  doctors;  the  establishment  of 
adequate  statistical  services  on  cancer ; and  the 
setting  up  of  cancer  control  units  in  State  Health 
Departments. 

continued  on  page  624 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

A product  of  National  Dairy  research,  Formulac  is  a con- 
centrated milk  in  liquid  form,  fortified  with  all  vitamins  known 
to  be  necessary  for  proper  infant  nutrition.  No  supplementary 
vitamin  administration  is  necessary  with  Formulac.  The  Vitamin 
C content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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continued  from  page  622 

Physical  Medicine  ,7""'  “T'3'  rq)°rt  °f 

the  Baruch  Committee  on 

Physical  Medicine  — a committee  organized  in 
1944  with  a grant  of  one  and  one  quarter  million 
dollars  — forecast  increased  opportunities  in  re- 
habilitation for  the  23  million  Americans  disabled 
by  accident,  disease,  maladjustment  and  war.  The 
advancements  in  physical  medicine  and  rehabilita- 
tion in  the  period  covered  by  the  report  were  termed 
of  real  significance  in  medical  history  by  the  lead- 
ing physicians  and  medical  educators  who  compose 
the  Committee.  Particular  emphasis  was  laid  on 
research  in  the  science  of  hydrology,  the  therapeutic 
use  of  water,  a field  in  which  Mr.  Baruch’s  father. 
Dr.  Simon  Baruch,  as  the  first  professor  of  hydrol- 
ogy at  Columbia  University,  was  one  of  the  original 
pioneers. 

The  Cost  of  Medical  The  Bulletin  of  the  Colum- 
. bus  (Ohio)  Academy  of 

Education  Medicine  editorialized  last 

month  on  the  scant  publicity  given  to  the  ever  in- 
creasing cost  of  education  for  the  physician  who 
is  to  administer  medical  care  in  this  country.  Citing 
a recent  survey  of  50  approved  medical  schools,  the 
editorial  pointed  out  the  average  medical  student 
pays  out  more  than  $7,000  for  four  years  of  med- 
ical education.  This  sum  does  not  include  four 
years  of  pre-medical  training  and  the  so-called  fifth 
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year  of  internship.  Then,  too,  the  modern  trend 
of  having  all  interns  qualify  before  a specialty 
board  for  certification  adds  three  more  non-profit- 
able  years  to  the  total  school  years. 

Thus,  cites  the  editorial,  before  the  present  day 
physician  sees  his  first  private  patient  he  has  ex- 
pended $7,500  for  pre-medical  education,  $7,500 
for  medical  training,  one  year  as  an  intern  with  no 
salary  .and  three  years  residency  at  a minimum  sal- 
ary in  order  to  be  certified  by  a board.  A conserva- 
tive estimate,  the  editorial  writer  concludes,  of  the 
cost  of  education  and  the  earning  loss  while  in 
school  would  be  $30,000. 

Greatest  Medical  What  is  planned  to  be  the 

- ...  greatest  medical  research  cen- 

Center  Underway  ^ jn  the  WQr,d  win  ,)e  bujlt 

at  Forest  Glen,  Maryland,  by  the  Corps  of  En- 
gineers for  the  Office  of  the  Surgeon  General,  ac- 
cording to  a recent  announcement.  In  keeping  with 
technological  advances  in  all  fields,  based  on  experi- 
ences in  the  late  war.  the  center  will  be  equipped 
to  anticipate  and  meet  the  medical  problems  of  the 
future  as  well  as  to  cope  with  those  of  the  present. 
\\  ith  the  initial  cost  set  at  $40  million  the  project 
will  consist  of  a 1,000  bed  general  hospital,  the 
Army  Institute  of  Pathology  building,  the  Army 
Medical  Museum  and  center  administration  build- 
ing. the  central  laboratory  group  buildings,  and 
the  Army  Institute  of  Medicine  and  Surgery. 

continued  on  page  626 
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The  subject  is:  Allergy 


In  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a timely  mes- 
sage about  allergy  (shown  below).  It 
appears  in  full  color  . . . reaches  an 
audience  of  nearly  23  million  people. 
It  is  No.  206  in  the  "See  Your  Doctor" 
series  published  in  behalf  of  the  medi- 
cal profession. 


The  advice,  as  usual,  is 

“SEE  YOUR  DOCTOR’ 


PARKE.  Davis  * 
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continued  from  page  624 

r> ' t?  Although  the  birth  rate  of  26.4 
The  Birth  Rate  ^ ^ popu|ation  inc|uding 

the  armed  forces  overseas  for  the  five  month  period, 
January  to  May,  1947,  was  nearly  40%  higher 
than  the  provisional  rate  of  19.1  for  the  corre- 
sponding period  of  1946,  the  birth  rate  has  been 
lower  this  year  than  it  was  in  the  last  four  months 
of  1946  when  it  reached  record  breaking  heights. 
The  decrease  has  taken  place  in  spite  of  the  fact 
that  marriages  in  1946  increased  about  680,000, 
or  42%,  over  the  1945  total  of  nearly  1,620,000. 
The  estimated  marriage  rate  per  1,000  of  the  popu- 
lation (excluding  armed  forces  overseas)  stood  at 
16.4  in  1946  compared  with  12.3  in  1945. 

Frequency  Bands  for  ^ he  Secretai)  of  the 

,,  , V-..  American  Medical  Asso- 

Medical  Diathermy  . . . , 

ciation  reported  recently 

Equipment  that  Medical  diathermy 

equipment  may  he  operated  on  the  13.66  mega- 
cycle, 27.32  megacycle  and  40.98  megacycle  hands 
without  license,  according  to  Public  Notice  No. 
7722  of  May  9,  1947,  released  by  the  Federal  Com- 
munications Commission.  No  limit  is  given  to 
the  power  output  that  may  be  radiated.  Diathermy 
apparatus  operated  outside  the  assigned  frequency 
bands  above  shall  he  completely  shielded  and  filters 
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placed  in  the  power  line.  The  Commission  will  de- 
termine if  the  diathermy  equipment  is  not  operat- 
ing in  compliance  with  the  rules  and  in  such  cases 
will  notify  the  owner,  who  is  responsible  for  mak- 
ing the  changes  to  prevent  interference. 

All  equipment  manufactured  before  July  1 , 1947, 
will  not  he  subject  to  the  new  regulation  for  a period 
of  5 years  (June  15,  1952). 

A special  hand  at  2450  megacycles  has  been  made 
available  for  industrial,  scientific  and  medical  pur- 
poses. This  is  to  allow  the  production  of  experi- 
mental machines  of  extremely  short  wave  length 
— approximately  12  centimeters  long.  Such  ma- 
chines have  not  been  used  by  the  medical  profession 
up  to  the  present  time.  However,  this  channel  may 
he  subject  to  development  in  later  years  as  the 
medical  profession  either  accepts  it  or  not. 

Your  Doctors—  The  headquarters  staff  of 
A.M.A.  recently  reviewed  the 
^ latest  March  of  Time  Filin 

“Your  Doctors- — 1947.”  With  the  possible  excep- 
tion of  overemphasis  on  psychosomatic  medicine 
and  specialization,  the  film  is  good.  Principle  locale 
is  New  York  (New  York  Academy  of  Medicine 
and  Mt.  Sinai  Hospital)  with  a few  shots  of  the 
Lahey  Clinic  in  Boston.  The  film  shows  a brain 
operation : the  use  of  the  artificial  kidney ; an  RH 
transfusion  performed  on  a new  baby,  and  the  use 

continued  on  page  628 


George  A.  BrOOIl  a Company 


KANSAS  CITY  M0. 


Subject  to  Federal  Narcotic  Regulations 

*Bra>id  of  M eperidine  hydrochloride  (Isonipe- 
caine).  Demerol  is  the  registered  trademark 
of  Winthrop  Chemical  Company,  Inc. 


Some  Demerol * Advantages 

Danger  of  respiratory  depression  greatly  relieved . 

Does  not  interfere  with  cough  reflex  or  cause 
constipation. 

In  Obstetrics  Especially 

Demerol  is  uncomplicated  to  administer. 

No  weakening  of  uterine  contractions. 
Striking  absence  of  fetal  anoxia. 

Demerol  Hydrochloride  produces  efficacious 
analgesic  and  antispasmodic  action  without  the 
adverse  effects  of  morphine. 


Powerful  Analgesic  and  Antispasmodic. 


Detailed  literature  available  upon  request 


NEW  YORK 


ATLANTA 


10S  ANGELES 


SEATTLE 
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'Tfiamh. 


In  manifest  vitamin  deficiencies  it  is  inadvisable  and 
impractical  to  rely  primarily  on  dietary  correction.  The 
deprivation  of  essential  nutrient  factors  usually  has 
existed  for  many  years,  and  it  is  important  to  give 
adequate  treatment  in  order  to  restore  health  promptly. 
Pluraxin  is  especially  designed  for  intensive  vitamin  therapy. 


Special  Therapeutic  Formula 

Vitamin  A (from  fish  liver  oil) 
Vitamin  B]  (thiamine) 

Vitamin  B2  (riboflavin) 

Vitamin  B6  (pyridoxine) 
Nicotinamide 
Calcium  pantothenate 
Vitamin  C (ascorbic  acid) 
Vitamin  D2  (calciferol)  . 


25,000  U.S.P.  Units 
15  mg. 
10  mg. 
2 mg. 
150  mg. 

10  mg. 
150  mg. 
1,000  U.S.P.  Units 


One  capsule  of  Pluraxin  daily  is  usually  sufficient. 

Some  patients  may  require  larger  doses  during  the  early 
stages  of  treatment.  In  vitamin  therapy,  "it  is  far  better  to 
prescribe  too  much  than  too  little,  too  soon  rather  than  too 
late"  (Spies).  Available  in  bottles  of  30  and  100  capsules. 

PLURAXIN 


CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y:  • WINDSOR,  O NT. 

PLURAXIN,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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concluded  from  page  626 

of  atomic  isotopes  in  treating  cancer  of  the  thyroid. 
On  the  psychiatric  side,  the  shots  of  the  young 
child  deprived  of  its  mother  were  particularly  ef- 
fective. The  him  will  be  shown  in  your  neighbor- 
hood theatres  shortlv. 


Obstetrics  Our  ^ast  rePort  indicated  that 
at  least  twenty  physicians  from 
and  Gynecology  Rho(le  Is]aml  will  be  among 

those  in  attendance  at  the  third  American  Congress 
on  ( )bstetrics  and  Gynecology  when  the  session 
starts  on  September  8 at  St.  Louis.  Aiming  to  hold 
a meeting  that  will  he  of  value  not  only  to  the  ob- 
stetric-gynecologic specialists  but  to  those  who 
come  in  contact  with  the  greatest  possible  number 
of  maternity  cases — the  general  practitioners — the 
Congress  promises  to  attract  a sizable  nationwide 
audience  of  physicians.  Further  information  on 
the  meeting  may  he  secured  by  writing  the  Con- 
gress office  at  24  West  Ohio  street,  Chicago  10. 


Public  Relations 


The  recent  announcement  by 
Boston  University  that  it  will 
inaugurate  a course  in  public  relations  is  the  first 
attempt  with  which  we  are  familiar  to  solve  the  rid- 
dle of  what  constitutes  a public  relations  expert. 
The  resignation  in  June  of  the  Raymond  T.  Rich 
Associates  (Rich  is  a Brown  '22  alumnus)  as  pub- 
lic relations  consultants  to  the  American  Medical 
Association  has  provoked  much  discussion  of  the 
whole  field  of  medical  public  relations.  Even  our 
junior  Senator  has  made  quite  an  issue  of  the  Rich 
incident  in  his  statements  to  the  Congressional 
committee  studying  the  national  compulsory  health 
tax  plan.  But  if  Mr.  McGrath  thought  the  Rich 
report  something  to  quote  he  should  take  time  to 
evaluate  the  “profound  research"  (four  days  by 
one  expert,  and  five  by  another)  that  resulted  in 
feature  sections  on  the  state  health  department, 
and  the  state  institutions,  in  the  voluminous  tax 
commission  study  in  Rhode  Island  this  past  Spring. 
Our  locally  appointed  voluntary  commissions  re- 
ported clearly  and  convincingly  for  years  to  Mr. 
McGrath  and  his  predecessors  in  public  office  about 
needed  improvements  in  welfare  and  health,  hut 
their  recommendations  have  been  filed  away  with- 
out action  being  taken. 


Research  The  Anierican  College  of  Physi- 
cians announces  that  a limited  num- 
Fellowships  ber  0f  Fellowships  in  Medicine  will 
be  available  from  July  1,  1948-June  30,  1949. 
These  Fellowships  are  designed  to  provide  an  op- 
portunity for  research  training  either  in  the  basic 
medical  sciences  or  in  the  application  of  these  sci- 
ences to  clinical  investigation.  They  are  for  the 
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benefit  of  physicians  who  are  in  the  early  stages  of 
their  preparation  for  a teaching  and  investigative 
career  in  Internal  Medicine.  Assurance  must  be 
provided  that  the  applicant  will  be  acceptable  in 
the  laboratory  or  clinic  of  his  choice  and  that  he 
will  be  provided  with  the  facilities  necessary  for 
the  proper  pursuit  of  his  work. 

The  stipend  will  be  from  $2,200  to  $3,000. 

Application  forms  will  be  supplied  on  request 
to  The  American  College  of  Physicians,  4200  Pine 
Street.  Philadelphia  4,  Pa.,  and  must  be  submitted 
in  duplicate  not  later  than  November  1,  1947.  An- 
nouncement of  the  awards  will  be  made  as  promptly 
as  is  possible. 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
GAspee  8123 


HOUSE  OF  DELEGATES 


Next  Meeting 

MONDAY,  SEPTEMBER  15  AT  8:30  P.M. 
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BECAUSE  VITAMINS  ALONE  ARE  NOT  ENOUGH 

Supplementing  the  diet  with  both  vitamins  and  minerals  is  clearly  logical  because  of  the 
now  confirmed  nutritional  concepts  originally  advanced  by  Dr.  Casimir  Funk  in  1936: 

• vitamins  and  minerals  are  nutritionally  inter-related 

• the  same  causes  produce  both  vitamin  and  mineral  deficiencies  (unbalanced 
diet,  pregnancy,  etc.) 

• minerals  are  nutritionally  as  important  as  vitamins 


IN  EACH  CAPSULE 
...VI-SYNERAL 
SPECIAL  GROUP 


VI-SYNERAL 


Vitamin  A (natural)..  12,000  U.S.P.  Units 
Vitamin  D (natural)....  1,200  U.S.P.  Units 


Thiamine  (Bi)  5.0  mg. 

Riboflavin  (B2)  3.5  mg. 

Niacinamide  20.0  mg. 

Pyridoxine  (Bg)  2.0  mg. 

Calcium  Pantothenate  5.0  mg. 

j Ascorbic  Acid  (C)  75.0  mg. 

Alpha  Tocopherol  (E)  4.0  mg. 


B Complex  factors  from 50  mg.  yeast 

Phosphorus  • Iron  • Calcium 
Magnesium  • Copper  • Zinc 
Iodine  • Manganese 


Literature  and  Samples  upon  request 

U.  S.  VITAMIN  CORPORATION  • 250  East  43rd  Street,  New  York  17,  N.  Y. 
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ALUMINA  GtL 
WITH 

MAGNESIUM  TRISILICATE 

Each  fluid  ounce  (two  tablespoon- 
fuls) contain  60  grains  Magne- 
sium Trisilicate  in  a flavored 
Alumina  Gel  Base.  For  the  treat- 
ment of  gastric  disorders. 

Provides  prompt  and  prolonged  action 
Produces  no  alkalosis  or  secondary  acid 
rise 

Does  not  produce  constipation 
Highly  demulcent 
Eases  pain  of  peptic  ulcer  quickly 
Truly  palatable 

Now  also  available  in  tablet  form. 


Pharmaceutical  Chemists  Since  1865 
WORCESTER,  MASSACHUSETTS 
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Robert  Koch  ( 1843-1910 ) proved  it  in  bacteriology... 


Koch  showed  in  his  postulates  that  he  knew  the  value  of  experience:  Specificity 
is  demonstrated  only  when  the  microorganism  (1)  is  present  in  all  cases  of  the 
disease,  (2)  can  be  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptibles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 


slccord/ng  to  a recent  Nationwide  survey : 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


The  wartime  cigarette  shortage  was  a real  experience 
for  smokers.  Millions  of  people  smoked  whatever  brand 
was  available — more  different  brands  than  they  might 
ordinarily  have  tried  in  years.  And  from  that  experience 
so  many  more  smokers  chose  Camel  as  their  cigarette  that 
today  more  people  are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  demand,  we  don’t 
tamper  witli  Camel  quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the  time-honored 
Camel  way,  are  used  in  Camels. 


More  Doctors  smoke  Camels 


t/ian  any  ot/ier  cigarette 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem.  North  Carolina 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 
SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  \\  heeler  Avenue,  Providence  5,  R.  I. 

• [Williams  7373 
1 ele phone.  < jy-jvy 

1 U IN  ion  0070 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

MORRIS  BOTVIN,  M.D. 

WILLIAM  B.  COHEN,  M.D. 

Practice  Limited  to 
Diseases  of  the  Eye 

Practice  limited  to 

155  Angell  Street  Union  1210 

Dermatology  and  Sy philology 

Hours  2-4  and  by  appointment-Gaspee  0843 

Providence  6,  R.  I.  Hopkins  5067 

105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

FRANCIS  L.  BURNS,  M.D. 
Ear,  Nose  and  Throat 

Practice  limited  to 

Office  Hours  by  appointment 

Dermatology  and  Sy  philology 

Hours  by  appointment.  Phone  GA  3004 

382  Broad  Street  Providence 

170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  Appointment 

Dermatology  and  Sy  philology 

141  Waterman  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

GAspee  6336 

198  Angell  Street,  Providence,  R.  1. 

CARL  D.  SAWYER,  M.D. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Practice  limited  to 

Dermatology  and  Syphilology 

Diseases  of  the  Eye 

Hours  by  appointment 

57  Jackson  Street  Providence,  R.  I. 

184  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

BENCEL  L.  SCHIFF,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  Limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

By  appointment 

Blackstone  3175 

210  Angell  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

DExter  2433 
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PHYSICIAN  S DIRECTORY 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 

Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 

Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 

N euro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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Out  of  some  cold 
to  warm 


figures,  came  a 
merica's  heart 


story 


Not  long  ago,  the  Secretary  of  the  United 
States  Treasury  studied  a figure-covered 
sheet  of  paper. 

The  figures  revealed  a steady,  powerful  up- 
swing in  the  sale  of  U.  S.  Savings  Bonds,  and 
an  equally  steady  decrease  in  Bond  redemp- 
tions. 

But  to  the  Secretary,  they  revealed  a good 
deal  more  than  that,  and  Mr.  Snyder  spoke 
his  mind: 

“After  the  Victory  Loan,  sales  of  U.  S.  Savings 
Bonds  went  down— redemptions  went  up. 
And  that  was  only  natural  and  human. 

“It  was  natural  and  human— but  it  was  also 
dangerous.  For  suppose  this  trend  had  con- 
tinued. Suppose  that,  in  this  period  of  re- 
conversion, some  80  million  Americans  had 
decided  not  only  to  stop  saving,  but  to  spend 
the  S40  billion  which  they  had  already  put 
aside  in  Series  E,  F & G Savings  Bonds.  The 
picture  which  that  conjures  up  is  not  a pretty 
one! 

“But  the  trend  did  NOT  continue. 

"Early  last  fall,  the  magazines  of  this  countiy 
—nearly  a thousand  of  them,  acting  together 
—started  an  advertising  campaign  on  Bonds. 
This,  added  to  the  continuing  support  of  other 
media  and  advertisers,  gave  the  American 
people  the  facts  . . . told  them  why  it  was  im- 
portant to  buy  and  hold  U.  S.  Savings  Bonds. 

“The  figures  on  this  sheet  tell  how  the  Ameri- 


can people  responded— and  mighty  good 
reading  it  makes. 

“Once  more,  it  has  been  clearly  proved  that 
when  you  give  Americans  the  facts,  you  can 
then  ask  them  for  action — and  you'll  get  it!" 

What  do  the  figures  show? 

On  Mr.  Snyder’s  sheet  were  some  veiy  interest- 
ing figures. 

They  showed  that  sales  of  Savings  Bonds 
went  from  S494  million  in  last  September  to 
S519  million  in  October  and  kept  climbing 
steadily  until,  in  January  of  this  year,  they 
reached  a new  postwar  high : In  January,  1947, 
Americans  put  nearly  a billion  dollars  in  Savings 
Bonds.  And  that  trend  is  continuing. 

In  the  same  way,  redemptions  have  been 
going  just  as  steadily  downward.  Here,  too, 
the  trend  continues. 

Moreover,  there  has  been,  since  the  first  of 
the  year,  an  increase  not  only  in  the  volume  of 
Bonds  bought  through  Payroll  Savings,  but  in 
the  number  of  buyers. 

How  about  you? 

The  figures  show  that  millions  of  Americans 
have  realized  this  fact:  there  is  no  safer,  surer 
way  on  earth  to  get  the  things  you  want  than 
by  buying  U.  S.  Savings  Bonds  regularly. 

They  are  the  safest  investment  in  the  world. 
Buy  them  regularly  through  the  Payroll  Plan,  or 
ask  your  banker  about  the  Bond-a-Month  Plan. 


Save  the  easy \ automatic  way- with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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In  connection  with  the  Centennial 
Celebration  of  the  Providence  Medical 
Association  to  he  held  during 
JANUARY,  1948, 

the  Rhode  Island  Medical  Journal  desires 
to  secure  the  loan  of  any  old 


of 


Providence 


9 


and  of  physicians  prominent  in  the 
city  in  the  years  past,.  All  photos  should 
he  forwarded  to  the  Executive  Office 


of  the  Association,, 


...1948 


The  traditional  efforts  to  escape 
from  areas  of  “high  pollen  count” 
by  plane,  car,  train  or  ship  may 
frequently  be  unnecessary.  This 
summer  many  people  will  be 
able  to  stay  at  home,  or  go 
vacationing  from  preference 
rather  than  from  the  necessity 
of  escape.  The  reason  is 
BENADRYL  . The  patient  will 
appreciate  the  facility  with 
which  this  antihistaminic  induces 
relief  from  the  symptoms  of 
allergy.  In  most  cases,  from 
25  to  50  mg.  are  sufficient  to 
produce  complete  symptomatic 
relief. 


BENADRYL  (diphenhydramine 
hydrochloride)  is  available  in 
Kapseals®  of  50  mg.  each,  in 
capsules  of  25  mg.  each,  and 
as  a palatable  elixir  containing 
10  mg.  in  each  teaspoonful. 


B 


_ enadryl 

hydrochloride 


mm 


PARKE.  DAVIS  6c  COMPANY.  DETROIT  32.  MICHIGAN 


I 


>1  E 


1 000  cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
for  hospitals. 


Ihe  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
ior  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


AMIGEN  5% 

dextrose  solu 


s'  non- 

* ‘ of  3 pancre- 

of  casein 
arids  and' 

J****<i  to  pH  6.5. 


solution  is  cloud/  0 
is  present.  The  c<)l 
bottle  must  not  be 1 
than  one  infusion- 

keep  the  unopenei 

cool  p'1** 


MEAD  JOHNSON  a CO 


PR0T0LYSATE 


For  Oral  Administration 
^r)'  enzymic  digest  of  casein  containing 
■<*s  an<j  Polypeptides,  useful  as  a source  o 
absorbed  food  nitrogen  when  given  or 
hibe  Protolysate  is  designed  for  admi 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amine 
acids  and  polypeptides  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sentia! for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 


Mead  JOHNSON  & CO 

Evansville,  ind.  u.s  a 


use. 


1 ib.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use^ 
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CARTOSE 


f°r  INFANT  feeding 
Directed  3jg2  by  Ptiy^*0" 


w'?® : mautose  - oag*# 


Stejg&J'am  pure  starch  PK^Sho*' 
fr^£)*^sorPtion,  uniform  comPf^ 
a £*"r’ hom  imtatirvg  .mpunt*5 
* noetic  seal  erf  high  vacuum 

Two  ^biespoonfuls  eaual  1 «■  oz~ 
'20  calories  per  ft  oz- 


WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated  by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

♦The  word  CARTOSE  is  o registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 

■c&  u.  s.  *»».  or». 

Mixed  Carbohydrates 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 
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New  plastic  cartridg 


300,000  units  in  1 cc.  dou- 
ble-cell plastic  cartridges 
for  B- D°  Disposable 
Syringes  or  in  B-D*  per- 
manent syringes. 

*T.  M.  Reg.  Becton.  Dickinson  & Co 


CRYSTALLINE  PENICILLIN 
G SODIUM  SQUIBB 

in  Oil  and  Wax 

You  get  these  advantages  with  Squibb’s  New  Double-Cell 
Plastic  Cartridges  for  B-l)°  disposable  or  permanent  syringes: 

• New  Plastic  Cartridges  minimize  breakage  hazards 

• Sterile  Aspirating  Test  Solution  guards  against  acciden- 
tal intravenous  injection 

• Crystalline  Penicillin  G Sodium  Squibb  in  Oil  and  Wax 
at  room  temperature  requires  no  heating 

• Improved  lubrication  of  stoppers  further  decreases  break- 
age-speeds injections 


CRYSTALLINE  PENICILLIN  G SODIUM 

Squibb 

NOW  comes  in  the  new  plastic  double-cell  cartridge  which 
minimizes  breakage  hazards. 

One  cell  of  the  double-cell  cartridge  contains  300,000  units 
of  crystalline  penicillin  G sodium  in  refined  peanut  oil  and 
4.S 7c  bleached  beeswax  ( Romansky  formula ) . The  other  cell 
contains  Sterile  Aspirating  Test  Solution.  Therapeutic  serum 
concentration  levels  are  maintained  for  24  hours  with  a single 
injection.  In  overwhelming  infections,  the  dose  may  be  doubled 
but  the  frequency  need  not  be.  Ambulatory  treatment  is  prac- 
tical for  many  diseases  formerly  requiring  hospitalization. 

For  real  convenience  in  administering  penicillin  in  the  home, 
office  or  emergencies  try  Crystalline  Penicillin  G Sodium  Squibb 
in  Oil  and  Wax  in  the  new  plastic  double-cell  cartridge. 
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Out  of  some  cold  figures,  came  a story 
to  warm  America's  heart 


Not  long  ago,  the  Secretary  of  the  United 
States  Treasury  studied  a figure-covered 
sheet  of  paper. 

The  figures  revealed  a steady,  powerful  up- 
swing in  the  sale  of  U.  S.  Savings  Bonds,  and 
an  equally  steady  decrease  in  Bond  redemp- 
tions. 

But  to  the  Secretary,  they  revealed  a good 
deal  more  than  that,  and  Mr.  Snyder  spoke 
his  mind: 

“After  the  Victory  Loan,  sales  of  U.  S.  Savings 
Bonds  went  down— redemptions  went  up. 
And  that  was  only  natural  and  human. 

“It  was  natural  and  human — but  it  was  also 
dangerous.  For  suppose  this  trend  had  con- 
tinued. Suppose  that,  in  this  period  of  re- 
conversion, some  80  million  Americans  had 
decided  not  only  to  stop  saving,  but  to  spend 
the  S40  billion  which  they  had  already  put 
aside  in  Series  E,  F & G Savings  Bonds.  The 
picture  which  that  conjures  up  is  not  a pretty 
one! 

“But  the  trend  did  NOT  continue. 

“Early  last  fall,  the  magazines  of  this  country 
— nearly  a thousand  of  them,  acting  together 
—started  an  advertising  campaign  on  Bonds. 
This,  added  to  the  continuing  support  of  other 
media  and  advertisers,  gave  the  American 
people  the  facts  . . . told  them  why  it  was  im- 
portant to  buy  and  hold  U.  S.  Savings  Bonds. 
“The  figures  on  this  sheet  tell  how  the  Ameri- 


can people  responded — and  mighty  good 
reading  it  makes. 

“Once  more,  it  has  been  clearly  proved  that 
when  you  give  Americans  the  facts,  you  can 
then  ask  them  for  action— and  you'll  get  it!" 

What  do  the  figures  show? 

On  Mr.  Snyder’s  sheet  were  some  very  interest- 
ing figures. 

They  showed  that  sales  of  Savings  Bonds 
went  from  S494  million  in  last  September  to 
S519  million  in  October  and  kept  climbing 
steadily  until,  in  January  of  this  year,  they 
reached  a new  postwar  high : In  January,  1947, 
Americans  put  nearly  a billion  dollars  in  Savings 
Bonds.  And  that  trend  is  continuing. 

In  the  same  way,  redemptions  have  been 
going  just  as  steadily  downward.  Here,  too, 
the  trend  continues. 

Moreover,  there  has  been,  since  the  first  of 
the  year,  an  increase  not  only  in  the  volume  of 
Bonds  bought  through  Payroll  Savings,  but  in 
the  number  of  buyers. 

How  about  you? 

The  figures  show  that  millions  of  Americans 
have  realized  this  fact:  there  is  no  safer,  surer 
way  on  earth  to  get  the  things  you  want  than 
by  buying  U.  S.  Savings  Bonds  regularly. 

They  are  the  safest  investment  in  the  world. 
Buy  them  regularly  through  the  Payroll  Plan,  or 
ask  your  banker  about  the  Bond-a-Month  Plan. 


Save  the  easy,  automatic  way- with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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The  “plus"  is  the  gratifying  "sense  of  well-being"  so  many  menopausal  patients 
experience  following  "Premarin"  therapy.  It  is  the  intangible  factor  which, 
added  to  relief  of  distressing  symptoms,  enables  the  middle-aged  woman  to 
resume  her  normal  routine  of  useful  and  enjoyable  activities. 

"Premarin"  provides  naturally  occurring,  conjugated  estrogens  for  effective  ther- 
apy by  the  oral  route.  Untoward  side  effects  are  rarely  noted  with  "Premarin." 

"Premarin"  is  now  available  as  follows: 


FOR  AN  ACTIVE  MIDDLE  AGE 


A “PLUS" 


Tablets  of  2.5  mg in  bottles  of  20  and  100 

Tablets  of  1.25  mg in  bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg in  bottles  of  100  and  1000 


Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  . . . in  bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/’  other 
equine  estrogens  . . . estradiol#  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens 
(equine)  permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS  “ Pf  £ |f|  ft  ® 

(equine) 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.Y. 
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smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalylsulfathiazole , developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  daily.  • 'Sulfathalidine5  phthalylsulfa- 
thiazole maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
'Sulfathalidine’  phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Admin- 
istered recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine5  phthalyl- 
sulfathiazole was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


•J,  A M.  A 129:1080  December  15.  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage."* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100, 500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


SEPTEMBER,  1947 
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AT  HOME  OR  AWAY 


SPOT^ 
JESTSi 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


/ - 9 n<>  / 


(DENCO) 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


TH€  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


2.  A LITTLE  URINE 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 


E*  M*v 


. pyr-,be«»*t«n',0eobo!*t  80  per  Ce°' 


u . (oK"0''0"' 
. '0,ge  ^den'O  ood  <0< 

ot 


The  results  of  an  accumulation  of  some  1,000  cases  " In  the  suggested  list  of  clinical  indi- 
studied  by  38  different  investigators  show  that  one  of  _ cations  given  below,  Pyribenzamine 
the  greatest  benefits  of  Pyribenzamine  is  in  acute  and  has  been  used  advantageously, 
chronic  urticaria.  An  average  of  both  types  shows  • • • 

improvement  in  76  per  cent  of  all  patients.  Detailed  infor-  Food,  Drug  and  Serum  Reactions 

motion  and  samples  of  Pyribenzamine  can  be  obtained  by  - Heat,  Cold  and  Light  Allergies 
writing  the  Ciba  Professional  Service  Division. 

" Acute  and  Chronic  Urticaria 
_____  " Angioneurotic  Edema 

PYRIBENZAMINE 

^ **’  Atopic  Dermatitis 

PYRIBENZAMINE  (k)  (brand  of  tripelennamine)  ^ ^ ■ « 

Dermographism 


PYRIBENZAMINE  ® (brand  of  tripelennamine) 


A 


**#£01141 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT,  NEW  JERSEY 


o c T o B 


E R 


septembe 


august 


16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Rom  now  until  frost,  hay  fever  patients  will 
come  seeking  relief.  Pyribenzamine,  the  Ciba  antihistaminic,  will 
give  benefit  to  a large  percentage  of  them.  In  various  series,  from  62  to  85  per  cent  have 
been  symptomatically  relieved.  For  practical  purposes,  Pyribenzamine  can  be  regarded 
as  giving  a comparatively  low  frequency  and  intensity  of  side  reactions. 


PYRIBENZAMINE 

Production  and  nation-wide  distribution  of  Pyribenzamine  have  now 
been  increased  so  that  you  can  prescribe  this  drug  for  your  hay  fever 
and  other  allergic  patients  with  assurance  that  your  local  pharmacist 
can  supply  it  promptly. 


HYDROCHLORIDE 


SUPPLIED:  Scored  tablets  of  Pyribenzamine 
hydrochloride,  50  mg.  Bottles  of  50  and  500. 


CIBA  PHARMACEUTICAL  PRODUCTS, 


SUMMIT,  NEW  JERSEY 


*,k. ~ 

•.  ^ T*  ^ <»•«***>*<  «■***  , 
’ *iiMAc^euTiCAi 


2/1219 
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Vt 


A stable  high  potency  B-Complex? 
ready  for  immediate  use. 


Intramuscular  or  Intravenous 


Each  cc.  contains: 


Thiamin  Chloride,  10  mg 


Riboilavin,  2 mg 


Niacinamide,  100  mg 


Pyridoxine  HCL,  5 mg 


Calcium  Pantothenate,  5 mg 


Chlorbutanol,  0.5% 


Xo.  A110 

— ‘*3^: 


>i*  rih‘  Vial 

hvplex-b 


'dam in  H-Compfe* 

See  Outside  Label 

Intramuscular 
Intravenous  I 

EEnsrcrs  ■' j 


Buffington’S  inc. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER,  MASSACHUSETTS 


QulUnGtan' & 


HYPLEX-B 


SEPTEMBER,  19  47 
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30  day 
crisis 


The  first  30  days  of  life  might  be  called  a truly  critical  period 
since  the  greatest  number  of  infant  deaths— 62.1%— occur  during 
this  time.  The  proportion  of  infants  who  die  within  the  first  month 
has,  in  fact,  increased  nearly  10%  in  the  past  20  years,  while  in- 
fant mortality  on  the  whole  was  substantially  reduced.* 

So  much  the  greater,  then,  is  the  importance  of  providing  the  most 
favorable  conditions  for  maximum  health  during  this  fatal  first 
month.  Considering  the  role  nutrition  plays  in  infant  health,  a 
good  start  on  the  right  feeding  warrants  special  attention. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  in- 
testinal organisms;  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin'  does  make  a difference. 


* Vital  Statistics  — Special  Reports:  Vol.  25,  No.  12,  National  Office  of  Vital  Statistics, 
Washington,  D.  C.  (Oct.  15)  1946,  p.  206.  'Dexin'  Reg.  Trademark 

I 

HIGH  DEXTRIN  CARBOHYDRATE 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.26%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medifcal  Association. 


Dexin’ 

BRAND 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Regulation  of 
Blood  Sugar  Level 


Formation  ol 
Fibrinogen  and  Other 
Plasma  Proteins 


Desaturation  of 
Fatty  Acids 


Formation  of 
Plasma  Phospholipids 


Destruction  of 
Excess  Estrogens 


Detoxifying  Action  Secretion  of  Bile 


Deamination  of  Storing  the 

Amino  Acids  Hematinic  Principle 


Hemoglobin 

Synthesis 


Destruction  of 
Erythrocytes 


The  complex  nature  of  the  manifold  functions  of  the  liver  is  reflected 
in  the  diagram  shown  above.  To  maintain  its  functions  in  an  efficient 
manner,  the  liver  must  be  adequately  protected  against  toxic  in- 
fluences. Parenchymatous  damage  with  ensuing  decreased  functional 
capacity  can  lead  to  severe  metabolic  derangements. 

Protein  deficiency  is  an  important  factor  in  precipitating  im- 
paired liver  function.  Hence  an  adequate  intake  of  biologically 
complete  protein,  ordinarily  in  the  form  of  protein  foods,  is  indis- 
pensable as  a safeguard  of  liver  competency. 

Among  man’s  protein  foods,  meat  ranks  high  not  only  because 
of  its  generous  content  of  protein,  but  also  because  its  protein  is 
complete,  capable  of  satisfying  all  protein  requirements.  Further- 
more, all  meat  is  9 6 to  98  per  cent  digestible. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


»sS<* 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


SEPTEMBER,  1947 


64 


Men  and  Amino  Acids 


* 


Lafayette  D.  Mendel  is  recognized  as  a pioneer  in  the 
science  of  nutrition,  and  as  a writer,  editor,  and 
educator  of  wide  influence.  On  graduating  from 
Yale  University  in  1891,  he  studied  physiology 
and  physiological  chemistry  in  the  Sheffield 
Scientific  School,  receiving  his  Ph.D.  in  1893. 

In  1895  and  1896,  he  continued  his  studies 
abroad  under  Professor  Heidenhain  at 
Breslau,  and  Professor  Baumann  at  Frei- 
burg. Beginning  as  an  assistant  in  physi- 
ological chemistry  at  Sheffield,  Mendel 
became  a full  professor  in  1903,  and  a 
member  of  the  Governing  Board.  In 
1921  he  was  named  Sterling  professor. 

For  many  years,  Mendel  collaborated 
with  the  distinguished  investigator  of 
vegetable  proteins,  Thomas  B.  Osborne, 
conducting  valuable  researches  on  the 
comparative  biologic  value  of  proteins  of 
differing  amino  acid  composition,  as  well 
as  in  other  fields  of  nutrition.  His  manifold 
contributions  to  our  understanding  of  nutri- 
tion in  the  chemistry  of  life  were  acknowl- 
edged in  numerous  lectureships,  honors,  and 
awards.  He  was  a member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  from  1917  until  the  time 
of  his  death,  and  of  the  Committee  on  Foods  from 
its  inception. 


LAFAYETTE  BENEDICT  MENDEL— 1872-1935 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Seventh  in  a series 


ERE RON 

Steroid  Complex , Whittier 


There  is  ample  evidence 
of  the  effectiveness  of  Ertron- 
Steroid  Complex,  Whittier- therapy  in 
Arthritis.  Seventeen  published 
reports  are  yours  for  the  asking. 

You  will  find  them  really  helpful. 


■J'&'uV/i'  Corn/d#* 

f'jgwefcf  — wMiM*  to*** 

Of  artivaficn  piadutf* 

i>«  is-  Bib*®***1* 

V,  Kfp  « ««»r  pJo«  : 

|L^  ’•  ^ t tpfrPSe;J  0f  0«  pUSif**** 


NUTRITION 


IIESEARCH 


LABORATORIES 


*Reg.  U.  S.  Patent  Office 


CHICAGO 
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The  Prescription  Store  . . . Since  1849 

Shill  is  vital  in  [fitting  Pnescfiijitkns 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

Ui""  '°-  OnJm 

EVERY  WEDNESDAY  ...8P.M....  WEAN 


CAREFULLY  STANDARDIZED 

sulfa  drugs  bearing  the  Lilly  Label  are  prominent  among 
the  more  recent  medicinal  agents  of  proved  therapeutic 
value.  They  are  noted  for  their  uniformity  in  appearance, 
accuracy  of  dosage,  and  careful  standardization.  Available  in 
logical  dosage  forms  and  sizes. 


A 12x15  reproduction  of  this  Arthur  Samoff  color  illustration , suitable  for  framing , is  available  upon  request. 


the  physician  is  usually  among  the  first  to 
visit  the  scene  of  a tragedy.  In  solving  crime, 
the  type  and  location  of  wounds,  abrasions,  or 
bruises  may  have  distinct  significance.  Blood- 
stains, scientifically  examined,  may  provide 
the  convicting  evidence.  Skeletal  remains  often 
reveal  important  facts  concerning  sex  and  age. 
Police  records  emphasize  the  importance  of 


Broad  knowledge,  keen  observation,  and  the 
ability  to  piece  facts  together  into  a coherent 
whole  are  characteristic  attributes  of  the  phy- 
sician. These  same  accomplishments  are  equal- 
ly important  in  the  field  of  medical  research. 
In  the  Lilly  Research  Laboratories,  physicians 
team  with  specialists  in  many  related  fields 
of  science  to  attack  problems  which  confront 
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CERTAIN  ASPECTS  OF  PROBLEM  DRINKING 

Charles  H.  Durfee,  ph.d. 


The  Author.  Charles  H.  Durfee,  Ph.D.,  of  Wake- 
field, R.  I.  Director,  Rocky  Meadows  Farm,  Wake- 
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“Drink  it  and  you  will  hear  the  voices  of  men 
and  maidens  singing  the  ‘Harvest  Home’  mingled 
with  the  laughter  of  children  — for  many  years 
this  liquid  joy  has  been  within  the  happy  staves  of 
oak,  longing  to  touch  the  lips  of  men’’  — ALCO- 
HOL. 

T>  ecorded  History  is  replete  with  references  to 
-*-*■  drinking,  and  we  may  reasonably  assume  that 
men  and  women  drank  before  they  learned  to  write. 
Anthropologists  find  primitive  tribes  using  fer- 
mented beverages  ; archaeologists  discover  liquors 
in  the  tombs  of  ancient  civilizations  ; scholars  pon- 
der a considerable  literature  devoted  to  all  the  as- 
pects of  drinking.  Plutarch  was  revolted  at  the 
spectacle  of  drunken  Mark  Antony ; Horace  re- 
posed on  the  Sabine  Farm  and  sang  the  joys  of 
Massic  and  Falernian  wine.  Polytheistic  religions 
commonly  had  a place  for  a drunken  god  in  the 
anthropomorphic  pantheon.  An  international  wine 
trade  flourished  in  mediaeval  Europe.  And  so  on, 
and  on ; only  occasionally  has  a social  order  lived 
completely  out  of  touch  with  alcohol.  The  history 
of  man’s  association  with  drink  is  long  in  time 
and  globe-circling  in  space. 

In  this  record  the  use  of  liquor  seems  to  have 
had  two  major  aspects,  even  as  it  has  today.  The 
brighter  side  presents  drink  as  “the  servant  of 
man” — in  religious  ritual,  in  pleasant  conviviality, 
in  alcohol  as  a useful  drug  for  the  physician  to 
prescribe.  Alcohol  here  has  been  an  adjunct  to 
living.  This  is  its  major  role.  In  contrast  to  this 


sun-warmed  face  of  drinking  is  the  shadowed 
night  of  liquor’s  tyrannical  mastery  over  many 
men  and  women  (large  in  number,  though  small 
in  the  percentage  of  those  who  drink),  a mastery 
that  has  given  us  an  increasing  procession  of  in- 
ebriates, bearing  on  their  backs  the  burdens  of 
poverty,  crime,  withered  hope,  and  lost  love.  With 
this  darker  phase  of  man  and  alcohol  we  are  con- 
cerned in  this  paper,  in  the  efifort  to  understand, 
as  fully  as  we  can,  drinking  as  a problem. 

Certain  pathological  symptoms  may  be  traced 
to  habitual  and  excessive  use  of  alcohol ; these 
symptoms  are  said  to  be  signs  of  chronic  alcohol 
poisoning  and  personality  deterioration.  In  medi- 
cine, the  phrase,  chronic  alcohol  poisoning,  is  rec- 
ognizable and  handy.  The  use  of  the  term  “chronic 
alcoholic”  to  classify  a person  given  to  abnormal 
dependence  on  alcohol  is  inadequate  and  mislead- 
ing, however.  The  connotation  of  the  phrase, 
“chronic  alcoholic”,  in  law,  in  criminology,  and  in 
sociology  has  assumed  a strong  suggestion  of  moral 
stigma.  In  the  treatment  for  excessive  drinking, 
this  suggestion  of  weakness  and  moral  unfitness 
may  do  serious  psychological  harm  to  patient  and 
therapist  alike  in  discussing  the  problems  posed  by 
alcohol.  An  understanding  of  the  life  patterns  of 
drinkers  will  reveal  that  the  simple  phrase,  “prob- 
lem drinker”,  is  a more  accurate  term  for  describ- 
ing a person  unable  to  stop  drinking  of  his  own 
volition. 

A problem  drinker  is  a person  in  whose  life 
drink  overshadows,  threatens  or  has  already  de- 
stroyed what  we  consider  normal  living:  his  job 
may  be  in  jeopardy  or  lost ; his  place  in  his  family 
may  be  dislocated ; he  may  shun  or  he  thrust  away 
from  participation  in  group  activities;  and,  from 
his  point  of  view,  a drink  may  be  of  more  imme- 
diate importance  than  the  salvage  of  his  remain- 
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ing  years.  He  may  even  realize,  in  sobriety  or 
drunkenness  or  a half-state  between  the  two.  that 
drink  is  the  central  problem  of  his  life,  and  that 
be  chooses  to  stop  drinking.  He  may  eagerly  desire 
to  return  to  complete  sobriety,  a state  which  be  can 
recognize  as  being  infinitely  preferable  to  bis  mis- 
ery. But  be  does  not  know  how  to  stop.  He  does 
know,  however,  that  an  immediate  and  effective 
temporary  balm  for  bis  unhappy  confusion  is  close 
at  band — another  drink.  This  person  is  a problem 
drinker. 

The  symptoms  of  problem  drinking  are  definite, 
but  their  significance  not  always  recognized;  they 
may  be  obvious,  annoying,  and  often  tragic  to  the 
drinker  and  his  associates  for  an  extended  period 
of  time,  even  years.  An  inordinately  protracted 
drinking  bout  may,  after  many  seasons  of  drink- 
ing, accelerate  the  onset  of  a psychosis,  delirium 
tremens,  or  acute  alcoholic  hallucinosis.  The  ex- 
cessive drinker  is  highly  vulnerable  to  the  distress- 
ing results  of  deranged  judgment  in  social  life,  in 
business  and  monetary  affairs,  and  in  his  own 
orientation  to  the  heavens  above,  the  earth  beneath, 
and  the  waters  under  the  earth.  And  he  has  few 
or  no  defenses  against  the  onslaughts  of  blind 
but  omnipotent  circumstance. 

There  are  symptoms  of  whose  significance  the 
incipient  problem  drinker  should  be  made  aware. 
The  appearance  of  any  one  or  more  of  these  symp- 
toms is  a warning,  if  it  could  be  made  plain  and 
convincing  to  the  drinker,  that  alcohol  is  no  longer 
bis  friend,  that  be  is  headed  into  a losing  battle 
with  liquor. 

1.  To  black-out,  or  “to  draw  a blank.”  Certain 
drinkers,  at  a point  in  fairly  rapid  imbibing,  lose 
memory  for  immediately  subsequent  events.  They 
may  walk  about,  patently  drunk,  seemingly  half- 
conscious but  still  approximately  upright ; they 
have  the  ability  to  demand  and  take  another  drink. 
Memory  for  events  which  happen  while  they  are 
in  this  condition  is  frequently  not  recovered.  Even 
after  the  concentration  of  alcohol  in  the  blood  lias 
been  reduced  by  oxidation  and  the  drinker  has 
bad  more  or  less  sleep,  he  will  often  know  what  he 
did  only  by  being  informed.  This  symptom  is  not 
at  all  uncommon,  and  it  may  be  a first  sign  of  an 
as  yet  undiscovered  physiological  change  in  the 
body  owing  to  alcohol  poisoning. 

2.  Extra-curricular  drinks.  An  incipient  prob- 
lem drinker  usually  needs  drinks  more  rapidly  than 
do  other  people  in  a drinking  group.  He  may  feel 
that  the  pace  is  too  slow.  He  may  be  apprehensive 
that  the  liquor  will  be  used  up  before  he  has  enough 
to  satiate  him.  He  may  think  the  highballs  too 
weak.  He  may  ask  for  a martini  without  olive,  a 
manhattan  without  cherry,  an  old-fashioned  with- 
out fruit  in  the  hope  that  the  volume  displaced  by 
these  encumbrances  in  a glass  will  be  compensated 
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by  increased  liquid  measure.  At  a party,  lie  may 
take  a station  near  the  source  of  the  liquor  supply 
and  not  move  far  from  it.  He  may  go  to  the  pantry 
as  a guest  or  as  a host  to  take  an  extra  drink.  He 
may  fortify  himself  before  going  to  a cocktail 
party.  He  may  slip  away  from  work  at  any  time 
of  day  for  a quick  drink  or  two.  His  intake  is  in- 
creasing, and  he  is  looking  for  a crest  of  euphoria 
beyond  the  crest  given  by  a normal  quota  of  drinks  ; 
or  be  is  looking  for  oblivion. 

Pantry-drinking,  quick  ones,  a rapid  pace,  and 
other  extra-curricular  drinking  are  sure  symptoms 
of  incipient  problem  drinking. 

3.  An  unwillingness  to  talk  about  liquor  as  a 
problem  in  his  life  is  an  indication  that  a person 
has  become  a problem  drinker.  This  reticence  is 
largely  a result  of  feelings  of  guilt,  conscious  or 
unconscious.  Coupled  with  this  is  a state  of  irri- 
tability, a readiness  to  accuse  friends  and  family 
of  imagined  slights  and  wrongs.  Thus,  a problem 
drinker  may  accuse  a friend  of  disloyalty,  a wife 
of  unfaithfulness,  a child  of  disregard,  the  world 
in  general  of  lack  of  appreciation,  for  the  most 
part  because  be  has  feelings  of  guilt  toward  all 
these  persons,  feelings  of  which  he  is  unaware. 

4.  Rationalization.  Only  the  utterly  abandoned 
derelict,  the  feeble-minded,  and  the  psychotic  drink 
without  trying  to  justify  it  to  themselves  and  to 
others.  A successful  or  a disappointing  working 
day,  a witty  or  a dull  party,  a charming  wife  or  a 
drab  at  home,  good  luck  or  bad,  good  health  or 
frayed  nerves — the  catalog  of  adduced  reasons  for 
drinking  has  probably  changed  little  in  thirty  thou- 
sand years;  the  list  is  limited  only  by  the  bounds 
of  man’s  inventiveness.  The  final  word  on  this 
aspect  of  tippling  was  spoken  by  a seventeenth- 
century  poet ; 

If  all  be  true  that  I do  think 

There  are  five  reasons  men  should  drink  : 

Good  wine,  a friend,  or  being  dry, 

Or  lest  we  should  be  by  and  by, 

Or  any  other  reason  why. 

When  rationalization  is  carried  over  from  justi- 
fying a few  drinks  to  justifying  a succession  of 
drinks,  with  no  considerable  period  of  abstinence, 
then  the  familiar  mental  pattern  of  the  problem 
drinker  has  taken  shape.  The  reasons  he  puts  forth 
for  his  drinking  will  depend  upon  bis  environment 
and  how  his  mind  works.  It  is  common  to  hear 
such  a drinker  say,  “I  drink  no  more  than  anyone 
else.”  “Everyone  else  drinks.  Why  shouldn’t  I?" 
“My  work  is  nerve-wracking  — or  boring  and  dull ; 
drink  is  a help  to  me.”  All  such  rationalizations 
are  part  of  the  pattern  developed  bv  man  to  keep 
from  facing  up  to  reality. 

5.  Unwillingness  to  attend  meetings,  dinners, 
and  social  functions  where  liquor  is  not  served  is 
an  indication  that  alcohol  lias  lost  its  true  relative 
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value  to  its  victim.  This  unwillingness  carries  over 
to  refusal  to  sit  through  concerts,  lectures,  moving 
pictures,  plays  ; to  drink  anything  but  strong  liquor, 
preferably  undiluted.  The  prospect  of  a drink  is 
more  pleasing  than  any  other  aspect  of  a party, 
a conference,  a day,  or  an  hour  of  relaxation. 

6.  Change  in  the  character  of  hangovers.  A 
novice  at  heavy  drinking  finds  himself  on  the 
morning  after  such  excesses  with  a headache  and 
marked  fatigue.  A chronic  drinker’s  hangovers, 
however,  are  like  no  other  ailment  known  to  man  : 
He  is  painfully  tired;  his  muscles  ache;  he  usually 
has  tremors.  The  tremors  may  become  so  had  that 
he  may  have  to  take  his  first  morning  drink  sitting 
braced  in  a corner  on  the  floor  (a  procedure  during 
which  he  has  been  known  to  chip  an  upper  incisor 
as  he  shakily  raises  cup  or  mug  to  his  lips) . He  may 
sufifer  severe  gastric  distress,  with  vomiting,  retch- 
ing, and  diarrhea.  Psychologically  he  is  the  prey 
of  morbid  apprehension,  vague  hut  inescapable 
fears,  feelings  of  guilt  and  shame.  He  is  about  as 
thoroughly  miserable  as  a human  being  can  he. 
In  the  misery  of  his  hangover,  the  aspirin,  hlack 
coffee,  and  fruit  juices  of  a more  resilient  and 
youthful  day  are  not  his  need.  Alcohol  alone  will 
temporarily  bring  relief.  As  the  day  progresses, 
he  will  have  to  maintain  a steady  intake  in  order 
to  feel  normal.  By  nightfall  he  has  a heavy  con- 
centration of  alcohol  in  his  bloodstream  and  is  apt 
to  end  up  in  a rotation  of  maudlin,  hitter,  and  un- 
enjoyed drunkenness.  After  long  years  of  drink- 
ing, one  of  his  sprees  may  culminate  in  delirium 
tremens  or  acute  alcoholic  hallucinosis. 

7.  Gastro-intestinal  disorders.  The  gastrointes- 
tinal tract  of  a habitual  drinker  takes  severe  | nmish- 
ment.  This  is  indicated  by  a failing  appetite,  par- 
ticularly at  the  beginning  of  the  day.  Here  again, 
however,  the  drinker  has  learned  that  one  or  two 
drinks  will  restore  his  appetite;  hence  he  is  apt  to 
resort  to  alcohol  to  relieve  this  symptom.  After  a 
continuance  of  such  drinking  he  will  eat  less  and 
less,  until  alcohol  becomes  both  food  and  drink  to 
him.  The  result  is  a vitamin  deficiency  found  in 
most  excessive  drinkers  — the  basis  of  nephritic 
and  other  conditions. 

8.  Insomnia  and  irritability.  These  two  condi- 
tions are  characteristic  of  the  problem  drinker,  and 
may  have  serious  consequences  psychologically 
both  for  himself  and  for  his  family.  Frequently 
the  children  of  problem  drinkers  develop  behavior 
difficulties  due  to  their  insecurity,  induced  bv  the 
irritability,  inconsistency,  and  sometimes  abusive- 
ness of  a parent.  For  insomnia,  as  for  other  results 
of  nervous  tension,  the  drinker  has  learned  the 
efficacy  of  more  alcohol  as  a temporary  relief  of 
these  symptoms. 

A person  who  finds  himself  with  any  one  of 
these  symptoms  is  in  the  gravest  danger  of  becom- 


ing a true  compulsive  drinker.  Could  his  state  be 
made  perfectly  and  fully  clear  to  him  at  the  onset 
of  any  of  these  results  of  drinking,  he  might  be 
saved  from  the  messy  life  that  awaits  him  if  he 
continues  to  drink. 

It  is  true  that  arresting  a case  of  problem  drink- 
ing is  one  of  the  most  difficult  tasks  for  the  therapist 
to  perform.  Probably  a harder  job,  however,  is 
to  prevent,  surely  and  completely,  a person’s  en- 
trance into  the  particular  and  personal  hell  that  is 
the  problem  drinker’s.  For  one  of  the  curious  facts 
about  alcohol,  and  one  of  the  most  significant,  is, 
as  we  have  seen,  that  alcohol  itself  is  a certain 
though  temporary  specific  for  the  ills  born  of  over- 
drinking. Physiologically,  a drink  will  relieve  al- 
coholic gastritis  and  tremors.  Psychologically,  a 
drink  may  overcome  insomnia  ; dull  the  vague  fears 
and  apprehensions  common  to  habitual  hangovers ; 
banish  feelings  of  guilt  which  assail  the  mind  in 
moments  of  comparative  sobriety ; and  sometimes 
allay  nervous  irritability.  In  small  concentrations 
it  engenders  a feeling  of  ease  and  relaxation  ; it 
gives  some  courage,  though  not  skill  in  facing  the 
consequences  of  irresponsible  action. 

The  problem  drinker  knows  by  experience  all 
these  attractive  aspects  of  a drink  or  two.  When, 
therefore,  with  his  psychological  and  physiological 
brakes  irreparably  damaged,  he  finds  himself  re- 
sorting to  liquor  to  assuage  the  difficulties  resulting 
from  liquor,  he  has  set  in  motion  the  swing  of 
compulsive  drinking — from  drink  to  trouble,  to 
drink  again— the  classic  pattern.  And  the  laws  of 
inertia  are  valid  here  as  elsewhere : a body  in  mo- 
tion tends  to  remain  in  motion. 

The  especially  vicious  phase  of  this  swing  is 
that  the  victim  knows  of  no  aid  for  his  condition 
except  the  treacherous  palliative  of  more  alcohol. 
Hence  he  is  usually  actually  afraid  to  stop  drink- 
ing. He  does  not  want  to  be  left  out  on  a limb. 
No  matter  how  many  times  drink  may  have  robbed 
him  of  his  dignity  or  his  honor,  he  treasures  naively 
the  hope  that  it  will  not  do  so  again. 

Susceptibility  to  becoming  a victim  of  alcohol 
varies  among  men  and  women.  Great  interest  is 
frequently  expressed  in  the  question  of  who  is 
likely  to  develop  into  a problem  drinker,  and  much 
has  been  written  about  the  many  factors — sociolog- 
ical, physiological,  and  psychological — which  from 
time  to  time  seem  to  play  incisive  roles  in  produc- 
ing the  swing  of  the  problem  drinker’s  compulsion. 
Without  question,  problem  drinking  often  is  one 
manifestation  of  a poorly  adjusted,  immature  per- 
sonality ; it  may  be  caused  by  frustration,  or  it  may 
be  a means  of  escape  from  difficulties  common  to 
the  struggle  of  life.  Some  students  of  alcohol  ad- 
diction maintain  that  the  problem  drinker  is  first 
a neurotic,  and  later,  as  a result  of  the  neurosis, 
a drunkard.  On  the  basis  of  my  own  observation, 
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this  is  by  no  means  universally  true.  One  need  not 
he  a neurotic  to  get  into  trouble  with  drinking. 
Many  men  can  drink  with  impunity  for  years,  with 
no  disruption  of  the  normal  reactions  of  life. 
Sooner  or  later,  however,  by  means  of  long  and 
frequent  exposure,  and  by  psychological  habitua- 
tion, even  the  individual  with  a so-called  integrated 
personality  can  develop  sufficient  dependence  on 
alcohol  to  become  a problem  drinker. 

Psychological  habituation  is  a significant  factor 
in  the  drinking  history  of  both  the  maladjusted 
personality  and  the  normal  person.  More  than  any 
other  causative  element,  routine  drinking  can  make 
alcohol,  a drug  not  physiologically  addictive,  the 
object  of  irresistible  craving.  We  all  know  how 
disturbing  even  minor  dislocations  of  routine  can 
be — failing  to  get  one’s  coffee  or  morning  paper 
at  breakfast,  or  missing  a train.  Alcohol,  more 
intimately  related  to  subjective  and  physical  states 
such  as  worry,  depression,  and  fatigue,  is  particu- 
larly suited  to  become  a habit,  especially  if  in- 
dulged in  as  a regular  practice  over  a period  of 
years.  To  psychological  habituation  must  be  added 
an  acquired  tolerance,  so  that  increased  quantities 
are  necessary  to  produce  the  desired  effect. 

Thus  the  so-called  integrated  personality  can,  by 
prolonged  practice,  develop  a drinking  problem 
too  great  for  him  to  handle  by  himself.  Even  as 
the  neurotic  drinker,  although  probably  not  as  soon, 
he  may  come  to  need  assistance  in  resolving  his 
problem. 

The  picture  here  presented  of  the  problem 
drinker  is  one  of  an  ailing  man,  and  a man  very 
likely  confused  about  the  real  nature  of  his  illness. 
To  some  problem  drinkers  there  remains  a measure 
of  insight  and  objectivity — buried,  usually,  under 
the  alluvial  deposits  of  years  of  stultified  intellect, 
and  atrophied  decision.  This  objectivity  and  in- 
sight may  become  apparent  in  a drinker’s  ability 
to  see  himself  as  others  see  him.  in  a realization 
that  somehow  he  must  return  to  the  main  highroad 
of  life,  in  the  sure  knowledge  that  he  did  not  choose 
and  would  not  choose  the  quicksand  to  which  his 
path  has  led  him.  His  awareness  at  this  point  will 
count  heavily  in  his  return  to  sobriety.  Or,  he 
may  be  shocked  into  the  desire  to  stop  drinking. 
He  may  have  lost  his  wife  or  his  job ; he  may  have 
dissipated  his  fortune,  small  or  large ; he  may  be 
appalled  at  the  ghost  of  a man  he  has  become  in 
his  own  eyes.  However  he  may  dredge  up  into  full 
consciousness  this  insight,  it  is  the  basic  factor  in 
successful  rehabilitation  therapy.  In  my  experience 
an  individual  usually  must  hit  rock  bottom  before 
he  is  ready  for  re-education. 

Such  insight  might  appear  to  be  inevitable  after 
a person  has  taken  repeated  beatings  from  alcohol. 
Unfortunately,  this  is  not  true.  A man  may  have 
had  proved  to  him  many  times  that  he  cannot  han- 
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die  liquor,  yet  doggedly  assert  that  his  next  experi- 
ence will  close  happily.  Or,  in  spite  of  overwhelm- 
ing evidence  to  the  contrary,  he  may  persist  in  the 
attitude  that  he  has  no  problem  at  all.  Many  men 
build  compartments  in  the  mind  which  are  imper- 
vious to  logic  and  to  empirical  knowledge.  Again, 
many  patients  display  what  may  be  called  pseudo- 
insight, a misleading  willingness  to  discuss  their 
problems  fully,  even  with  embellishments,  and  a 
show  of  contrition  and  eagerness  to  co-operate  that 
is  only  a surface  manifestation  ; these  patients  lack 
real  conviction  about  the  profundity  and  com- 
plexity of  their  troubles.  The  true  attitude  of  a 
patient  will  become  apparent  in  the  course  of 
therapy. 

Objectivity  and  insight,  then,  are  essential  to 
the  patient  who  enters  a course  of  treatment.  In 
addition,  he  must  have  a positive  desire  for  help. 
This  desire  for  help  is  a sign  of  an  instinct  for  liv- 
ing, a will  to  survive.  In  this  connection,  a rather 
common  misconception  about  “will  power”  and  its 
application  by  the  problem  drinker  may  be  ob- 
served. Perhaps  many  times  a problem  case  has 
been  told,  “Be  a man  ! Use  your  will  power  ! Stop 
drinking!”  With  the  very  best  of  intentions,  with 
hope  and  good  will,  friends,  employers,  members 
of  the  family,  clergymen,  and  personal  physicians 
will  talk  to  a drinker  in  these  terms.  In  the  ma- 
jority of  cases,  the  results  of  these  adjurations  are 
more  harmful  than  salutary.  Self-reproach  is 
characteristic  of  the  problem  drinker,  and  such 
categorical  imperatives  often  do  no  more  than 
emphasize  and  concentrate  feelings  of  inferiority 
and  shame,  so  that  the  purpose  of  the  advice  is 
defeated : the  recipient  of  the  lecture  may  very 
well  seek  a drink  to  relieve  these  sharply  etched 
feelings.  This  is  not  meant  to  belittle  the  achieve- 
ment of  those  men  who  do  stop  drinking  by  sheer 
resolution  and  determination.  But  their  numbers 
are  few  in  contrast  to  the  many  who  were  unable 
to  rule  drinking  out  of  their  lives  by  fiat.  Further- 
more, the  person  who  becomes  and  remains  for 
some  time  an  abstainer  by  dogged  persistence  alone 
is  apt  to  live  with  a drink  problem  throughout  his 
period  of  abstinence,  no  matter  how  long  or  short 
this  period  is.  The  place  of  the  will  in  unlearning 
to  drink  is  fundamentally  in  the  instinct  for  preser- 
vation of  the  individual,  in  the  desire  and  expec- 
tation of  survival,  and  in  the  readiness  to  meet  life 
on  its  own  terms.  Some  patients  may  have  insight, 
oddly  enough,  but  lack  this  foundation  of  serious 
intent ; perhaps  unconscious  suicidal  motivations 
are  present. 

Another  important  prognostic  index  is  the  pa- 
tient’s occupational  history.  In  comparison  with 
his  drinking  history,  his  record  of  work  and  ac- 
complishment is  more  significant.  In  our  own  ex- 
perience neither  the  quantity  nor  the  duration  of 
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a person’s  drinking  determines  the  prognosis  in 
any  given  case,  provided,  of  course,  there  has  been 
no  serious  deterioration,  psychologically  or  physio- 
logically. A person  who  has  worked  with  regu- 
larity for  a considerable  period  of  time,  who  has 
been  constructively  occupied  in  a job,  a business, 
or  a profession  with  some  degree  of  success,  who 
can  point,  in  short,  to  a record  of  continuity  in  his 
work  history  is  probably  a basically  well  organized 
personality.  He  has  relative  stability.  Conse- 
quently, an  individual  in  middle  age  may  be  a more 
encouraging  prospect  for  rehabilitation  than  a 
youngster.  The  younger  man,  with  no  special 
training,  no  developed  aptitudes,  and  only  a spora- 
dic occupational  history,  may  be  youthfully  un- 
aware of  his  responsibilities.  He  is  faced  with  the 
competition  of  life,  which  for  the  older  man  has 
somewhat  abated.  He  must  make  rapid  psycholog- 
ical adjustments  no  longer  demanded  of  his  senior. 
Although  the  younger  man’s  drinking  history  may 
be  shorter,  the  burdens,  the  conflicts,  the  disap- 
pointments, and,  as  well,  the  successes  that  life 
holds  in  store  for  him  make  emotional  demands  he 
may  not  meet  soberly.  When  a drinking  problem 
develops  early  in  life — unless  it  is  the  result  of 
adolescent  revolt — it  may  indicate  the  presence  of 
a deeply  rooted  psychological  deviation.  The  older 
man,  on  the  other  hand,  with  a continuity  of  work, 
a record  of  some  stability,  the  possession  of  in- 
sight, and  the  positive  desire  for  help,  offers  the 
therapist  greater  promise  of  a hopeful  prognosis. 

Insight,  desire  for  help,  and  occupational  his- 
tory give  the  therapist  the  cornerstones  of  his  care- 
fully planned  treatment.  Complicating  factors  in 
the  mind  of  a problem  drinker,  however,  may  pro- 
long or  even  defeat  the  successful  conclusion  of 
therapy.  The  problem  drinker  is  often  in  a foggy 
state  of  mind,  removed  from  the  world  of  objec- 
tive living.  Pathological  feelings  such  as  fear,  in- 
adequacy, jealousy,  envy,  hatred,  and  worry  often 
have  been  magnified  and  compartmentalized  by  al- 
coholic excess.  Bitter  resentments,  by  habitual 
pondering  in  habitual  inebriety,  have  taken  pos- 
session of  the  drinker’s  mind  with  a strength  out 
of  all  proportion  to  any  habit  of  objective  living. 
To  lead  the  problem  drinker  from  this  vast,  re- 
sounding hall  of  abnormality,  the  therapist  must 
open  the  door  to  real  life. 

The  door  to  reality  can  best  be  opened  by  means 
of  a real-life  situation,  in  an  environment  of  un- 
derstanding and  freedom  from  tension.  For  the 
voluntary  patient,  confinement  within  institutional 
walls  is  usually  not  necessary.  The  patient  with 
insight  and  the  instinct  for  living  needs  sympa- 
thetic supervision  and  understanding  rather  than 
restraint.  Freedom  from  tension  under  confine- 
ment, too,  is  sometimes  difficult  to  give  a person 


who  may  associate  restraint  with  punishment,  and 
who  is  in  a panic  state  as  he  faces  the  prospect  of 
alcohol  withdrawal. 

The  demonstration  that  confinement  is  usually 
not  required  can  be  found  in  the  measurable  suc- 
cess of  several  agencies.  Consultation  work  by 
able  therapists  has  many  times  been  of  notable  aid 
to  certain  patients.  An  occasional  man  will  learn 
enough  in  one  hour  with  a consultant  to  be  able 
to  say,  and  to  mean  it:  “Finished.”  Others  are 
helped  by  a series  of  consultations,  extending  over 
weeks  or  months,  even  over  a year.  Some  problem 
drinkers  respond  favorably  to  the  example  and 
precept  of  others  who  have  given  up  drinking. 
Out-patient  attention  by  members  of  the  staffs  of 
some  hospitals  has  been  effective  in  many  cases ; 
attendance  at  clinical  lectures  and  guided  reading 
have  been  of  value  to  some  problem  drinkers. 
Groups  like  Alcoholics  Anonymous  have  given 
many  men  and  women  the  support  and  sympathy 
and  the  knowledge  to  enable  them  to  rebuild  their 
lives.  Voluntary  patients  fortunate  enough  to  find 
these  skilled  services  proximate  and  available  have 
often  derived  great  benefit  from  them.  It  is  sig- 
nificant that  confinement  is  usually  not  recom- 
mended by  these  therapeutic  agencies.  If  a man 
has  a job,  he  need  not  leave  it  when  he  seeks  help 
in  these  quarters.  The  real-life  situation  is  of  in- 
estimable value  as  the  mise-en-scene  for  the  re- 
educational  process. 

Sometimes  a person  may  be  so  perturbed  by 
situational  factors,  however,  that  it  is  wiser  to 
recommend  his  removal  from  his  particular  en- 
vironment until  he  is  able  to  meet  its  difficulties 
without  recourse  to  alcohol.  For  example,  a set 
of  rationalizations,  confirmed  and  exaggerated  by 
drinking,  has  often  a basis  in  fact.  A patient  who 
may  seem  to  rationalize  his  drinking  by  speaking 
of  an  unhappy  marriage  may  have  foundation  for 
his  conviction : incompatibility  is  found  in  mar- 
riages between  temperate  men  and  women.  The 
hitter  resentments  characteristic  of  the  problem 
drinker,  magnified  by  inebriety,  may  have  arisen 
from  a real  hurt  or  disappointment : seeming 
friends  are  sometimes  disloyal;  unselfish,  idealistic 
men  are  sometimes  crucified ; the  sensitive  man 
has  known  “the  oppressor’s  wrong,  the  proud 
man’s  contumely” ; the  egocentric  can  hardly  call 
this  the  best  of  all  possible  worlds.  There  may  be 
economic  involvements  too  complex  for  an  ailing 
man  to  solve  as  he  also  tries  to  regain  sobriety ; 
legal  tangles  may  burden  him  with  worry ; he  may 
be  working  at  a job  wholly  unsuited  to  his  tem- 
perament— many  situational  factors  in  his  life  may 
so  occupy  his  mind  that  consultation,  clinical  ad- 
vice, or  Alcoholics  Anonymous  cannot  show  him  a 
positive  way  to  solve  his  problems  and  at  the  same 
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time  free  himself  from  the  swing  of  compulsive 
drinking.  This  patient  comes  most  often  from 
urban  centers.  A drink  problem  and  the  com- 
plication of  distressing  situational  factors  can  be 
too  much  for  a person  to  handle  simultaneously. 
Certainly  the  first  step  to  take  is  to  stop  the  mo- 
mentum of  compulsive  drinking,  and  this  step  is 
best  taken  in  a place  removed  from  the  habitual 
milieu  of  the  patient's  life.  This  man  needs  to  go, 
with  King  Arthur,  after  the  turmoil  of  climactic 
and  tragic  battle, 

‘To  the  island-valley  of  Avilion ; 

Where  falls  not  hail,  or  rain,  or  any  snow, 

Xor  ever  wind  blows  loudy:  but  it  lies 
Deep-meadow'd,  happy,  fair  with  orchard  lawns 
And  bowery  hollows  crown’d  with  summer  sea, 
Where  I will  heal  me  of  my  grievous  wound.’ 
A small  farm  may  offer  an  altogether  salubrious 
setting  for  the  re-education  of  such  a patient.  Here 
he  can  have  rest,  moderate  exercise,  fresh  air,  sun- 
shine. proper  nutrition,  and  motivated  occupational 
therapy.  Here.  also,  the  therapist  can  take  full  ad- 
vantage of  the  patient's  objectivity  and  insight, 
and  give  him  the  means  and  the  opportunity  of 
seeing  alcohol  and  his  life  in  reasonable  perspec- 
tive. 

The  approach  to  therapy  during  the  first  few 
hours  and  days  in  such  a setting  is  a most  impor- 
tant period  in  treatment,  for  at  this  time  the  ther- 
apist must  establish  in  the  patient  confidence  and 
trust  upon  which  future  suggestions  for  his  help 
can  be  based.  The  new  arrival  probably  is  in  a 
panic  state : he  may  he  intoxicated  to  some  degree. 
At  best  he  is  unsure  of  himself  and  in  fear  of  the 
worst  that  may  happen  to  him  in  the  way  of  drastic 
and  bizarre  methods  of  treatment.  He  is  uneasy 
at  the  prospect  of  being  at  once  deprived  of  alco- 
hol. and  envisions  strict  and  constant  supervision 
to  prevent  his  sneaking  drinks.  The  vague  but 
very  real  apprehensions  to  which  drinking  has 
made  him  subject  have  at  this  time  a new  field  for 
his  imaginative  powers.  Fears  on  this  score  can 
he  quite  distressing ; many  individuals  come  bur- 
dened with  misconceptions  based  on  the  folklore 
connected  with  the  treatment  of  compulsive  drink- 
ing, folklore  in  part  associated  with  melodrama 
little  short  of  black  magic.  These  illusions  con- 
tribute to  the  panic  state  of  the  new  arrival.  In- 
cidentally. the  notions  reveal  something  of  the  in- 
adequate knowledge  of  the  problems  of  alcohol, 
especially  in  regard  to  enlightened  therapy. 

Instead  of  finding  his  conjectures  confirmed, 
the  new  man  should  find  understanding  and  assur- 
ance ; he  is  not  told  that  he  has  been  a cause  of 
heartbreak  or  tragedy ; he  knows  very  well  all  the 
counts  on  which  he  can  be  charged,  and  has  re- 
morsefully charged  his  own  conscience  with  them 
many  times.  Inconsequential  questions  and  friendly 
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small  talk  suffice  at  the  start.  As  soon  as  possible, 
he  should  be  given  a complete  examination  by  a 
physician,  who  prescribes  a regimen  which  may 
include  diet,  supplementary  vitamin  injections, 
sedation,  exercise,  and  so  on.  suitable  to  his  in- 
dividual needs. 

In  mentioning  sedation,  we  may  well  pause  to 
consider  the  sedative  effect  of  alcohol,  and  its  use- 
fulness in  the  withdrawal  stage  for  problem  drink- 
ers. The  abrupt  discontinuance  of  alcohol  is  recom- 
mended by  many  therapists  who  find  psychological 
value  in  demonstrating  promptly  that  alcohol  is 
not  essential  and  that  there  is  no  true,  physiological 
addiction.  But  as  a sedative,  alcohol,  judiciously 
apportioned  by  a physician,  is  an  effective  and  not 
at  all  harmful  means  of  carrying  a patient  through 
the  stage  of  withdrawal.  Often  patients  have  a 
fear  of  sedatives.  Others  have  combined  drinking 
with  various  forms  of  sedation,  from  the  more 
common  hypnotics  to  the  opiates.  From  time  to 
time  problem  drinkers  have  become  addicted  to 
opiates  because,  during  some  phase  of  their  drink- 
ing history,  a physician  has  prescribed  these  drugs 
to  aid  them  over  an  acute  episode.  Repetition  of 
this  treatment  in  subsequent  drinking  bouts  may 
complicate  a drinking  problem  with  that  of  drug 
addiction.  Alcohol,  on  the  other  hand,  provides 
effective  sedation  and  may  be  withdrawn  without 
complicating  after  effects  when  it  has  been  given 
in  a supportive  environment  without  threat  or  ten- 
sion. The  patient  is  thoroughly  familiar  with  the 
sedative  effect  of  alcohol ; furthermore,  he  is  apt 
to  be  more  co-operative  and  freer  of  resentment 
when  alcohol  is  not  sharply  taken  from  him.  His 
independence  of  alcohol  can  he  demonstrated  to 
him  convincingly  by  less  drastic  and  seemingly  pu- 
nitive methods  than  its  immediate  and  forcible  re- 
moval. In  the  tapering-off  process,  a patient  with 
hopeful  prognosis  will  invariably  refuse  a drink 
of  his  own  accord  at  the  end  of  seventy-two  hours 
or  earlier. 

Only  when  a patient  has  relaxed  and  is  at  ease 
can  the  re-educational  process  properly  begin. 
Serious  therapeutic  interviews  are  profitless  until 
a man  has  at  least  started  to  regain  his  health.  These 
interviews,  which  may  be  informal  and  at  no  ap- 
pointed hour,  offer  the  patient  the  opportunity  of 
understanding  in  detachment  and  objectivity  the 
nature  of  alcohol  in  relation  to  his  life.  The  re- 
educational  process  can  have  no  set  formula,  for 
individual  histories,  situations,  and  responses  vary 
widely.  What  may  he  effective  in  one  man’s  case 
may  be  ruinous  in  another’s.  The  goal  of  the  re- 
educational  process  is,  without  compromise,  total 
abstinence. 

The  ideal  progress  of  a patient  is  recorded  in 
the  gradual,  almost  imperceptible  growth  of  per- 
sonality under  the  influence  of  positive  precepts 
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IS  ASTHMA  A SYMPTOM  OR  A DISEASE?* 

Francis  M.  Rackemann,  m.d. 


The  Author.  Francis  M.  Rackemann,  M.D.,  of  Boston, 
Massachusetts.  Physician,  and  Chief  of  Allergy 
Clinic,  Massachusetts  General  Hospital;  Lecturer  in 
Medicine,  Har-card  Medical  School. 


T^\r.  Ruggles,  members  of  the  Rhode  Island 
Medical  Society,  and  Ladies  and  Gentlemen: 
I recall  with  pleasure  a meeting  of  several  years 


ago  in  which  the  personnel  of  the  allergy  clinic  of 
the  Massachusetts  General  Hospital  staged  a sort 
of  vaudeville  show  in  this  room ! At  that  time, 
we  discussed  the  details  of  history-taking ; diag- 
nosis and  treatment  of  asthma. 

Since  then  we  have  arranged  our  thoughts  in  a 
reasonably  logical  manner  and  the  result  is  this 
classification. 


A WORKING  CLASSIFICATION  OF 
ASTHMA 


ASTHMA  BEGINS  BEFORE  AGE  30 
" Extrinsic ” ( Allergy) 

Simple 

Diagnosis  easy  by  History 
Complicated 

By  infections 
By  "Depletion” 

"Asthmatic  Bronchitis ” 

V.M.R.  leads  to  Asthma 
(often  severe. ) 


The  title  of  my  paper  is  the  question  : ‘‘Is  Asthma 
a Symptom  or  a Disease?”  It  sounds  somewhat 
academic,  hut  nevertheless  it  is  a practical  question, 
because  if,  on  the  one  hand,  asthma  is  merely  a 
symptom,  it  is  perfectly  proper  to  go  on  as  we 
have  been  doing  and  try  to  find  the  various  reasons 
why  it  is  that  people  wheeze.  If,  on  the  other  hand, 
asthma  is  a disease,  then  we  must  look  beyond  the 
wheeze  itself  and  see  if  there  isn’t  some  basic 
principle  which  applies  to  all  the  cases  at  the 
same  time.  I would  like  to  trace  our  thoughts  in 
these  directions. 

This  classification  brings  out  the  difference  be- 
tween the  ‘‘young  lady”  on  the  left  and  the  “old 
gentleman”  on  the  right  of  the  mid  line.  The 

^Presented  at  the  136th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  15,  1947. 


ASTHMA  BEGINS  AFTER  AGE  40 
" Intrinsic ” 

Bacterial  Allergy — (hard  to  prove) 

"Depletion"  Psycho — Fatigue 
Somatic 

Sinuses 

Bronchi 

Infection  Teeth 

Malnutrition  Other 

(Note  Selye’s  "Alarm  Reaction”) 

"Polypoid  Sinusitis” 

Emphysema  Functional 
Structural 

Tumors  and  Foreign  Bodies 

young  lady  is  allergic : She  is  sensitive  to  ragweed, 
or  perhaps  to  feathers ; she  presents  a classical  pic- 
ture ; her  troubles  occur  only  on  certain  definite  oc- 
casions — they  depend  upon  her  environment. 

In  such  a case  the  diagnosis  should  be  easy.  It 
is  the  clinical  history  with  its  dates  and  with  the 
symptoms  correlated  with  changes  in  residence  or 
occupation  which  will  show  that  the  asthma  occurs 
when  she  goes  to  see  “Aunt  Mabel”  and  at  no 
other  time.  Skin  tests  are  useful  to  confirm  the  his- 
tory. In  this  case  they  may  show  a reaction  to  cat 
hair ! 

Simple  asthma  is  sometimes  complicated  by 
other  factors.  The  attacks  last  longer  than  they 
used  to,  perhaps  because  a pharyngitis  or  sinusitis 
keeps  it  going.  I am  delighted  that  I could  be  here 
today  to  hear  Dr.  Pitts  discuss  the  importance  of 
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psychic  factors.  I believe  he  had  in  mind  much 
the  same  thing  that  I call  “Depletion.”  There  is 
little  doubt  but  what  fatigue  of  body  and  soul  or 
both  can  make  a simple  asthma  worse. 

On  the  right-hand  side  of  the  table,  asthma  be- 
gins after  age  forty.  The  “old  gentleman,”  the 
tired  business  man,  or  the  harassed  housewife, 
come  into  the  hospital,  and  instead  of  clearing  up 
in  two  or  three  days  as  does  the  “young  lady"  their 
asthma  persists  in  the  hospital.  Environment  plays 
no  great  part. 

In  this  group  the  cause  of  trouble  is  “intrinsic" — 
it  is  something  which  the  patient  carries  with  him. 
There  are  various  sub-groups  : “ Bacterial  allergy” 
is  described  but  the  mechanism  of  it  is  hard  to 
prove.  Skin  tests  for  ragweed  or  egg-white,  or 
feathers  are  perfectly  definite,  and  the  reactions 
appear  in  fifteen  or  twenty  minutes. 

With  bacteria,  however,  with  toxins  or  vaccines, 
skin  tests  appear  late  — in  twenty-four  hours  — 
as  an  inflamatory  area  entirely  comparable  to  the 
tuberculin  reaction  and  I ask  you.  what  significance 
would  you  put  on  the  finding  of  a positive  tuber- 
culin test,  in  the  skin  of  the  tired  business  man.  or 
of  the  harassed  housewife,  who  felt  perfectly  well 
all  of  his  or  her  life  until  the  age  of  forty-five? 

It  is  possible  that  tuberculosis  might  be  the  cause 
of  the  asthma.  But.  the  fact  is  that  the  patient  has 
not  got  tuberculosis : x-ray  does  not  show  it.  and 
patient  does  not  do  the  things  that  he  should  do  if 
he  had  tuberculosis. 

Meantime,  however,  you  will  recall  that  in  pneu- 
monia at  the  time  after  recovery  when  antibodies 
are  numerous  in  the  serum,  that  a skin  test  with 
the  specific  carbohydrate  substance  will  bring  out. 
as  Francis  demonstrated,  an  immediate  urticarial 
reaction.  Such  a test  demonstrates  antibodies  at- 
tached to  skin  cells,  and  it  may  be  that  further 
study  will  find  the  method  useful  in  asthma  — as 
a proof  of  “bacterial  allerg}-.” 

The  next  item  interests  me  more.  What  is  “ de- 
pletion”?  Sometimes  depletion  is  psychic,  and  I 
think  again  of  the  sound  advice  which  Dr.  Pitts 
has  just  given.  Other  times,  however,  depletion  is 
somatic.  Physical  examination  is  always  impor- 
tant. and  the  more  complete  it  is,  the  better.  There 
are  people  whose  asthma  has  been  relieved  entirely 
by  pulling  a bad  tooth  or  draining  an  infected  sinus, 
or  removing  gallstones,  or  taking  out  a fibroid 
uterus,  or  giving  a little  iron  and  raising  the  hemo- 
globin from,  say  12  grams  back  up  to  14  grams. 
Physical  examination,  the  science  of  medicine, 
must  be  completed  before  one  can  go  on  with  the 
art  of  medicine.  In  certain  cases  patients  are  under- 
nourished because  of  too  much  rather  than  too 
little  treatment.  I have  seen  patients  continued  on 
special  diets  until  they  have  lost  weight,  as  well  as 
strength  and  courage,  and  they,  are  “depleted.” 
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In  all  these  cases  the  doctor  must  treat  the  pa- 
tient first,  and  then  take  care  of  the  asthma  later. 

A new  thought  has  come  up  within  the  last  two 
years : Dr.  Hans  Selye  of  Montreal  has  described 
what  he  terms  “the  general  adaptation  syndrome.” 
He  points  out  that  the  shock  which  develops  after 
trauma,  after  infection,  or  after  an  emotional  dis- 
turbance has  certain  symptoms  — low  blood  pres- 
sure. rapid  pulse,  sweating,  and  more  or  less  col- 
lapse — which  in  the  normal  person  pass  off  in  a 
short  time. 

There  are  other  people,  however,  and  this  is 
the  interesting  conception,  who  continue  in  this 
shock  state  more  or  less  indefinitely  for  days  or 
weeks  or  months.  Dr.  Selye’s  investigation  so  far 
suggests  that  the  difficulty  depends  upon  a dis- 
turbance in  the  function  of  the  adrenal  cortex.  In 
treating  animals  with  one  of  the  hormones  derived 
from  the  adrenal,  he  has  been  able  to  reproduce  a 
symptom  complex  which  is  somewhat  similar  to 
what  happens  after  the  shock  of  injury  in  normal 
people. 

He  has  reproduced  the  changes  which  are  found 
after  burns  or  other  injuries.  Some  of  the  lesions 
which  result  are  comparable  to  what  one  sees  in 
arthritis,  and  what  one  sees  in  asthma.  Selve's 
conception  interests  me  for  it  encourages  the  idea 
that  “depletion”  is,  after  all,  a reasonable  working 
principle. 

Polypoid  sinusitis  is  a separate  heading  for  it 
represents  an  important  problem ; it  embraces  a 
very  typical  characteristic  group  of  patients  who 
are  all  hard  to  deal  with. 

Many  patients  with  chronic  severe  asthma  have 
had  operations  on  the  nasal  sinuses.  The  operation 
did  good  for  a little  while,  maybe  weeks,  but  after 
that  the  asthma  recurs,  and  when  it  recurs,  it  is  apt 
to  he  worse  than  before  the  sinus  operation  was 
performed.  I am  very  slow  to  sanction  any  further 
operative  procedures  on  the  patient,  except  for  the 
simple  removal  of  nasal  polyps. 

Emphysema  is  interesting:  the  more  one  works 
on  it.  the  less  one  knows  about  it.  There  are  various 
designations  for  emphysema,  but  there  are  only  two 
good  ones ; functional  and  structural. 

All  patients  with  asthma  have  functional  em- 
phvsema  during  the  attack,  but.  only  a very  few, 
something  like  2 per  cent,  have  evidence  of  any 
structural  emphysema.  There  is  a group  of  older 
people,  and  men  more  than  women,  who  develop 
what  often  looks  to  be  primary  emphysema.  The 
patient  does  not  have  heart  disease.  The  interest- 
ing thing  is  that  he  sleeps  all  right,  whereas  asthma 
patients  do  not  sleep  well.  His  shortness  of  breath 
and  his  wheeze  depend  upon  a structural  defect  of 
the  lungs. 

Tumors  and  foreign  bodies  must  always  be  con- 
sidered and  I would  like  to  tell  you  a little  story. 
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I was  called  to  the  country  sometime  ago  to  see  an 
old  lady.  On  the  way  to  the  house,  the  doctor  was 
very  much  disturbed  to  find  that  my  hag  was  so 
small.  He  asked,  “You  didn’t  firing  any  skin 
tests  ?” 

“No,”  I said,  “I  came  to  see  what  this  was  all 
about  first.  I will  come  again,  if  necessary.” 

He  said,  “I  am  sorry : I was  kind  of  hoping  that 
you  would  find  something  with  your  skin  test.” 
A little  old  lady  about  sixty-five  years  old  and 
about  sixty-five  pounds  in  weight  was  sitting  in  a 
tremendous  chair,  before  the  open  fire  in  the  farm- 
house, and  she  was  breathing  with  great  difficulty. 
Her  wheeze  was  obviously  a different  wheeze  than 
one  hears  in  the  ordinary  patient  with  asthma.  It 
was  high-up  like  a croup  in  a child. 

At  the  end  of  the  first  minute,  I blurted  out : 
“She  has  an  obstruction  between  the  Adam’s  apple 
and  the  bifurcation  of  the  trachea.” 

She  had  been  sick  only  for  three  or  four  months, 
and  had  lost  her  weight  during  that  time. 

In  the  hospital  the  House  Officer  put  a laryngeal 
mirror  in  the  back  of  her  throat,  and  demonstrated 
easily  a cauliflower-like  tumor  between  the  chords. 
Subsequently,  the  cancer  was  removed  through  a 
tracheotomy  incision.  The  wheeze  disappeared  at 
once  and  in  the  seven  years  since  operation  the  lady 
has  gained  fifty  pounds  in  weight,  and  today  she 
is  well.  The  point  in  the  story  was  the  deep  desire 
of  the  family  doctor  for  skin  tests.  He  did  not 
realize  that  “All  is  not  allergy  that  wheezes.” 

Now  I want  to  go  back  and  touch  very  briefly 
on  some  of  our  problems.  The  symptoms  of  al- 
lergic asthma  depend  upon  the  release  of  histamine 
in  the  tissues  as  a result  of  the  antigen — antibody 
reaction.  Infectious  processes  and  toxic  reactions 
can  initiate  a similar  mechanism  and  that  is  under- 
standable, hut  what  about  “depletion”  and  the 
psycho-somatic  factors  which  are  so  hard  to  define  ? 
Do  they  also  release  histamine  and  cause  symptoms 
in  the  same  way?  Yes!  There  is  evidence  that 
this  may  happen  but  this  evidence  is  not  too  clear 
and  the  problem  is  still  open.  It  is  not  worthwhile 
to  review  it  here. 

Other  problems  concern  the  complications  or 
the  accompaniments  of  severe  asthma.  Locffcr’s 
syndrome  with  its  transient  consolidation  in  the 
lung  as  shown  by  X-ray  occurs  not  too  infrequently. 
Perhaps  it  does  depend  upon  the  total  occlusion  of 
one  or  other  bronchus  by  sticky  exudate  and  the 
collapse  of  that  portion  of  the  lung  supplied  by 
that  bronchus.  The  mechanism  is  not  sure,  patients 
do  not  die  with  Loeffers  syndrome.  The  shadows 
are  transient  and  the  reason  for  them  is  still 
doubtful. 

Periarteritis  Nodosa  is  another  complication.  In 
a group  of  fifty  patients  with  severe  asthma  who 


died,  the  lesions  of  periarteritis  nodosa  were 
found  in  five,  and  that  is  10  per  cent  and  a signifi- 
cant figure.  For  the  moment,  periarteritis  nodosa 
may  be  regarded  as  a special  type  of  pathology 
which  is  caused  by  injury  to  the  blood  vessels  by 
some  special  poisonous  factor  inherent  in  severe 
asthma.  It  is  not  uncommon  in  patients  who  have 
received  large  doses  of  the  sulfonamide  drugs.  It 
is  rather  curious  that  we  do  not  see  periarteritis 
nodosa  nowadays  in  1947  as  often  as  we  used  to 
see  it  five  or  six  years  ago. 

In  working  on  our  cases  we  have  always  leaned 
heavily  on  a study  of  end  results.  If  the  patient 
was  “cured”  (in  quotation  marks)  we  have  tried 
to  find  the  reason  for  “cure.”  Support  for  the  “de- 
pletion” theory  comes  in  large  part  from  the  end 
results.  Our  tabulation  shows  that  many  cases 
have  been  “cured”  without  any  reference  to  allergy 
in  the  ordinary  sense.  Potassium  iodide,  vaccines 
and  diets  have  been  responsible  in  certain  cases. 
The  removal  of  bad  teeth,  of  infected  gall  bladders, 
or  prostates  has  “cured”  others.  What  interests  us 
particularly  is  the  group  in  which  asthma  was 
“cured”  by  methods  which  must  be  called  “psy- 
chic.” The  divorce  was  finally  arranged;  the  job 
was  shifted;  a daily  exercise  in  the  open  air  was 
insisted  upon  and  then  more  important  the  patient 
was  made  to  understand  the  nature  of  the  asthma 
and  the  methods  of  its  control.  Confidence  and 
hope  took  the  place  of  fear  and  discouragement. 
The  results  alone  demonstrate  not  only  the  im- 
portance of  “intrinsic”  as  opposed  to  “extrinsic" 
asthma  but  also  the  importance  of  “depletion”  as 
a potent  cause.  The  results  demonstrate  the  corol- 
lary that  the  care  of  the  patient  may  be  of  far 
greater  importance  than  the  treatment  of  his  or 
her  asthma. 

What  about  the  question  ? — Is  asthma  a symptom 
or  a disease?  It  is  probably  both.  One  must  recog- 
nize that  the  typical  picture  of  asthma  can  derive 
from  a great  variety  of  causes,  of  which  allergy  is 
one.  This  author  is  not  convinced  that  in  the  group 
which  he  calls  “intrinsic,”  that  allergy  plays  a part. 
The  theories  concerning  hypersensitiveness  to 
bacteria  and  the  products  of  their  growth  and  the 
newer  theory  that  this  group  of  patients  have  be- 
come sensitive  to  products  of  very  simple  chemical 
structure  — asperin  sensitiveness  gives  the  clue  — 
are  interesting  and  perhaps  the  proponents  will  be 
able  to  find  support  for  their  claims.  Then  it  will  be 
much  easier  to  bring  the  “young  lady"  and  the  “old 
gentleman”  together.  For  the  moment,  however, 
the  contrast  between  them  is  so  striking  that  it  is 
best  to  consider  them  separately.  The  problem  is 
far  from  being  solved. 

263  Beacon  St..  Boston,  Mass. 
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SOCIAL  WORK  IN  THE  AGED* 

Malford  W.  Thewlis,  m.d. 


The  Author.  Malford  W.  Thewlis,  M.D.,  of  Wake- 
field. R.  I.  Associate  Editor,  GERIATRICS ; Secre- 
tary, American  Geriatrics  Society. 


Ox  the  morning  of  the  St.  Mihiel  drive  in  World 
War  I,  I noticed  that  the  French  who  had 
been  released  from  bondage  of  the  Germans, 
were  filling  the  roads,  making  it  difficult  for  mili- 
tary equipment  to  move  on.  There  were  old  men 
and  women  as  well  as  younger  people.  The  older 
ones  were  headed  back  home ; the  young  were 
moving  towards  Paris.  But  what  was  left  of  their 
homes  was  only  a few  stones  and  a cellar  full  of 
rubble.  This  was  symbolic,  however,  for  even 
though  their  homes  were  destroyed,  the  earth  was 
still  there  and  that  was  their  home.  And  on  these 
stones,  new  homes  were  begun  almost  immediately. 
I understand  that  the  same  thing  is  happening  to- 
day in  Europe. 

Several  years  ago.  a London  dentist  was  read- 
ing my  book  and  decided  to  spend  his  last  days 
under  my  care.  He  came  to  New  York ; then,  in 
summer,  he  went  to  his  birthplace  in  Maine. 

This  is  typical  of  older  people ; they  want  to 
get  back  to  their  homes  no  matter  how  humble 
they  may  be.  This  may  give  a clue  to  the  mentality 
of  the  older  person  and  to  the  younger  person 
who,  during  prosperous  years,  would  like  to  give 
the  old  folks  something  better  than  they  rated  in 
their  younger  years.  But  home  is  home  to  them 
and  one  must  be  careful  not  to  disturb  the  old 
person’s  habits.  Moreover,  one  must  remember 
that  old  people  do  not  stand  drastic  changes  of  any 
kind. 

The  fact  that  older  people  want  their  own  homes 
should  be  considered  when  one  feels  forced  to 
separate  elderly  couples.  They  should  not  be 
kept  apart  unless  mental  illness  requires  a separa- 
tion. Many  old  people  die  soon  after  they  are 
separated.  Sometimes  I see  children  splitting  up 
their  relatives  with  one  taking  the  father  and  an- 
other child  taking  the  mother.  This  seldom  works 
out  well  and  usually  causes  mental  suffering.  The 

^Presented  at  the  Annual  Meeting  of  the  Rhode  Island 
Conference  of  Social  Work,  at  R.  I.  State  College, 
Kingston,  R.  I.,  June  13,  1947. 


fights  of  children's  families  as  to  what  shall  be 
done  with  their  elderly  relatives  sometimes  makes 
a physician  and  social  worker  shudder.  We  see 
families  at  their  lowest  levels.  On  the  other  hand, 
there  are  some  children  who  are  so  attached  to 
their  parents  that  they  nurse  them  in  the  same 
way  their  parents  nursed  them  in  their  infancy. 
It  is  known  that  psychologically  the  State  becomes 
the  mother  or  father  after  the  death  of  a parent 
one  is  very  fond  of  passes  on,  or  even  before. 

What  to  Do  with  the  Aged 

Great  advances  have  been  made  in  social  work 
and  the  aged  in  the  past  few  years.  The  work  of 
Dr.  Lilien  Martin  of  San  Francisco  in  rehabilitat- 
ing the  aged  person  is  well  known.  Perhaps  one 
of  the  most  constructive  things  we  have  had  is 
the  case  work  of  elderly  persons  by  social  workers. 

Another  important  advance  in  the  care  of  the 
aged  is  the  community  centers  for  old  people,  such 
as  the  William  Hodson  Community  Center  in  the 
Bronx,  New  York.  There  are  a great  many  old 
people  in  New  York  City  who  live  alone  in  fur- 
nished rooms  who  have  no  companions.  Many  of 
these  people  have  creative  skills  which  require  em- 
ployment. At  this  center  older  people  have  a chance 
to  exhibit  their  leadership.  The  foundation  de- 
pends on  the  fact  that  mental  and  physical  deteri- 
oration seen  so  frequently  in  old  age  is  due  in  great 
part  to  psychological  results  of  isolation. 

In  developing  the  personalities  of  older  persons, 
the  community  center  attempts  to  give  meaning 
and  value  to  living  and  to  produce  mutual  under- 
standing and  appreciation  among  old  people. 

The  program  includes  arts  and  crafts,  music, 
literature,  self-government,  trips,  lectures,  parties 
and  games,  refreshments,  individual  counseling. 

This  center  has  solved  a great  problem  in  New 
York  City  and  it  is  hoped  that  this  work  will  be 
extended.  Why  not  attempt  something  of  the  kind 
in  Rhode  Island?  It  could  he  started  in  a small  wav- 
in  a small  town  or  in  a city.  It  could  be  supported 
partially  by  selling  some  of  the  products  made  by 
older  people.  These  might  include  toys,  dolls,  fur- 
niture, rugs,  knitted  products,  and  other  things. 
Certainly  there  is  a good  market  for  dolls  and  for 
a doll  repair  shop.  Surely  some  department  stores 
would  take  their  products  on  a commission  basis. 
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One  of  the  important  things  in  older  people  is 
to  keep  them  working  at  something  which  is  con- 
structive. Since  the  war  is  over,  there  will  be 
fewer  jobs  for  the  elderly  and  some  plans  like  the 
ones  mentioned  may  he  the  solution  to  their  occu- 
pation. 

While  it  is  a good  thing  to  amuse  old  people  with 
dominoes  and  ping  pong,  why  not  concentrate  on 
improving  their  minds  and  bodies  ? Lectures,  wood 
craft,  any  hobby  which  requires  skill  would  give 
the  old  person  something  to  look  forward  to  the 
next  day.  For  when  the  next  day  comes  the  aver- 
age old  person  has  little  to  think  about.  It  is  just 
another  boring  day,  that’s  all.  But  if  he  is  making 
toys  or  repairing  dolls  for  youngsters,  he  is  really 
contributing  something  of  value.  Besides,  nothing 
causes  degeneration  in  the  aged  more  than  inactiv- 
ity. They  should  wear  out  rather  than  rust  out. 

Since  the  older  population  is  increasing  each 
year  and  the  number  of  children  is  diminishing,  it 
will  be  necessary  to  make  older  people  more  effi- 
cient so  that  the  State  will  not  be  called  upon  to 
give  so  much  help  to  the  elderly. 

Problem  of  Chronic  Disease 

The  treatment  of  chronic  disease  has  become  a 
great  problem  since  institutions  and  hospitals  are 
filled  to  capacity.  Where  to  place  the  elderly  per- 
son when  healthy  or  unhealthy  is  a problem.  There 
are  inadequate  boarding  houses,  nursing  homes, 
as  well  as  inadequate  housing  in  general.  It  is  bad 
enough  to  take  care  of  the  aged  when  well,  to  say 
nothing  during  illness. 

The  social  worker  is  handicapped  because  she 
has  insufficient  funds  to  work  with  and  inadequate 
facilities.  Her  ingenuity  is  taxed  at  all  times  espe- 
cially when  dealing  with  stubborn  families  who 
refuse  to  place  their  elderly  parents  in  public  insti- 
tutions. 

Preventive  Medicine 

The  social  worker  can  be  of  help  to  the  physician 
in  guiding  families  in  the  right  direction.  Together 
with  Public  Health  nurses  they  can  do  their  part 
in  educating  the  public  in  medical  care.  Social  case 
work  reveals  certain  findings  which  are  important 
for  the  physician  to  know.  For  example,  the  social 
worker  or  public  health  nurse  hears  that  the  pa- 
tient has  a bloody  discharge,  loss  of  weight,  ab- 
dominal pain,  pain  in  the  chest  on  exertion,  per- 
sistent cough,  defective  vision,  ulcer  of  the  leg, 
swollen  ankles,  skin  eruption  which  has  existed  for 
over  three  weeks.  These  people  should  he  directed 
to  a physician  or  clinic  in  the  hope  that  further 
trouble  will  be  avoided.  Many  early  cases  of  can- 
cer or  tuberculosis  can  be  brought  to  light  by  the 
social  worker  keeping  her  eyes  open  for  medical 
conditions  which  are  often  passed  up  by  elderly 
people.  There  must  be  some  guiding  hand  to  push 
these  people  to  physicians.  Then  the  physician 


must  be  adequate,  too,  and  not  pass  the  patient  by 
as  being  old  and  stating  that  nothing  can  be  done 
for  him. 

Ambulatory  Illnesses 

A great  proportion  of  illnesses  in  the  aged  are 
of  an  ambulatory  nature  and  could  be  treated  in  a 
physician’s  office  if  he  was  interested  enough  in 
geriatrics  to  do  this  work.  By  treating  ambulatory 
illnesses  much  hospitalization  could  be  avoided, 
thus  relieving  institutional  congestion. 

At  the  moment,  there  are  no  geriatric  clinics 
where  this  work  can  be  done  but  there  will  be 
in  the  future.  Moreover,  there  will  be  more  phy- 
sicians interested  in  geriatrics  and  these  younger 
men  could  have  clinics  of  their  own  where  em- 
bulatory  patients  could  be  treated.  If  the  State  is 
not  willing  to  pay  for  such  services  they  would  lose 
little  by  taking  care  of  such  patients  for  the  experi- 
enced gained  would  be  beneficial. 

When  a social  wrorker,  public  health  nurse  and 
physician  are  preventive  minded,  much  can  be  ac- 
complished in  preventive  work  in  the  aged.  The 
Indiana  State  Board  of  Health  has  a department 
of  adult  hygiene  and  they  are  doing  excellent  work 
in  educational  lines  for  the  elderly  population. 
This  work  should  be  extended  and  the  social 
worker  is  in  a strategic  position  to  advance  this 
work  under  the  direction  of  physicians.  Finally, 
I should  like  to  urge  social  workers  to  think  of 
and  practice  prevention. 

DISCUSSION 

By  E.  T.  Gale,  m.d.,  of  Wakefield,  R.  I. 

The  value  of  social  work  in  the  adjustment  of 
elderly  people  to  their  health  and  surroundings  has 
been  stressed.  The  excellent  pioneer  work  in  New 
York,  Indiana,  and  California  offers  physicians 
and  social  workers  models  from  which  similar  or- 
ganizations can  be  established  throughout  the  coun- 
try. It  would  be  well  for  everyone  to  become  ac- 
quainted with  this  work. 

Every  city  and  town  should  have  community 
centers  for  those  of  advanced  age.  At  present  there 
are  only  a few  clubs  in  the  United  States,  most  of 
which  were  formed  in  the  manner  that  bridge  clubs 
are  started.  And  many  of  these  clubs  have  a pur- 
pose similar  to  that  of  bridge  clubs.  A few,  how- 
ever, have  attempted  to  develop  constructive  edu- 
cational and  recreational  programs.  Although 
each  one  has  had  a limited  success,  no  great  prog- 
ress has  been  made  because  the  defects  have  not 
been  analyzed  and  the  successes  have  not  been  util- 
ized in  other  communities. 

An  Elderly  Welfare  Association  of  America, 
similar  to  the  Child  Welfare  League  of  America, 
is  urgently  needed.  Paradoxically,  the  aged, 
through  past  experience,  are  best  fitted  for  or- 
ganization and  coordination ; yet  they  are  the  only 

continued  on  page  692 
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IMPETIGO  BOCKHART 

Case  presented  by  Dr.  F.  Ronchese 

( Rhode  Island  Hospital  Department  of  Dermatology, 
weekly  (Monday)  cases  presentation  and  conference) 


( Discussed  by  Drs.  W.  B.  Cohen,  C.  S.  Sawyer,  B.  L. 
Schiff,  A.  T.  Beck.  Pathology  by  Dr.  R.  J.  Williams, 
photography  by  G.  E.  Mancini,  microphotography  by 
A.  J.  Iorio) 


Tmpetigo  is  said  to  be  derived  from  the  Latin 
“impetere”,  to  assault.  A rather  out  of  propor- 
tion term  for  a non  violent  disease.  Pusey1  says 
that  the  word  has  been  in  use  since  the  time  of 
Celsus.  This  explains  the  discrepancy.  At  Celsus 
time  impetigo  may  have  been  violent  or  not  have 
been  the  present  days  impetigo  at  all.  Changes  of 
centuries  old  names  is  impractical  or  next  to  im- 
possible. It  is  preferable  to  keep  them  and  men- 
tion their  origin  among  historical  curiosities. 

Staphilococcic  (follicular)  impetigo,  described 
and  separated  from  the  common  (vesicular)  im- 
petigo contagiosa,  in  1887  by  Max  Bockhart,  is 
an  uncommon  dermatosis,  involving  the  hair  fol- 
licles, mostly  of  the  scalp. 

A Sutton  and  Sutton2  illustration  shows  a case 
similar  to  the  present  one. 

CASE  REPORT 

“D.  P..  an  apparently  healthy  15  years  old  school 
hoy,  born  in  the  United  States  of  Armenian  an- 
cestrv,  tells  of  having  a follicular  pustular  hemor- 
rhagic eruption  of  3 years  duration  on  the  upper 
inner  aspect  of  his  right  thigh  and  on  the  right 
calf.  In  the  attempt  to  rid  himself  of  it.  2 years 
ago  he  applied  tincture  of  iodine,  once,  to  the 
quadrangular  area  which  is  the  site  of  the  present 
dermatosis  (see  illustration).  Evidently  he  suf- 
fered a severe  iodine  burn,  which  left  a scarred 
area  and  a few  sparse  hairs.  The  few  remaining 
hairs  are  the  site  of  a most  severe  follicular  pustular 
hemorragic  dermatosis,  while  the  rest  of  his  hairy 
legs  is  of  normal  appearance. 

The  severity  of  the  hemorragic  pustulation, 
keeping  the  area  constantly  wet  with  bloody  dis- 
charge is  quite  unusual.  A tentative  explanation 
of  its  resistance  to  therapy  is  the  lowered  local 
resistance  from  the  iodine  burn.  Chemical  burns 
are  a common  occurrence.  A follicular  stapylococ- 
cic  impetigo  limited  to  one  area,  persisting  for 


years,  not  spreading  elsewhere,  and  with  the  clinical 
features  as  illustrated  is  a rare  occurrence. 

The  urine  and  the  blood  were  normal. 

A smear  with  the  material  from  a follicular  con- 
tent showed  no  organisms.  Aero-anaerobic  cul- 
tures from  the  same  material  showed  stapvlococcus 
aureous  coagulase  positive. 

A biopsy  was  reported  as  follows:  There  is 
acanthosis  with  elongation  of  rete  pegs  of  the 
epidermis.  Beneath  this  is  a discrete  focus  of 
granulation  tissue  which  forms  an  elevated  nodule. 
It  shows  a massive  infiltration  by  polvmorphonu- 
clears  and  a moderate  number  of  plasma  cells  and 
lymphocytes.  Cross  section  of  a shaft  of  hair  is 
present  in  its  depths.  The  histology  is  consistent 
with  Bockhart's  impetigo  and  the  inflammation  is 
centered  in  a hair  follicle.  Diagnosis : Chronic  sup- 
purative folliculitis  of  skin. 

The  treatment  consisted  in  penicillin  wet  dress- 
ings and  ointment  and  roentgen  therapy.  In  about 
2 months  the  condition  cleared  up  nicely.” 

Summary 

A case  is  reported  of  uncommon  follicular  sta- 
ph vlococcic  impetigo  (Bockhart). 

References 

1 PUSEY.  \Y.  A..  The  History  of  Dermatology,  C.  C. 
Thomas.  1933,  p.  127. 

2 SUTTON,  R.  L.  and  SUTTON,  R.  L.,  Tr..  Diseases  of 
the  skin.  C.  V.  Mosby,  10th  edition  reprinted  with  emenda- 
tions. 1942,  fig.  851.  p.  905. 


"HITLER  MEDICINE” 

At  the  regular  meeting  of  the  Providence 
Medical  Association  to  be  held  on  Monday, 
October  6,  at  the  Medical  Library,  Dr.  Cortez 
F.  Enloe,  Jr.,  of  New  York,  will  speak  on 
medicine  in  Germany  under  the  dictatorship 
of  Hitler. 
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The  upper  left  photo  shows  the  distribution  of  the  lesions.  The  upper  right,  the  clinical 
features  of  the  follicular  impetigo.  The  low  power  microphotograph  shows  the  acanthosis 
and  the  massive  infiltration  by  polymorphonuclears,  plasma  cells  and  lymphocites,  the  in- 
flammatory process  centered  in  the  hair  follicle. 


664 


RHODE  ISLAND  MEDICAL  JOURNAL 


' YTT 


The  RHODE  ISLMD  1HEDIML  JOURNAL 

Owned,  and  Published  Monthly  by  the  Rhode  Island  Medical  Society, 
106  Francis  Street,  Providence,  Rhode  Island 


r 


EDITORIAL  BOARD 


Peter  Pineo  Chase,  m.d.,  Editor-in-Chief,  122  Waterman  Street,  Providence 
John  E.  Farrell,  Managing  Editor,  106  Francis  Street,  Providence 


Charles  J.  Ashworth,  m.d.* 
Charles  Bradley,  m.d. 

Alex  M.  Burgess,  m.d. 

John  E.  Donley,  m.d.* 

H.  Lorenzo  Emtdy,  m.d.* 


Charles  L.  Farrell,  m.d.* 
Isaac  Gerber,  m.d. 

Peter  F.  Harrington,  m.d. 
Herbert  G.  Partridge,  m.d. 
Henry  F.  UttLr,  m.d.* 


COMMITTEE  ON  PUBLICATION 

( Members  in  addition  to  those  marked  above  ivitli  asterisk *) 

Charles  S.  Dotterer,  m.d.,  of  Newport  Peter  C.  Erinakes,  m.d.,  of  West  Warwick 
Harold  G.  Calder,  m.d.,  of  Providence  John  E.  Ruisi,  m.d.,  of  Westerly 


THE  PROBLEM  OF  ALCOHOLISM 


We  are  publishing  an  article  on  problem  drink- 
ing. It  is  significant  that  drinking  which  originally 
meant  the  act  of  deglutition  applied  to  liquids, 
now  has  a secondary  meeting  as  completely  ac- 
cepted as  the  first,  and  signifying  the  use  of 
alcohol  as  a beverage.  The  almost  universal  use  of 
“liquor”  is  thus  acknowledged  in  our  dictionaries. 

The  article  is  written  by  an  Ph.D.,  not  an  M.  D., 
which  suggests  the  query : is  alcoholism  primarily 
a medical  problem  ? There  are  undoubtedly  certain 
aspects  which  bring  it  directly  to  the  physician. 
Alcoholic  gastritis,  cirrhosis,  neuritis  and  psy- 
choses must  be  treated  by  him.  But  these  are 
sicknesses  developing  late  in  the  progress  of 
alcoholism.  The  campaigners  against  alcohol 
would  probably  consider  these  a minor  part  of 
the  whole  sad  picture.  Preventive  medicine  would 
do  little  against  these  troubles.  That  requires 
cooperation  and  if  we  had  that  the  whole  problem 
could  be  controlled. 

The  extreme  hygienists  would  have  man  sub- 
sist on  proteins,  carbohydrates,  fats,  vitamins  and 
minerals  as  the  beasts  of  tbe  field  have  demon- 
strated can  be  done.  But  what  has  moved  man 
away  from  the  beasts  and  made  him  “a  little 
lower  than  the  angels”  is  undoubtedly  mixed  up 
inextricably  with  a departure  from  that  diet.  If 
man  is  going  to  use  his  intellect  however  in- 
efficiently he  demands  as  a reward  that  he  has  his 
booze,  coffee,  tea,  tobacco,  and  saturated  sweets, 
all  capable  of  causing  him  great  injury. 


Nature  works  in  mysterious  ways  her  wonders 
to  perform.  A member  of  the  faculty  of  Cornell 
Medical  School  some  years  ago  started  guinea 
pigs  on  daily  drunks.  After  so  treating  some 
thousands  for  many  generations,  a race  was  de- 
veloped physically  superior  to  the  original  group. 
Apparently  the  survival  of  the  fittest  brought  this 
about. 

The  Mohammedans  who  abstain  from  alcohol 
have  been  for  centuries  a down  trodden  group. 
The  tough  people  who  inhabit  the  northern  tem- 
perate zone  drink  hard  liquor  in  enormous  amounts 
and  dominate  the  earth.  And  look  what  their 
domination  has  brought  the  world  to.  If  man  can 
be  taken  off  his  hard  liquor  and  made  weaker, 
gentler,  more  like  the  wild  beasts,  who  almost 
never  seek  trouble,  a better  world  will  result  but 
the  problem  is  sociological,  not  medical. 

We  have  been  handed  a report  of  a survey  of 
doctors  made  in  New  Jersey  “to  ascertain  the 
climate  of  opinion  of  doctors  as  a group  to  the 
problem  of  alcoholism”.  We  must  say  that  it  has 
not  served  to  modify  much  the  above  views.  The 
report  concludes  that  doctors  consider  the  alcoholic 
a nuisance  as  a patient,  that  alcoholics  receive 
from  doctors  largely  palliative  and  temporary 
physical  reconditioning  and  that  doctors  recognize 
that  the  problem  of  alcoholism  is  in  part  social  and 
psychological  as  well  as  medical. 

The  report  also  hopefully  notes  that  a large 
proportion  of  chronic  alcoholics  are  seen  and  rec- 
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ognizecl  as  such  by  doctors,  that  the  average 
doctor  is  more  interested  in  the  problem  than  he 
has  been  given  credit  for  but  he  is  aware  of  his 
limitations  and  that  doctors  have  hopes  for  the 
rehabilitation  of  many  alcoholics.  All  of  which 
brings  us  right  back  to  where  we  were.  I f the 
dominant  people  are  to  continue  to  drink,  doctors 
are  going  to  have  an  increasingly  hard  joh  to 
straighten  them  out  and  they  are  going  to  im- 
prove their  technique  with  the  aid  of  other  agencies 
as  psychiatrists,  alcoholics  anoymous  etc.  hut  they 
are  no  more  capable  of  decreasing  the  number  of 
alcoholics  than  of  decreasing  the  number  of  war 
wounds. 

THE  FELLOWSHIP  ROSTER 

This  issue  of  the  Journal  is  the  membership 
issue  in  that  it  carries  the  annual  roster  of  Fellows 
who  constitute  the  Rhode  Island  Medical  Society. 
Your  name  on  that  list  is  not  merely  evidence  that 
you  belong  to  the  Society  because  you  are  a phy- 
sician practicising  in  this  State.  It  means  far  more 
than  that. 

It  means  that  you  actively  support  the  programs 
of  the  Society  for  the  improvement  of  the  health 
and  welfare  of  the  people  of  Rhode  Island.  It 
means  that  you  are  active  in  the  preservation  of 
the  high  standards  of  medical  care  for  your  pa- 
tients. It  means  that  you  are  supporting  valuable 
scientific  meetings  to  keep  you  and  your  colleagues 
informed  on  the  latest  developments  in  the  science 
and  art  of  medicine.  It  means  that  you  desire,  in- 
dividually and  through  the  Society,  to  aid  in  the 
direction  of  organized  medical  activities  in  our 
cities,  the  state  and  the  nation. 

You  have  reason  to  he  very  proud  of  your  elec- 
tion as  a Fellow  of  the  Rhode  Island  Medical  So- 
ciety, the  tenth  oldest  state  medical  organization 
in  the  country.  The  Society  has  had  a brilliant 
history  of  achievement  in  the  furtherance  of  medi- 
cine and  public  health,  and  it  is  your  heritage  to 
accept  and  to  add  new  chapters  to  that  glorious 
record. 

The  contributions  of  Rhode  Island  physicians 
have  been  world-wide  in  effect.  Dr.  Levi  Wheaton, 
a surgeon  in  the  Revolutionary  War,  and  Dr. 
Joseph  Mauran,  early  Presidents  of  the  Society, 
led  the  fight  against  Asiatic  cholera  which  first 
appeared  in  the  United  States  in  1832,  and  through 
their  untiring  efforts  and  the  petitions  of  the  So- 
ciety the  City  of  Providence  became  one  of  the 
first  to  have  a full  time  superintendent  of  health. 

Dr.  Usher  Parsons,  president  of  the  Society  in 
1837-1840,  and  the  only  surgeon  entrusted  with 
the  treatment  of  the  wounded  in  Commodore 
Oliver  Hazard  Perry’s  famous  naval  battle  at  Lake 
Erie,  initiated  the  movement  that  finally  resulted 
in  the  erection  of  Rhode  Island  hospital  in  1868. 


A Newport  physician,  Dr.  Benjamin  Water- 
house,  introduced  vaccination  to  this  country  in 
1800,  and  fifty-six  years  later  Dr.  Edwin  M.  Snow 
made  Providence  one  of  the  first  cities  in  the  world 
to  require  vaccination  against  small  pox  a qualifica- 
tion for  school  enrollment. 

Long  agitation  by  the  Society  for  a state  board 
of  health  was  finally  justified  by  the  Assembly  in 
1877,  and  subsequently  Rhode  Island  became  the 
first  state  in  which  the  health  department  under- 
took the  work  of  free  examination  of  sputum  for 
the  diagnosis  of  tuberculosis  under  the  direction 
of  the  medical  profession.  In  1888  the  first  munici- 
pal laboratory  was  established  in  Providence,  and 
the  Society  was  instrumental  in  the  first  experi- 
ments in  filtering  water  by  mechanical  filtration 
as  an  outstanding  forward  step  in  sanitation.  In 
1907  Dr.  Charles  V.  Chapin  revolutionized  theories 
of  public  hygiene  to  combat  disease  with  such 
repute  that  world-wide  honors  were  bestowed  upon 
him  for  distinguished  service  to  humanity. 

These  are  hut  highlights.  Each  decade  witnesses 
the  writing  of  new  chapters.  Presently  leadership 
has  been  given  to  the  question  of  water  and  air 
pollution,  and  to  the  extension  of  surgical  care 
for  all  the  people  of  the  state.  Success  in  these  ef- 
forts will  not  he  swift,  nor  easy,  hut  it  will  he  at- 
tained just  as  it  was  in  the  other  struggles  over 
the  past  136  years  of  the  Society’s  history. 

Yes,  your  name  on  the  Fellowship  roster  means 
a great  deal  to  the  people  of  Rhode  Island. 


IMPORTANT  MEETINGS  AHEAD 

October  6— PROVIDENCE  MEDICAL  AS- 
SOCIATION 

October  13-18  — MEDICO-LEGAL  CON- 
FERENCE, Harvard  Medical  School 

October  29,  30,  31— N.  E.  POSTGRADU- 
ATE ASSEMBLY,  Copley  Plaza  Hotel, 
Boston. 

January  5-6 — Mid-winter  meeting.  House  of 
Delegates  of  American  Medical  Associa- 
tion, at  Cleveland 

January  7-8 — General  Scientific  Session  for 
General  Practitioners,  at  Cleveland,  ( Aus- 
pices of  A M A) 

January  31 — Centennial  Dinner,  Providence 
Medical  Association 

April  19-23 — American  College  of  Physi- 
cians, at  San  Francisco 

May  12-13 — 137th  Annual  Meeting,  R.  I. 
Medical  Society 

June  21-25  — Annual  Meeting,  American 
Medical  Association,  at  Chicago 
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of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

September  1,  1947 


Where  District  Society  is  not  listed  after  the  name  the  Fellow  is  a member  of  the  Providence 
Medical  Association. 

Telephone  numbers  have  been  checked  with  the  latest  available  directories  and  every  effort 
has  been  made  to  insure  accuracy. 

Any  errors  in  this  listing  should  be  reported  immediately  to  the  Executive  Office  of  the  Society 
for  correction  and  special  listing  in  the  October  issue  of  the  JOURNAL. 


A 

Abbate,  Rocco,  803  Warwick  Avenue,  Lakewood  HO  3323 

Adams,  Frank  M.,  122  Waterman  Street,  Providence  6 GA  4183 

Adelman,  Maurice.  209  Angell  Street,  Providence  6 DE  9129 

Adelson,  Samuel,  (Newport)  135  Touro  Street,  Newport  Newport  784-W 

Agnelli,  Freeman  B..  (Washington)  25  Elm  Street,  Westerly  Westerly  2507 

Alexander,  George  H.,  Butler  Hospital.  Providence  6 GA  3456 

Allen,  Reginald  A.,  223  Thayer  Street,  Providence  6 GA  5552,  GA  1600 

Allin,  Francis  E.,  2247  Mineral  Spring  Avenue,  Centerdale  11  CE  0154- W 

Angelone,  C.  Thomas,  872  Park  Avenue,  Cranston  10  HO  3900 

Angeloni,  Tito,  406  Branch  Avenue,  Providence  4 DE  6676 

Appleton,  Paul,  35  Taber  Avenue,  Providence  6 PL  1434 

Archetto,  Angelo,  964  Cranston  Street.  Providence  9 WE  3739 

Arciero,  Michael,  225  Admiral  Street,  Providence  8 GA  7330,  GA  1600 

Arlen,  Richard  S.,  359  Broad  Street,  Providence  7 DE  8210 

Armington,  Herbert  H.,  789  Broad  Street,  Providence  7 ..WI  0940 

Ashton,  George  W.,  (W oonsocket JHarrisville  Pascoag  91 

Ashworth,  Charles  J.,  184  Angell  Street,  Providence  6 GA  4370 

Astle,  Christopher  J.,  278  Broad  Street,  Providence  7 GA  3167 

B 

Badway,  Joseph  M.,  549  Broadway,  Providence  9 UN  2400,  GA  1600 

Baldridge,  Robert  R.,  454  Angell  Street,  Providence  6 PL  2440,  GA  1600 

Barnes,  Albert  E.,  (Pawtucket)  491  Broad  Street,  Lonsdale  PE  5443 

Barnes,  Alvali  H.,  451  Plainfield  Street,  Providence  9 WE  0052 

Baronian,  Durtad  R.,  688  Cranston  Street,  Providence  7 WI  3310 

Barr,  Kathleen  M.,  605  Hope  Street,  Providence  6 GA  4114 

Barrett,  Harold  S.,  State  Department  of  Public  Health,  Division  Tuberculosis  Cont., 

State  Office  Building,  Atlanta,  Georgia 

Barrett,  John  T.,  15  Everett  Avenue,  Providence  6 PL  4545 

Barry,  Ambrose  G .,( Pawtucket)  387  Broadway,  Pawtucket  PE  4661 

Bartley,  James  H.,  Jr„  7 Benefit  Street,  Providence  3 DE  6350 

Batchelder,  Philip,  129  Waterman  Street,  Providence  6 GA  2166 

Bates,  Reuben  C.,  122  Waterman  Street,  Providence  6 GA  4233 

Baute,  Joseph  A.,  (Kent)  4547  Post  Road,  East  Greenwich  Greenwich  420-W 

Beardsley,  J.  Murray,  82  Waterman  Street,  Providence  6 C N 1880 

Beaudin,  Briand  N.,  (Kent)  St.  Vincent's  Hospital,  New  York  11,  New  York 
Beaudoin,  Louis  I.,  (Pawtucket)  710-A  Main  Street,  Pawtucket  BL  2019 

Beaudreault,  Elphege  A.,  (Woonsocket ) 441  South  Main  Street,  Woonsocket  Woonsocket  5605 

Beck,  Irving  A.,  105  Keene  Street,  Providence  6 UN  1452 

Beckett,  Francis  H.,  189  Waterman  Street,  Providence  6 GA  3342 

Behrendt,  Vera  M.,  State  Hospital,  Howard  HO  3700 

Bell,  Duncan  W.  J.,  211  Angell  Street,  Providence  6 HE  0159 

Bellano,  George  W.,  315  Plainfield  Street,  Providence  9 V E 4910 

Bellino,  Antonio,  341  Broadway,  Providence  9 PH  2224 

Belliotti,  Joseph  L.,  331  Broadway,  Providence  9 GA  0582 
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Benjamin,  Emanuel  W.,  105  Waterman  Street,  Providence  6 DE  5656 

Bernardo,  John  R.,  ( Bristol ) 342  High  Street,  Bristol Bristol  319 

Bernasconi,  Ezio  J.,  726  Broad  Street,  Providence  7 WI  3212 

Bernstein,  Perry,  140  Orms  Street,  Providence  8 DE  5115 

Berrillo,  Anacleto,  401  Broadway,  Providence  9 UN  6611 

Bertini,  Armando  A.,  (Pawtucket)  9 Cottage  Street,  Pawtucket PE  8627 

Bertone,  Virgilio  M.,  (Woonsocket)  21  Hamlet  Avenue,  Woonsocket Woonsocket  2560 

Bestoso,  Robert  L.,  (Nezvport)  64  Touro  Street,  Newport  Newport  3036 

Bianchini,  Vincent  A.,  1242  Cranston  Street,  Providence  9 WE  3198 

Bird,  Clarence  E.,  182  Angel  1 Street,  Providence  6 GA  6363,  GA  1600 

Bishop,  E.  Wade,  182  Waterman  Street,  Providence  6 GA  2475,  GA  1600 

Black,  Edward  J.,  169  Angell  Street,  Providence  6 DE  6059 

Blanchard,  Howard  E.,  59  Elmwood  Avenue,  Providence  7 GA  2622 

Blount,  Samuel  G.,  207  Admiral  Street,  Providence  8 DE  5436 

Bolotow,  Nathan  A.,  126  Waterman  Street,  Providence  6 GA  5387,  PL  4987 

Bolster,  John  A.,  243  Elmwood  Avenue,  Providence  7 DE  6270,  GA  3332 

Botvin,  Morris,  155  Angell  Street,  Providence  6 UN  1210,  GA  1600 

Boucher,  Paul  E.,  ( Woonsocket ) 55  Hamlet  Avenue,  Woonsocket Woonsocket  67-W 

Boucher,  Reginald  H.,  (Pawtucket)  704-A  Main  Street,  Pawtucket  PE  5384 

Bourn,  Lucy  E.,  381  Angell  Street,  Providence  6 DE  1694 

Bowen,  Earl  A.,  669  Park  Avenue,  Cranston  10 HO  4130,  GA  1600 

Bowles,  George  E.,  155  Thayer  Street,  Providence  6 DE  1898,  GA  1600 

Boyd,  James  F.,  195  Angell  Street,  Providence  6 GA  1589,  GA  1600 

Brackett,  Edward  S.,  167  Angell  Street,  Providence  6 GA  6431 

Bradley,  Charles,  Emma  Pendleton  Bradley  Home,  Riverside  15 EA  3400 

Bradshaw,  Arthur  B.,  49  Beacon  Avenue,  Providence  3 „ GA  3852 

Bray,  Russell  S.,  454  Angell  Street,  Providence  6 PL  2440 

Brennen,  Earle  H.,  58  John  Street,  East  Providence  14 EA  0942 

Breslin,  Robert  H.,  1494  Broad  Street,  Providence  5 HO  3113 

Brothers,  John  I L.  637  Smith  Street,  Providence  8 DE  4180 

Brown,  Abe  A.,  18963  Wisconsin,  Detroit  21,  Michigan 

Brownell,  Henry  W.,  (Newport)  10  Bull  Street,  Newport Newport  512-W 

Bruno,  Paul  C.,  (Bristol)  51  Church  Street,  Bristol Bristol  514 

Bryan,  Charles  E.,  425  Willett  Avenue,  Riverside  15 EA  0961  -W 

Buffum,  William  P.,  Jr.,  122  Waterman  Street,  Providence  6 GA  3446,  GA  1600 

Burgess,  Alexander  M.,  454  Angell  Street,  Providence  6 PL  2440,  GA  1600 

Burgess,  Alexander  M.,  Jr.,  Colorado  State  Hospital,  Pueblo,  Colorado 

Burke,  Edward  F.,  410  Broadway,  Providence  9 UN  5504,  PL  3959 

Burling,  Temple,  R.F.D.  No.  1,  North  Scituate Scituate  4240 

Burns,  Francis  L.,  382  Broad  Street,  Providence  7 DE  1164 

Burns,  Frederic  J.,  5 Hillside  Avenue,  Providence  6 PE  6158-W 

Burns,  Louis  E.,  (Newport)  24  Bull  Street,  Newport Newport  39 

Burrows,  Ernest  A.,  116  Waterman  Street,  Providence  6 GA  3636 

Burton,  Kenneth  G.,  124  Waterman  Street,  Providence  6 GA  0473,  GA  1600 

Butler,  William  J.,  199  Angell  Street,  Providence  6 DE  0294 


c 

Caldarone,  Alfred  A.,  104  Almy  Street,  Providence  9 

Calder,  Harold  G.,  224  Thayer  Street,  Providence  6 

Calise,  Domenico,  441  Broadway,  Providence  9 

Callahan,  James  C.,  (Newport)  10  Bull  Street,  Newport 
Cameron,  Edward  S.,  82  Waterman  Street,  Providence  6 
Capalbo.  Sylvester  A.,  (Washington)  75  Woodruff  Avenue,  Wakefield 
Capobianco,  Giovanni,  536  Admiral  Street,  Providence  8 

Capwell,  Remington  F„  32  Reservoir  Avenue,  Providence  7 

Cardi,  Alphonse  R.,-  1303  Cranston  Street,  Cranston  9 

Carroll,  Robert  E.,  295  Angell  Street,  Providence  6 

Case,  Jarvis  1)..  223  Thayer  Street,  Providence  6 

Castronovo,  Joseph,  555  Broadway,  Providence  9 

Cattillo,  Emilio  A.,  162  Academy  Avenue,  Providence  8 

Celestino,  Pasquale  J.,  (Washington)  Main  Street,  Hope  Valley 
Celia,  Louis  J.,  514  Broadway,  Providence  9 


UN  4482 

...GA  1947,  GA  1600 

UN  5529 

Newport  171 

GA  1989,  GA  1600 
Narragansett  414 

GA  5819 

WI  2255 

WE  1836 

GA  7377 

GA  3040 

UN  6363 

WE  6858.  GA  1600 
Hope  Valley  154 
UN  3535 
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Ceppi,  Charles  B.,  (Newport)  68  Xarragansett  Avenue.  Jamestown Jamestown  8 

Cerrito,  Louis  C.,  (Washington)  22  Elm  Street,  Westerly Westerly  4232 

Chace.  Robert  R.,  Institute  of  Ophthalmology,  635  West  165th  Street.  New  York  32,  New  York 

Chafee,  Francis  H.,  454  Angell  Street,  Providence  6 PL  2440,  GA  1600 

Chapas,  Benedict,  341  Smith  Street,  Providence  8 DE  2925 

Chapian,  Mihran  A.,  173  Waterman  Street,  Providence  6 GA  0913,  GA  1600 

Chapman.  James  G.,  (Pawtucket)  1189  Smithfield  Avenue,  Saylesville  PE  7340 

Charon,  Ernest  A.,  (Woonsocket)  18  Division  Street,  Manville Manville  3215 

Charon,  George  E.,  924  Atwells  Avenue,  Providence  9 _ WE  1160 

Chase,  Peter  P.,  122  Waterman  Street,  Providence  6 GA  5023 

Chaset,  Nathan,  105  Keene  Street,  Providence  6 UN  8979,  GA  1600 

Chesebro,  Edmund  D.,  2 Hawthorne  Street,  Providence  7 WI  1223 

Cianci,  Vincent  A.,  54  Pocasset  Avenue,  Providence  9 WE  4639 

Ciarla,  Philomen  P.,  (Newport)  105  Pelham  Street,  Newport Newport  531 

Cicma,  Haralambie  G.,  63  Angell  Street,  Providence  6 GA  8485 

Clark,  Samuel  D.,  (Bristol)  366  Hope  Street.  Bristol Bristol  3-W 

Clarke,  B.  Earl,  Rhode  Island  Hospital,  Providence  2 DE  4300 

Clarke,  Elisha  D.,  109  North  Richhill  Street,  Waynesburg,  Pennsylvania 

Clarke,  Elliott  M.,  (Pawtucket)  288  Central  Street,  Central  Falls PE  6760-W 

Clune,  James  P.,  156  Auburn  Street,  Cranston  10 HO  1900 

Cohen,  Leo,  164  Prairie  Avenue,  Providence  5 GA  3326 

Cohen,  Paul,  (Woonsocket)  99  Main  Street,  Woonsocket Woonsocket  6117-R 

Cohen,  William  B.,  105  Waterman  Street,  Providence  6 GA  0843 

Colagiovanni,  Marco,  288  Broadway.  Providence  3 GA  5894,  WE  1561 

Coleman,  George  V.,  974  Smith  Street,  Providence  8 UN  3584 

Collom,  Harold  L.,  (Kent)  378  Main  Street.  Apponaug Greenwood  1214-W 

Conde,  George  F.,  137  Academy  Avenue,  Providence  8 WE  6231 

Congdon,  Palmer,  211  Angell  Street,  Providence  6 UN  0117 

Conlon,  Leo  V.,  (Woonsocket)  92  Main  Street,  Woonsocket  Woonsocket  2482- W 

Conrad,  E.  Victor,  203  Angell  Street,  Providence  6 GA  4624 

Conte,  Alfred  C.,  540  Charles  Street,  Providence  4 GA  8895 

Conway,  John  J„  329  Main  Street.  Warren Warren  0229 

Cook,  Paul  C„  1451  Broad  Street,  Providence  5 WI  4412 

Cooke,  Charles  O.,  171  Angell  Street,  Providence  6 _ DE  2145 

Corbett.  Francis  A.,  (Newport)  24  Spring  Street,  Newport Newport  737 

Corcione,  Mary  B.,  409  Broadway,  Providence  9 UN  3154 

Cormier,  Evariste  A.,  (Pawtucket)  1258  Newport  Avenue,  Pawtucket PE  0234 

Corrigan,  Francis  V.,  610  Angell  Street,  Providence  6 GA  1347 

Corsello,  Joseph  N.,  235  Broadway,  Providence  3 GA  4333,  WE  3051 

Corvese,  Anthony,  243  Broadway,  Providence  3 DE  7677 

Coughlin,  Frederick  A.,  224  Thayer  Street,  Providence  6 DE  3234 

Cox,  James  H .,  141  Waterman  Street,  Providence  6 GA  6336 

Crandall,  Harry  F.,  (Washington)  104  High  Street,  Westerly Westerly  2744 

Crane,  G.  Edward,  223  Thayer  Street.  Providence  6 GA  5324 

Crank,  Rawser  P.,  794  Park  Avenue,  Cranston  10 WI  1614 

Cranor,  John  R.,  Jr.,  242-C  Quincy  Shore  Drive.  North  Quincy,  Massachusetts 

Creamer,  George  F.,  295  Angell  Street,  Providence  6 GA  4777 

Crepeau,  George  A.,  (Woonsocket)  34  Hamlet  Avenue.  Woonsocket  Woonsocket  3102-W 

Crowley,  James  H.,  1656  Broad  Street,  Edgewood  5 HO  6833,  GA  1600 

Cuddy,  Arthur  B.,  512  Pontiac  Avenue,  Cranston  10 - WI  5249,  GA  1600 

Cummings,  Frank  A.,  169  Angell  Stieet,  Providence  6 DE  6622 

Curran.  Edmund  B.,  St.  Mary’s  Hospital,  1420  St.  Antoine,  Detroit,  Michigan 

Curren,  L.  Addison,  789  Park  Avenue,  Cranston  10 W I 1568 

Cutts,  Frank  B.,  124  Waterman  Street,  Providence  6 GA  3111,  GA  1600 

Cutts,  Katherine  K.,  9 Irving  Avenue,  Providence  6 PL  4772 

Cutts,  Morgan,  155  Thayer  Street,  Providence  6 DE  3427 


D 


Damarjian,  Edward,  972  Broad  Street,  Providence  5 WI  8806 

D'Angelo,  Antonio  F.,  99  State  Street.  Bristol  Bristol  761 

Darrah,  Harry  E.,  42  Woodbury  Street,  Providence  6 DE  1035 

Dashef,  Oscar  Z.,  (Woonsocket)  202  Stadium  Building,  Woonsocket  Woonsocket  601  l-W 
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AMEBIASIS 


§: 

Kr  - 


'The  symptoms  of  amebiasis  are 
bizarre  and  simulate  other  diseases. 
The  amebic  etiology  should  not  be 
overlooked,  since  it  is  impossible  to 
foretell  when  amebic  dysentery 
may  develop.”  1 


The  nonirritating,  orally  administered,  high  iodine  amebacide 
— Diodoquin  (5,7-diiodo-8-hydroxyquinoline) — "is  well  tolerated.  . . . The 

i 

great  advantage  of  this  simjple  treatment  is  that  in  the  vast  majority,  it 

i 

destroys  the  cysts  of  E.  histolytica  and  is,  therefore,  especially  valuable  in 

i 

sterilizing  ’cyst-carriers.’  It  can  readily  betaken  by  ambulant  patients ’’ 2 


I D'Antom,  J.  S..  Amebiasis, 

Recent  Concepts  of  Its  Prevalence, 
Symptomatology,  Diagnosis  and 
Treatment,  Internal  Clinics 
1 100  (March)  1942. 

2.  Manson  Bahr,  P Some  Tropicu 
Diseases  in  General  Practice, 
Glasgow,  M J 27  /23  (May)  1946. 


I 

I 

I 

I 

I 

I 

t 

I 


i 


DIODOQUIN 

l5,7-DIIODO-8-  HYDROXYQUIN OUNE) 

In  bottles  of  100  and  1000  tablets. 

Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Davies,  Stanley  D.,  (Kent)  1225  Main  Street,  West  Warwick 
Davis,  George  W.,  1732  Broad  Street,  Edgewood  5 

Davis,  William  P.,  182  Waterman  Street,  Providence  6 

Deery,  James  P.,  331  State  Office  Building,  Providence  2 

DeFusco,  Bruno  G.,  369  Broadway,  Providence  9 

DeLuca,  Joseph,  158  Governor  Street,  Providence  6 

Denhoff,  Eric,  187  Waterman  Street,  Providence  6 

DeNyse,  Donald  I..,  922  Park  Avenue,  Cranston  10 

DeStefani,  Carlo  J.,  (Woonsocket)  689  Wood  Street,  Woonsocket 

Devere,  Frederick  H.,  677  Park  Avenue,  Auburn  10 

DeWolf,  Halsey,  305  Brook  Street,  Providence  6 

DiLeone,  Ralph,  223  Broadway,  Providence  3 

Dillon,  John  A.,  255  Hope  Street,  Providence  6 

Dimmitt,  Frank  W.,  78  Waterman  Street,  Providence  6 
DiPippo,  Palmino,  1536  Westminster  Street,  Providence  9 
Dolan,  Thomas  J.,  60  South  Angell  Street,  Providence  6 

Donley,  John  E.,  222  Broadway,  Providence  3 

Donnelly,  John  J.,  603  Broad  Street,  Providence  7 

Dotterer,  Charles  S.,  (Newport)  193  Waterman  Street,  Providence  6 

Doucet,  Charles  S.,  (Pazvtucket)  615  Broad  Street,  Central  Falls 

Dougherty,  Edward  F.,  1788  Broad  Street,  Cranston  5 

Dowling,  Joseph  L.,  57  Jackson  Street,  Providence  3 

Dowling,  Richard  H.,  (Woonsocket)  128  Main  Street,  Woonsocket 

Drew,  Robert  W.,  (Bristol)  391  Main  Street,  Warren 

Duckworth,  Milton,  (Washington)  Carolina 

Dufresne,  Walter  J.,  (Pawtucket)  168  West  Avenue,  Pawtucket 

Dugas,  Leo,  (Woonsocket)  Slatersville 

D’Ugo,  William  P.,  282  Broadway,  Providence  3 

Duquette,  Leo  H.,  (Kent)  1044  Main  Street,  West  Warwick 

Durkin,  Patrick  A.,  (Pazvtucket)  459  Central  Avenue,  Pawtucket 

Durkin,  Walter  R.,  Ill  Waterman  Street,  Providence  3 

Dustin,  Cecil  C.,  199  Thayer  Street,  Providence  6 

Dwyer,  George  J.,  796  Atwells  Avenue,  Providence  9 

Dziob,  John  S.,  200  Olney  Street,  Providence  6 

E 

Earley,  Charles  P.,  388  Prairie  Avenue,  Providence  5 

Eckert,  George  A.,  (Newport)  130  Touro  Street,  Newport 

Eckstein,  Adolph  W.,  76  Waterman  Street,  Providence  6 

Eddy,  Augustine  W.,  (Woonsocket)  42  Hamlet  Avenue,  Woonsocket 

Eddy,  Jesse  P.,  3rd,  131  Waterman  Street,  Providence  6 

Egan,  Thomas  A.,  986  Smith  Street,  Providence  8 

Eliot,  Alice  M.  B.,  Adams  Point,  Barrington 

Emidy,  H.  Lorenzo,  ( Woonsocket ) 188  Prospect  Street,  Woonsocket 
Erinakes,  Peter  C.,  (Kent)  1425  Main  Street.  West  Warwick 

F 

Fagan,  James  H.,  230  Thayer  Street,  Providence  6 

Fain,  William,  249  Thayer  Street,  Providence  6 

Fallon,  James  T.,  Charles  V.  Chapin  Hospital,  Providence  8 
Famiglietti,  Edward  V.,  77  Brown  Street,  Providence  6 
Farago,  Samuel  S.,  (Washington)  101  West  Broad  Street,  Westerly 
Farrell,  Charles  L.,  (Pawtucket)  166  Pawtucket  Avenue,  Pawtucket 
Farrell,  George  B.,  (Kent)  1018  Main  Street,  West  Warwick 
Farrell,  Irving  A.,  (Pazvtucket)  428  Broad  Street,  Central  Falls 
Farrell,  Robert  L.,  57  Beacon  Avenue,  Providence  3 . ....... 

Feifer,  Anthony  M.,  547  Broadway,  Providence  9 
Feinberg,  Banice,  183  Angell  Street,  Providence  6 

Femino,  Richard  D.,  666  Douglas  Avenue,  Providence  8 

Ferguson,  Duncan  H.  C.,  Jr.,  (Pazvtucket)  75  Park  Place,  Pawtucket 


V Alley  0961 

WI  2433,  GA  1600 
DE  1536,  GA  1600 
DE  7100 
UN  4509,  DE  8311 

PL  2243 

GA  1837 

WI  2266,  GA  3333 
Woonsocket  3566 

HO  0242 

GA  5484 

- GA  3468 

UN  2323 

GA  2886,  GA  1600 

WE  1567 

GA  5610 

UN  1313 

PL  2310,  GA  3333 
DE  8433 

PE  7257 

HO  2231 

GA  3552 

Woonsocket  167-W 
Warren  1490 
Carolina  17R2 

PE  3640 

Woonsocket  122-W 

GA  0150 

VAlley  0774 
PE  1457-W 
DE  2224,  WI  3595 

DE  1090 

WE  3831 

DE  7360 

HO  9285 

Newport  35- W 

GA  1767,  GA  1600 
Woonsocket  207-W 

PL  4044 

DE  9414,  GA  1600 
Warren  0857 
Woonsocket  92 
VAlley  0896- W 

GA  7242 
GA  7271,  GA  3333 

DE  7400 

UN  0023,  GA  1600 

Westerly  2432 

PE  7101-W 
VAlley  0038 
PE  6284- W 

UN  1814 

UN  3915 

UN  2242 

UN  1433 

PE  7317 
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"Bronchial  Asthma 
. . . etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  must 
he  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 


Parasma  is  not 
advertised 
to  the  Laity 


The  combined  parasma  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  Vs  gr.,  aminophylline  1 gr.  and  sodium 
bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


PARASMA 


dosage:  3 tablets  with  water.  Not  to  exceed  3 tablets  in  3 hours 
or  10  tablets  per  day.  Intermittent  courses  of  3 days  per  week  rec- 
ommended. Caution  — too  frequent  or  protracted  use  may  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  cardiac  or 
renal  disease,  hyperthyroidism,  hypertension  or  diabetes. 

how  supplied  : Bottles  of  24  tablets. 


for  symptomatic  _ 

CHARLES  RAYMOND  & CO.,  Inc..  381  Fourth  Avenue,  New  York  16,  N Y RIM)-9 

Please  send  literature  and  a free,  full-sized  trade  package  of  parasma. 

□ I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 
on  EMODEX. 

asthma  \ Dr‘ 

l Address 

\ 

l Town Zone State 

\ 


relief  of 
bronchial 
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Ferguson,  John  B.,  205  Broad  Street,  Providence  9 GA  2799,  GA  1600 

Ferrara,  Bernardino  F.,  211  Webster  Avenue,  Providence  9 WE  1802 

Fidanza,  Antonio  G.,  240  Pocasset  Avenue,  Providence  9 WE  2562 

Field,  Eugene  A.,  112  Waterman  Street,  Providence  6 GA  5016 

Fischer,  William  J.  H..  Jr.,  302  Thayer  Street,  Providence  6 GA  2676 

Fish,  David  J.,  State  Hospital  for  Mental  Diseases,  Howard  HO  4700 

Fish,  Vera  J.  W.,  State  Hospital,  Howard  HO  3700 

Fishbein,  Jay  N„  221  Angell  Street,  Providence  6 .....GA  3452,  GA  1600 

Fitts,  Fernald  C.,  (Washington)  125  Broad  Street,  Westerly  Westerly  2620 

Fitzpatrick,  Walter  F.,  Jr.,  321  Hope  Street,  Providence  6 UN  2622 

Fletcher,  Donald  B.,  (A ’ezoport)  Newport  Hospital,  Newport  Newport  410 

Fletcher,  William,  49  Westminster  Street,  Providence  3 GA  9230 

Flynn,  Joseph  C.,  559  Cranston  Street,  Providence  7 WE  2221 

Flynn,  Thomas  S.,  ( Woonsocket ) 11  Monument  Square.  Woonsocket  Woonsocket  908-W 

Fogarty,  Thomas  F.,  224  Thayer  Street,  Providence  6 GA  0217 

Foley,  William  H..  810  Broad  Street,  Providence  7 WI  2727 

Fontaine.  Aurey,  (Woonsocket)  162  Main  Street,  Woonsocket  Woonsocket  246 

Forget,  Ulysse,  (Bristol)  600  Main  Street,  Warren  Warren  0070 

Fortunato,  Stephen  J.,  425  Plainfield  Street,  Providence  9 WE  0057 

Foster,  Edward,  (Pawtucket)  569  Power  Road,  Pawtucket  BL  2070 

Fox.  A.  Henry,  518  Willett  Avenue,  East  Providence EA  3372 

Fox,  G.  Raymond,  (Pawtucket)  209  Broadway,  Pawtucket  PE  8621 

Fracasse,  John,  23  Joslin  Street,  Providence  9 

Franklin,  Joseph,  217  Elmwood  Avenue,  Providence  7 GA  7348 

Fratantuono,  Frank  D.,  106  Vinton  Street,  Providence  9 PL  4493,  PL  9601 

Freedman,  David.  224  Thayer  Street,  Providence  6 DE  0042 

Freedman,  Stanley  S.,  183  Waterman  Street,  Providence  6 DE  8447 

Fruggiero,  Enzo  J.,  68  Beaufort  Street,  Providence  8 WE  4536-R 

Frumson,  Solomon  L.,  (Woonsocket)  Monument  Square,  Woonsocket  Woonsocket  719-R 
Fuhrmann,  Louis  J.,  933  Chalkstone  Avenue,  Providence  8 PL  4539 

Fulton,  Frank  T.,  124  Waterman  Street,  Providence  6 GA  3111 

Fulton,  Marshall,  124  Waterman  Street,  Providence  6 GA  3111 

G 

Gale,  Elmer  T.,  (Washington)  26  Yost  Avenue,  Wakefield  Narragansett  800-W 

Gallagher,  Henry  J.,  386  Smith  Street.  Providence  8 DE  5967 

Gannon.  Charles  H.,  677  Broad  Street,  Providence  7 GA  2280 

Garrard,  Robert  L.,  Charles  V.  Chapin  Hospital,  Providence  8 DE  7400 

Garrigues,  Henry  B.,  (Woonsocket)  38  Hamlet  Avenue.  Woonsocket 

Garrison,  Norman  S.,  (Woonsocket)  38  Hamlet  Avenue,  Woonsocket  Woonsocket  2067 

Garside,  Francis  V.,  154  Francis  Street,  Providence  3 DE  7572,  GA  1600 

Gaudet,  Albert  J.,  (Pawtucket)  592  Smithfield  Avenue,  Pawtucket  PE  2383 

Gauthier.  Henri  E.,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket  Woonsocket  393-W-325 
Gerber,  Isaac,  10  Leicester  Way,  Pawtucket  PL  7353 

Geremia,  Albert  E.,  172  Pocasset  Avenue,  Providence  9 WE  8136 

Gershman,  Isadore,  343  Thayer  Street,  Providence  6 GA  1551 

Giannini,  Pio,  446  Broadway,  Providence  9 UN  3860 

Gibson,  J.  Merrill,  185  Angell  Street,  Providence  6 UN  1243 

Gilbert,  John  J.,  209  Angell  Street,  Providence  6 • GA  1584 

Giles,  William  P.,  37  South  Angell  Street,  Providence  6 PL  7677 

Gillis,  Nora  P.,  453  Angell  Street,  Providence  6 GA  3215 

Giura,  Arcadie,  (Bristol)  31  Washington  Street,  Warren  Warren  0680 

Goldberger,  Milton,  729  North  6th  Avenue,  Tucson,  Arizona 

Goldowsky,  Seebert  J.,  209  Angell  Street,  Providence  6 UN  1707 

Goldstein,  Sidney  S.,  203  Thayer  Street,  Providence  6 DE  5666,  GA  1600 

Golini,  Carlotta  N.,  371  Broadway,  Providence  9 UN  6603 

Gongaware,  Hartford  P.,  I Washington)  17  Granite  Street,  Westerly  Westerly  2246 

Goodman,  Louis,  State  Hospital,  Howard  DE  3700 

Gordon,  John  H.,  (Pawtucket)  47  Cottage  Street,  Pawtucket  PE  5280 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  R;  (brand  of  tripelennamine  hydrochloride) 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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Gordon,  Walter  C.,  116  Princeton  Avenue,  Providence  7 JA  4040 

Gormly,  John  A.,  187  Academy  Avenue,  Providence  8 WE  5185 

Granata,  Tancredi  G.,  347  Broadway,  Providence  9 DE  0281,  WE  1671-W 

Granger,  Eugene  N.,  Pascoag  Pascoag  80 

Greason,  Thomas  L.,  Butler  Hospital,  Providence  6 GA  3456 

Greenstein,  Jacob,  143  Prairie  Avenue,  Providence  5 GA  1969 

Gregory,  Kalei  K.,  211  Angell  Street,  Providence  6 DE  2459 

Grenolds,  Walter  J.,  (Washington)  9 Elm  Street,  Westerly  Westerly  2772 

Grimes,  M.  Osmond,  (Nezvport)  99  Touro  Street,  Newport  Newport  2824 

Gross,  Carl  R.,  102  Olney  Street,  Providence  6 DE  8620 

Grossman,  Herman  P.,  210  Angell  Street,  Providence  6 DE  2433 

Grzebien,  Stanley  T.,  681  Smith  Street,  Providence  8 DE  6334 

Grzebien,  Thomas  W.,  187  Academy  Avenue,  Providence  8 WE  3061,  GA  1600 


H 


Hacking,  Raymond  F.,  105  Waterman  Street,  Providence  6 GA  1613 

Hackman,  Edmund  T.,  (Kent)  10  Post  Road,  Warwick WI  2883 

Hagenow.  LeRoy  K.,  (Kent)  3166  Post  Road,  Apponaug  GReenwood  1224 

Hager,  Herbert  203  Thayer  Street,  Providence  6 GA  0581 

Halbach,  Robert  McC,  (Washington)  1219  North  El  Dorado  Street,  Stockton,  California 
Hall,  Hugh  J.,  1283  North  Main  Street,  Providence  4 GA  1162,  GA  1600 

Ham,  John  C.,  124  Waterman  Street,  Providence  6 GA  3111 

Hamilton,  James,  349  Hope  Street,  Providence  6 GA  4646 

Hamlin,  Hannibal,  4 George  Street,  Providence  6 UN  2630 

Hammond,  Roland,  41  Boylston  Avenue,  Providence  6 PL  5949 

Hanley,  Francis  E.,  ( Pawtucket ) 33 6 North  Broadway,  Providence  16  EA  1236 

Hanley,  Henry  J.,  (Pawtucket)  23  Park  Place,  Pawtucket  PE  5422 

Hanna,  Louis  E.,  ( Paivtucket ) 164  Central  Avenue,  Pawtucket  PE  9171 

Hanson,  F.  Charles,  162  Angell  Street,  Providence  6 GA  9234,  GA  1600 

Happ,  Linley  C„  170  Waterman  Street,  Providence  6 GA  6855 

Hardman,  Margaret  S.,  46  Armington  Avenue,  Providence  8 WE  1995 

Hardy,  Arthur  E.,  2 Post  Road,  Pawtuxet HO  9212 

Harley,  Benjamin  F.,  154  Angell  Street,  Providence  6 GA  0532 

Harrington,  Peter  F.,  249  Hope  Street,  Providence  6 DE  2200 

Harris,  Herbert  E.,  219  Waterman  Street,  Providence  6 GA  1721 

Harrop,  Joseph  K.,  (Kent)  1097  Main  Street,  West  Warwick  VAlley  1233 

Harvey,  N.  Darrell,  112  Waterman  Street,  Providence  6 GA  6637 

Hascall,  Theodore  C.,  44  Lincoln  Avenue,  Riverside  15  EA  0020 


Hathaway,  Clifford  S.,  (Washington)  38  Lake  Street,  Wakefield  Narragansett  640 

Haverly,  Richard  E.,  841  Hope  Street,  Providence  6 GA  9825 

Hawkes,  Charles  E.,  Greenville  Avenue,  Smithfield  Centerdale  0718 

Hawkins,  Joseph  F.,  197  Waterman  Street,  Providence  6 GA  2552 

Hayes,  Walter  E.,  1103  Cranston  Street,  Cranston  WE  4480 

Hayward,  John  A.,  273  Morris  Avenue,  Providence  6 HE  1142 

Healey,  James  P.,  (Paivtucket)  84  Broad  Street,  Pawtucket  BL  1382 

Flecker,  Harry,  (Pawtucket)  172  East  Avenue,  Pawtucket  PE  1682 

Heffernan,  Edward  V„  148  Brunswick  Avenue,  Gardiner,  Maine 

Hemond,  Fernand  J.,  (Kent)  12  St.  John  Street,  West  Warwick  VAlley  0019 

Hennessey,  Kieran  W.,  (Paivtucket)  520  East  Avenue,  North  Providence  11  PE  8032 

Henry,  Albert  C.,  (Washington)  West  Main  Street,  Wickford  Wickford409 

Henry,  Robert  T.,  (Paivtucket)  18  Exchange  Street,  Pawtucket  PE  5184- W 

Hill,  Prescott  T.,  225  Broad  Street,  Providence  3 HE  0191,  GA  1600 

Hindlc,  Joseph  A.,  655  Broad  Street,  Providence  7 HE  6310 

Hindle,  William  V.,  655  Broad  Street,  Providence  7 HE  6311 

Hodgson,  William  II.,  1874  Broad  Street,  Cranston  5 • WI  2522 

Hoey,  Waldo  ().,  295  Angell  Street,  Providence  6 PL  1300 

Hogan,  John  P.,  655  Broad  Street,  Providence  7 UN  9544 

Holdsworth,  Hubert,  (Bristol)  366  Hope  Street,  Bristol  Bristol  734- W 

Hollingworth,  Arthur,  (Not  listed  by  a district  society)  Hope  Road  Scituate  528 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


For  centuries  the  owl  has  symbolized  great 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  of 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  his 
patroness. 

For  many  years,  the  familiar  Rexall  symbol 
has  denoted  excellent  standards  of  pharma- 
ceutical science.  From  coast  to  coast  more  than 
10,000  selected,  independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine, 
laboratory-tested  Rexall  drug  products  and 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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Honan,  Frank  J.,  116  Governor  Street,  Providence  6 GA  9076 

Horan,  William  A.,  319  Broad  Street,  Providence  7 GA  1251 

Horwitz,  Manuel,  407  Brook  Street,  Providence  6 GA  5415 

Houghton,  Montafix  W.,  163  Congdon  Street,  Providence  6 DE  4444 

Houston,  Craig  S.,  195  Angell  Street,  Providence  6 GA  6886 

Hubbard,  John  1).,  162  Angell  Street,  Providence  6 DE  0626 

Hudson,  Royal  C.,  (Kent)  1225  Main  Street,  West  Warwick  V Alley  0961 

Hughes,  Stephen  F.,  (Pawtucket)  33  Main  Street,  Pawtucket  PE  0460 

Hughes,  William  N.,  112  Waterman  Street,  Providence  6 GA  1431 

Hunt,  Russell  R.,  8 Kensington  Road,  Cranston HO  7208 

Hunt,  William  W.,  (Not  listed  by  a district  society)  93  Warren  Avenue  EA  0031 

Hyer,  Harrison  F.,  115  Governor  Street,  Providence  6 PL  1331 

Hyer,  Oscar  H„  115  Governor  Street,  Providence  6 PL  1331 

I 

Iavazzo,  Anthony  A.,  227  Laurel  Hill  Avenue,  Providence  9 WE  3850 

Indeglia,  Pasquale  V.,  451  Broadway,  Providence  9 UN  6070 

Israel,  Cyril,  (Woonsocket)  18  Monument  Square,  Woonsocket.  Woonsocket  3891-R 


J 

Jackvony,  Albert  H.,  339  Elmwood  Avenue,  Providence  7 HO  1141 

Jacobs,  Harry,  (Woonsocket)  Post  Office  Building,  Pascoag  Pascoag  590 

Jacobson,  Frank  J.,  78  Waterman  Street,  Providence  6 UN  6626 

Jadosz,  Frank  C.,  2 Hawthorne  Street,  Providence  7 WI  1223 

Jerech,  Henrietta  K„  (Newport)  248  Broadway,  Newport  Newport  398-W 

Jeremiah,  Bert  S.,  (Pawtucket)  614  East  Avenue,  Pawtucket  BL  3216 

Johnson,  William  J.,  (Washington)  26  North  Road,  Kingston,  P.  O.  Box  43,  Narragansett  552-M 
Johnston,  Joseph  C.,  369  Broad  Street,  Providence  7 ...........  GA  9885 

Jones,  Henry  A.,  506  Pontiac  Avenue,  Cranston  WI  3420 

Jones,  John  P.,  (Washington)  127  Main  Street,  Wakefield  Narragansett  3 

Jones,  Walter  S„  165  Waterman  Street,  Providence  6 GA  8551 

Jordan,  Harmon  P.  B.,  50  Maude  Street,  Providence  8 DE  3200 

Jordan,  William  H.,  570  Broad  Street,  Providence  7 DE  0900 

Joyce,  Henry  S.,  201  Waterman  Avenue,  East  Providence  14  EA  4123 

K 

Kalcounos,  William  N.,  ( Pawtucket)  101  Broadway,  Pawtucket  PE  5305-W 

Kapnick,  Israel,  224  Thayer  Street,  Providence  6 GA  3143 

Kaskiw,  Emil  A.,  (Woonsocket)  200  Harris  Avenue,  Woonsocket  Woonsocket  6005 

Kay,  Maurice  N.,  183  Waterman  Street,  Providence  6 GA  2230 

Kechijian.  Harry  M.,  84  Broad  Street,  Pawtucket  PE  0493 

Kechijian,  Natalie,  (Pawtucket)  84  Broad  Street,  Pawtucket  PE  7420 

Keegan,  George  A.,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket  Woonsocket  3400-W 

Kelley,  Jacob  S„  153  Smith  Street,  Providence  8 DE  6665 

Kelly,  Earl  F.,  (Pawtucket)  21  High  Street,  Pawtucket  PE  0220-W 

Kempker,  Adele  C'„  State  Hospital,  Howard HO  4700 

Kennedy,  John  A.,  (Woonsocket)  194  Main  Street,  Woonsocket  Woonsocket  2708  W 

Kenney,  John  F.,  (Pazvtucket)  19  Kenilworth  Way,  Pawtucket  PE  0049 


Kenney,  Stephen  A.,  (Pawtucket)  258  Broad  Street,  Valley  Falls 
Kennon,  Charles  E.  Y.,  223  Congress  Avenue,  Providence  7 
Kent,  Joseph  C.,  (Kent)  10  Post  Road,  Pawtuxet 
Kenyon,  Frances  A.,  (Washington)  Woodville  Road,  Woodville 
Kenyon,  Harold  D.,  (Washington)  Misquamicut  Hills,  Westerly 
Keohane,  John  T.,  86  Broad  Street,  Providence  3 
Kiene,  Hugh  E.,  Ill  Waterman  Street,  Providence  6 
King,  Alfred  E.,  (Woonsocket)  189  Harris  Avenue,  Woonsocket 
King,  Arthur  W.,  (Nezvport)  Harbor  Road,  Adamsville 
King,  Francis  J.,  (Woonsocket)  189  Harris  Avenue,  Woonsocket 
Kingman,  Lucius  C.,  76  Waterman  Street,  Providence  6 
Kirk,  George  E.,  1337  Smith  Street,  Providence  11 
Kiven,  Nathan  J.,  Ill  Waterman  Street,  Providence  6 


. PE  4452 
HO  3434 
WI  1820 
Carolina  18R2 
Westerly  7137 
UN  1221,  GA  1600 
...  PL  5759 
Woonsocket  662,  861  J 1 
Newport  452 

Woonsocket  662 

DE  6138,  GA  1600 

WE  3122 

PL  5759,  UN  0110,  GA  1600 
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and  fit  for  work  ••• 


When  lassitude  or  drowsiness  must  be  counteracted  1 or  2 tablets  of  Desyphed 
will  stimulate  the  central  nervous  system  for  from  six  to  twelve  hours.  Desyphed 
is  similarly  indicated  in  depressive  states  as  well  as  in  the  management  of 
postencephalitic  parkinsonism,  chronic  alcoholism  and  cerebral  arteriosclerosis. 
Tablets  of  2.5  mg.  in  bottles  of  25,  100  and  500.  Write  for  detailed  literature. 


DESYPHED 

HYDROCHLORIDE 

Brand  of  D-desoxyephedrine  hydrochloride 


WINTHROP 


CHEMICAL  COMPANY,  INC.  New  York  13,  N y Windsor,  Ont. 


DESYPHED,  trademark 
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Kraemer.  Richard  J..  Washington)  588  Broad  Street.  Providence  7 

UX  1232 

Kramer.  Louis  I..  126  W aterman  Street.  Providence  6 

G \ 3235 

Krolicki.  Thaddeus  A..  ( Pantucket)  300  Broad  Street.  Pawtucket 

PE  5572- W 

L 

Ladd.  Joseph  H..  ( Washington / Exeter  School.  Lafavette 

\\  ickford  4 

Lagerquist,  A.  Llovd.  73  Willett  Avenue.  Riverside 

E\  4615 

Lalonde,  Alphonse  L.  (Pawtucket)  458  Armistice  Boulevard.  Pawtucket 

PE  1876 

Lalor,  Thomas  J..  Tr..  'Woonsocket ) 285  Main  Street,  Woonsocket 

Woonsocket  78-W 

Lamb.  Francis  D..  Kcntj  11  Harris  Avenue.  West  Warwick  

V Aliev  0107 

Lamoureux.  Stanislas  A.,  t Pazetucket ) 208  Broad  Street.  Pawtucket 

PE  5164-W 

Landsteiner.  Ernest  K..  4 George  Street.  Providence  6 _ 

UX  2630 

Langdon.  Tohn.  323  Angell  Street.  Providence  6 

GA  1016 

Laskev.  Howard  G.,  (Washington)  Carolina 

Laufer.  Maurice  W..  Emma  Pendleton  Bradlev  Home.  Riverside  15 

EA  3400 

Laurelli.  Edmond  C..  (Pawtucket)  188  Main  Street.  Pawtucket 

PE  54S1-W 

Lawson.  Herman  A..  454  Angell  Street.  Providence  6 

PL  2440  G\  1600 

Lawton,  Anne  I...  State  Infirmarv.  Howard  

HO  3700 

Leech.  Clifton  B..  82  Waterman  Street.  Providence  6 

GA  5171 

Leet.  William  L..  199  Thaver  Street.  Providence  6 

UX  1158 

Lent.  Tames  W.,  < Xewport)  Main  Road.  Tiverton ... 

T iverton  24 

Lenzner.  Simon  G..  187  Waterman  Street.  Providence  6 

DE  8710 

Levine.  Harrv.  Woonsocket  / 162  Main  Street.  Woonsocket 

Woonsocket  3612-W 

Lew.  William  S..  t Woonsocket j 70  Main  Street.  Woonsocket _... 

Woonsocket  2098-W 

Lewis.  Luther  R..  t Bristol ) 391  Main  Street.  Warren 

\\  arren  1962 

Libbv.  Harold.  223  Thaver  Street.  Providence  6 ...... 

GA  1868 

Lippitt.  Louis  D..  41  Pocasset  Avenue.  Providence  9 _ _ 

WE  3551 

Lisbon.  Wallace.  928  Smith  Street.  Providence  8 

WE  4121 

Litchman.  David.  102  Waterman  Street.  Providence  6 

UX  1563 

Littlefield.  Frank  B..  199  Thaver  Street.  Providence  6 

UN  1446 

Littleton.  Thomas  R..  261  Rhodes  Street.  Providence  5 

DE  7027 

Logler.  Frank  T..  /Newport)  Xewport  Hospital.  Xewport 

Xewport  410 

Londergan.  James  P..  81  Governor  Street.  Providence  6 _ 

GA  4255 

Lord.  Robert  M..  122  Waterman  Street.  Providence  6 

GA  2163 

Lovering.  Edwin  F..  t Paictuckct ) 209  Broadwav.  Pawtucket  

PE  0072- W 

Luongo,  Fedele  U..  508  Charles  Street.  Providence  4 

DE  2867 

Lupoli.  Alphonse  W.  ( Kent ) 3291  Post  Road.  Apponaug - 

GReenwood  1600-W 

Lurv,  John  T..  1424  Broad  Street.  Providence  5 

HO  3300 

Lvnch.  John  P.  ( Pawtucket)  210  Central  Avenue.  Pawtucket 

PE  0168 

M 

MacCardell.  Frank  C..  193  Waterman  Street.  Providence  6 

DE  8433 

MacDonald.  William  J.,  Lt.  < jg)  MC..  USXR.  Naval  Dispensary.  X.  O.  B. 
c/o  FPO  New  York,  Xew  York 

Mack,  John  A..  (Kentj  1575  Main  Street.  West  Warwick  . 

Navy  103 

_ V Aliev  0639 

MacLeod.  Xorman  M , 114  Touro  Street.  Xewport  

...  Xewport  282 

Magill  William  H.,116  Waterman  Street.  Providence  6 .... 

GA  3539 

Mahonev,  Andrew  W..  1404  Westminster  Street,  Providence  3 

WE  0200 

Mahonev.  William  A..  44  Montague  Street.  Providence  6 

PL  1094 

Maiello,  Robert  299  Broadwav  Providence  3 

GA  3377 

Malinou.  Xathaniel  L.  334  Smith  Street.  Providence  8 

DE  2123 

Malone,  Tohn  M..  < V deport ) 101  Mater  Street.  Portsmouth 

Portsmouth  47 

Mamos,  Photius  D..  600  Broad  Street.  Providence  7 _ 

GA  2853 

Mandell.  Israel.  50  Oakland  Avenue.  Providence  8 

GA  2450 

Manganaro.  \ttilio  L..  < Washington ) 95  Kingstown  Road.  Peace  Dale 

Xarragansett  94 

Manning,  Patrick  T..  ( li  js/iitu/foti  t 35  Brown  Street,  \\  ickford 

Wick  ford  77 

Mara.  Earl  T.  t Pawtucket)  260  Lonsdale  Avenue.  Pawtucket 

PE  0883- W 

Margossian  A.r>hag  D..  315  Broad  Street.  Providence  7.  . 

GA  0516 

Marks  Herman  B.,  183  Angell  Street.  Providence  6 - 

..UX  1020.  GA  1600 

PF.  4500 
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MOLEHILL  or  MOUNTAIN? 


In  Constipation— True  or  Alleged 


It’s  MUCILOSE 

When  the  patient  who  declares  himself  constipated  has  made  a 
mountainous  problem  of  over-purgation  from  a molehill  of  underlying 
cause,  Mucilose— bland,  lubricating  bulk— is  a valuable  adjunct  in 
correcting  both  the  self-imposed  laxative  habit  and  the  primary 
intestinal  dysfunction. 

Ample  intestinal  bulk  is  assured  by  placing  the  patient  on  Mucilose— 
pure,  concentrated  hemicellulose  from  psyllium.  More  efficient . . . 
Mucilose  absorbs  50  times  its  weight  of  water  to  form  a bland  colloidal 
gel— lubricates  the  intestinal  contents  and  gently  stimulates  peristalsis. 


For  physiologic  re-education  ...  for  more  nearly  normal  evacuation 
and  a regular  "habit-time”— it’s  Mucilose. 


GREATER  BULK  from  SMALLER  DOSE  at  LOWER  COST 


Mucilose 

IN  SPASTIC  AND  ATONIC  CONSTIPATION 

Highly  purified  hemicellulose  concentrate,  derived 
from  Plantago  loeflingii  . . . available  as  flakes  or 
granules  in  4 oz.  bottles  and  16  oz.  containers. 


A trial  supply  of  Mucilose  will  be  sent  to  you  upon  request. 


DETROIT  31,  MICHIGAN 


NEW  YORK  • KANSAS  CITY  • SAN  FRANCISCO  . ATLANTA  • WINDSOR,  ONTARIO 


Trade-Mark  Mucilose  Reg.  U.  S.  Pat.  Off. 


SYDNEY,  AUSTRALIA  • AUCKLAND,  NEW  ZEALAND 
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Applying  the  Fiberglas  plastic  cast.  The  bandage  (Known,  as  “ Aire-Castf " 
and  made  by  The  Tower  Company,  Inc.,  Seattle,  \Vash.)  is  immersed  in  the 
setting  solution,  wrapped  on  and  allowed  to  set  and  dry  until  the  cast  is  rigid. 


“Fiberglas  is  quite  inert” 


The  above  quotation  is  from  “Glass  Plastic 
Cast”  by  Roger  Anderson,  M.D.,  and 
Herbert  R.  Erickson,  M.S.,  in  American 
Journal  of  Surgery,  Vol.  1>9,  No.  3 (Sept. 

191*5)  pp.  299-305. 

In  addition  to  being  “quite  inert  as  far  as  body 
tissues  are  concerned”,  Fiberglas*  has  several 
other  characteristics  which  have  met  medical 
research  requirements  in  many  fields.  The  new 
edition  of  “Pioneering  Uses  of  Fiberglas  Ma- 
terials in  Medicine”  describes  and  illustrates  a 


wide  range  of  application.  Samples  of  some 
forms  of  Fiberglas  and  a listing  of  the  medically 
significant  properties  of  this  unique  material 
are  also  included. 

A copy  of  the  booklet  may  be  of  interest 
to  you.  Write  for  a copy  for  your  files — 
Owens -Corning  Fiberglas 
Corporation,  Dept.  2036, 

Toledo,  Ohio.  Branches  in 
principal  cities. 

In  Canada : Fiberglas  ('anada  Ltd., 

Toronto,  Ontario . 


'Fiberglas  is  the  trade  mark 
(reg.  U.S.  Pat.  OFF.)  for  a variety 
of  products  made  of  or  with 
glass  fibers  by  Owens- 
Corning  Fiberglas  Corporation. 


OWENS-CORNING 

Fiberglas 


tr.Af.  Reg.  U.S.  Pat.  Off., 
The  Tower  Co. 
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Marks,  Morris,  (Pawtucket)  838  Newport  Avenue,  Pawtucket  PE  6783-W 

Marshall,  J.  Brewer,  (Pawtucket)  12  Mulberry  Street,  Pawtucket PE  1083- W 

Martin,  Arthur  E.,  101  Waterman  Street,  Providence  6 GA  9271 

Martin,  Richard  J.,  Silk  Lane,  Scituate Scituate  347,  Centerdale  0694-R 

Martineau,  Lawrence  A.,  Rhode  Island  Hospital,  Providence  2 DE  4300 

Marzilli,  Alexander  7 Dexter  Street,  Providence  9 WE  3366 

Mastrobuono,  Amedeo  N.,  ( Washington ) Exeter  School,  Lafayette  Wickford  4 

Mathews,  Frank  H.,  382  Brook  Street,  Providence  6 GA  1815 

Mathews,  George  S.,  114  Brown  Street,  Providence  6 DE  6742 

Mathewson,  Earl  J.,  (Pawtucket)  20  Park  Place,  Pawtucket  PE  6898 

Matteo,  Frank  I.,  463  Broadway,  Providence  9 UN  3111 

Mattera,  Vincent  J.,  425  Broadway,  Providence  9 UN  2526 

Maynard,  Irene  G.,  (Kent)  40  Curson  Street,  West  Warwick  VAlley  1305 

Maynard,  Jean  M.,  (Kent)  40  Curson  Street,  West  Warwick  VAlley  1305 

Mayner,  Frank  A.,  (Newport)  Newport  Hospital,  Newport Newport  410 

McAteer,  Raymond  F.,  (Washington)  1880  Broad  Street,  Cranston  5 WI  6565,  GA  1600 

McCabe,  Francis  J.,  204  Angell  Street,  Providence  6 PL  3675 

McCaffrey,  James  P.,  116  Waterman  Street,  Providence  6 GA  6533,  GA  1600 

McCann,  James  A.,  207  Waterman  Street,  Providence  6 GA  1862 

McCarthy,  James  M.,  (Woonsocket)  426  Blackstone  Street,  Woonsocket  Woonsocket  44-W 
McCaughey,  Edward  H.,  (Pawtucket)  118  Prospect  Street,  Pawtucket  PE  7660-W 

McCoart,  Richard  F.,  Jr.,  30  Olneyville  Square,  Providence  9 WE  2099 

McCooey,  James  H.,  (Woonsocket)  99  Main  Street,  Woonsocket  Woonsocket  1747 

McGurdy,  Gordon  J.,  Box  266,  Hollywood,  Florida 

McCusker,  Henry  F.,  167  Angell  Street,  Providence  6 DE  4901,  GA  1600 

McDonald,  Charles  A.,  106  Waterman  Street,  Providence  6 GA  1711 

McDonnell,  William  A.,  99  Arlington  Street,  Brighton,  Massachusetts 

McEvoy,  Frank  E.,  230  Thayer  Street,  Providence  6 GA  0578 

McGinn,  James  F.  (Pawtucket)  1 North  Union  Street,  Pawtucket  PE  0277-W 

McGovern,  Llewellyn  J.,  1326  Eddy  Street,  Providence  5 HO  2125,  WI  9009 

McIntyre,  William  A.,  475  Elmwood  Avenue,  Providence  7 WI  6500,  GA  1600 

McKendry,  James  R.,  568  Hope  Street,  Providence  6 GA  3272 

McKenna,  Joseph  B.,  (Woonsocket)  162  Main  Street,  Woonsocket  Woonsocket  214-W 

McLaughlin,  Edward  A.,  600  Broad  Street,  Providence  7 DE  7470 

McLaughlin,  William  H.,  (No  district  society)  462  Benefit  Street,  Providence  3 GA  5787 

McOsker,  Thomas  C.,  142  Francis  Street,  Providence  3 GA  1243 

McWilliams,  Joseph  G.,  154  Angell  Street,  Providence  6 GA  4488 

Medoff,  Edward  B.,  (Woonsocket)  Room  204,  Hospital  Trust  Building,  Woonsocket 

Woonsocket  804-W 

Mellone,  John  A.,  15  Bay  Spring  Avenue,  West  Barrington  WArren  0682 

Melucci,  Alfred  ( Pawtucket ) 113  West  Avenue,  Pawtucket PE  0269 

Melvin,  Edward  G.,  369  Broad  Street,  Providence  7 DE  1018 

Menzies,  Gordon  E.,  154  West  Main  Street,  Wickford  Wickford  230 

Merchant,  Marcius  H.,  (Bristol)  390  Main  Street,  Warren  WArren  0077 

Merlino,  Frank  A.,  377  Hope  Street,  Providence  6 GA  6745 

Merrill,  Whitman,  (Kent)  303  Main  Street,  Washington  VAlley  0881 

Messinger,  Harry  C.,  210  Angell  Street,  Providence  6 GA  3028 

Metcalf,  Cecil  J.,  198  Angell  Street,  Providence  6 UN  0494 

Migliaccio,  Anthony  V.,  196  Broadway,  Providence  3 GA  4341 

Millard,  Charles  E.,  (Bristol)  2 Church  Street,  Warren WArren  0220- W 

Miller,  Albert  1L,  28  Everett  Avenue,  Providence  6 DE  5058 

Miller,  Henry,  180  Wayland  Avenue,  Providence  6 UN  0832 

Miller,  Himon,  105  Waterman  Street,  Providence  6 GA  2541 

Mills,  Parker,  266  Smith  Street,  Providence  8 GA  1388 

Miner,  Harold  C.,  1447  Broad  Street,  Providence  5 HO  2141 

Missirlian,  Mihran,  194  Broad  Street,  Providence  3 GA  5842 

Mochnacky,  John,  660  Broad  Street,  Providence  7 GA  4871 

Molony,  Walter  J.,  715  Broad  Street,  Providence  7 WI  1423,  GA  1600 

Monahan,  John  T.,  160  Academy  Avenue,  Providence  8 WE  0218 
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Mongillo,  Barrito  B.,  574  Angell  Street,  Providence  6 DE  5956 

Monti,  Emilio  J.,  214  Broadway,  Providence  3 GA  4239 

Monti,  Victor  H.,  ( Woonsocket ) 50  Carrington  Avenue,  Woonsocket  Woonsocket  4092 

Moor,  Henry  B.,  147  Angell  Street,  Providence  6 GA  3007 

Moore,  James  S.,  30  John  Street,  East  Providence  14 EA  2074 

Moran,  James  B.,  452  Manton  Avenue,  Providence  9 WE  1163 

Morein,  Samuel,  345  Angell  Street,  Providence  6 GA  0970 

Mori,  Laurence  A.,  55  Pocasset  Avenue,  Providence  9 WE  2165 

Morrone,  Louis  A.,  (Washington)  115  High  Street,  Westerly  Westerly  2234 

Motta,  Gustavo  A.,  164  Academy  Avenue,  Providence  8 WE  5554 

Mowry,  Classen,  15  South  Hill  Drive,  Cranston  9 UN  9237 

Movvry,  Jesse  E.,  211  Washington  Avenue,  Providence  5 HO  2229 

Mulvey,  William  A.,  24  Beach  Road,  Bass  Rocks,  Gloucester,  Massachusetts 

Muncy.  William  M„  162  Angell  Street,  Providence  6 GA  4385 

Murphy,  John  F.,  289  Angell  Street,  Providence  6 GA  0455 

Murphy,  Robert  G.,  184  Angell  Street,  Providence  6 DE  3424,  PL  1923 

Murphy,  Thomas  H.,  1008  Smith  Street,  Providence  8 WE  1256 

Myers,  Edward  L.,  (Woonsocket)  56  Winter  Street,  Woonsocket  Woonsocket  266 

Myrick,  John  C.,  513  Cranston  Street,  Providence  7 WE  3762 

N 

Xadworny,  Adolph  J.,  15  Warren  Avenue,  Chelmsford  Center,  Massachusetts 
Nathans,  Samuel,  (Washington)  Main  Street,  Hope  Valley  Hope  Valley  117 

Xerone,  William  S.,  21  Bullocks  Point  Avenue,  East  Providence  15  EA  4462 

Nestor,  Michael  J.,  710  North  Main  Street,  Providence  4 DE  3030 

Nestor,  Thomas  A.,  (Washington)  69  Kenyon  Avenue,  Wakefield  Narragansett  378 

Nevitt,  Francis  W.,  659  Hope  Street,  Providence  6 GA  1650,  HO  4367 

Nichols,  Ira  C.,  Naval  Hospital,  Philadelphia,  Pennsylvania 

Normandin,  Louis  A.,  240  Taunton  Avenue,  East  Providence  14  EA  1100 

Xourie,  Joseph  P.,  1339  Smith  Street,  Centerdale CE  0065-W 

Noyes,  Ira  IL,  199  Benefit  Street,  Providence  3 DE  7585 

O 

O’Brien,  James  P.,  (Woonsocket)  70  North  Main  Street,  Woonsocket  Woonsocket  3665 

O’Brien,  John  IL,  95  Taunton  Avenue,  East  Providence EA  0092 

O’Brien,  William  B.,  State  Sanatorium,  Wallum  Lake  Pascoag  22 

O’Connell,  Francis  D.,  215  Thayer  Street,  Providence  6 GA  1441 

( )' Connell,  Joseph  C.,  215  Thayer  Street,  Providence  6 GA  9046 

O’Connell,  Thomas  L.,  359  Broad  Street,  Providence  7 GA  3321,  DE  1126 

O’Connell,  William  J.,  198  Angell  Street,  Providence  6 GA  1423,  GA  1600 

O'Connor,  John  V.,  (Woonsocket)  162  Main  Street,  Woonsocket  Woonsocket  2540 

O’Connor,  Michael  J.,  105  Waterman  Street,  Providence  6 GA  0935 

Oddo,  Vincent  J.,  322  Broadway,  Providence  9 GA  1461 

O’Donnell,  Alan  E.,  21  Elmgrove  Avenue,  Providence  6 GA  0549 

O’Reilly,  Edwin  B.,  737  Smith  Street,  Providence  8 DE  1132 

O'Rourke,  Patrick  I.,  60  Academy  Avenue,  Providence  8 WE  2748 


P 

Pahigian,  Vahey  M.,  49  Villa  Avenue,  Edgewood  5 
Palmer,  William  H.,  59  Elmwood  Avenue,  Providence  7 
Palumbo,  Joseph  A.,  118  Pocasset  Avenue,  Providence  9 
Pardee,  Katherine,  State  Sanatorium,  Wallum  Lake 
Parkinson,  James  M.,  497  Hope  Street,  Providence  6 
Partridge,  Herbert  G.,  190  Angell  Street,  Providence  6 
Paterson,  John  A.,  Veterans  Administration  Hospital,  Togus,  Maine 
Pearson,  Rudolph  W.,  300  Thayer  Street,  Providence  6 UN  2224 

Pedorella,  Americo  J.,  242  Broadway,  Providence  3 GA  8218 

Pelletier,  Emery,  505  Elmwood  Avenue,  Providence  7 HO  3141 

Penington,  Robert,  Jr.,  U.  S.  Naval  Academy,  Annapolis,  Maryland 

Perkins,  Jay,  272  Morris  Avenue,  Providence  6 GA  0551 

Perry,  Charles  F.,  (No  district  society)  High  Street,  Block  Island  Block  Island  39 

Petrucci,  Ralph  J.,  (Bristol)  88  Child  Street,  Warren  WArren  1121 
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Convenience  is  achieved  and  time  saved  through  the  use  of 
National’s  “D-T-P”  (Diphtheria-Tetanus-Pertussis  Combined). 

These  combined  antigens  are  prepared  from  carefully 
standardized  toxoids  and  bacterial  vaccines  which  provide  a 
maximum  of  activity  in  a minimum-dose  volume.  Alum 
precipitation,  used  in  all  combinations,  produces  more 
effective  action  in  stimulating  immunity  response. 

Diphtheria-Tetanus-Pertussis  Combined  is  recommended 
for  infants  and  pre-school  children.  Treatment 

consists  of  three  subcutaneous  injections  at  intervals 
of  from  three  to  four  weeks. 


iphtheria 


etanus 

ertussis  combined 

ALUM  PRECIPITATED 

Diphtheria-Tetanus-Pertussis  Combined  is  available  in  multiple-dose  vials. 


THE  NATIONAL  DRUG  CO.  • Philadelphia  44,  Pa. 

PHARMACEUTICALS,  BIOLOGICALS,  BIOCHEMICALS  FOR  THE  MEDICAL  PROFESSION 


intensive  sulfonamide  therapy 


By  combining  sulfadiazine  and  sulfathiazole  in  a single  preparation, 
the  dangers  of  crystalluria  and  its  troublesome  complications  are  greatly  reduced. 
Recent  studies*  have  shown  that  the  total  urine  solubility  of  two  sulfonamides  is 
greater  than  that  of  a single  sulfonamide,  since  the  presence  of  one  exerts  little 
influence  upon  the  solubility  of  the  other.  Consequently,  a greater  total  quantity  of 
concurrently  administered  sulfadiazine  and  sulfathiazole  can  be  dissolved  in  the 
urine  than  of  either  drug  alone. 

Added  renal  protection  is  provided  in  Aldiazol  by  the  presence  of  sodium  citrate  and 
sodium  lactate  which  alkalinize  the  urine  and  further  increase  sulfonamide  solubility. 

Rapid  absorption  of  Aldiazol  is  promoted,  since  the  contained  sulfadiazine  and 
sulfathiazole  are  in  microcrystalline  form.  In  consequence,  higher  blood  levels  are 
attained  in  shorter  time  than  with  ordinary  sulfonamides. 

Aldiazol  is  indicated  whenever  sulfonamide  therapy  is  called  for.  Because  of  its  liquid 
form,  it  is  especially  useful  in  children,  facilitating  accurate  dosage  as  well  as 
administration. 

Each  teaspoonful  of  Aldiazol  contains: 


Sulfadiazine  (microcrystalline)  . . . .0.25  Gm.  Sodium  Citrate 0.46  Gm. 

Sulfathiazole  (microcrystalline)...  0.25  Gm.  Sodium  Lactate 0.55  Gm. 

'Lehr,  D.:  Proc.  Soc.  Exper.  Biol.  & Med.  55:1 1 (Jan.)  1945 


ALDIAZOL 


rMicrocrystollin 

Sulfadiazine 
and  Sulfathiazole 
n an  alkalizing 
vehicle  containing 
Sodium  Citrate  and 
Sodium  Lactate 


The  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 


SEPTEMBER,  1947 


685 


ROSTER  OF  FELLOWS,  1947 

continued  from  page  682 

Phillips,  Charles  L.,  294  Main  Street,  East  Greenwich  Greenwich  175-W 

Pianka,  Wallace  J.,  U.  S.  Veterans  Hospital  Annex,  Vancouver,  Washington 

Pickles,  Wilfred,  184  Waterman  Street,  Providence  6 * GA  1228,  GA  1600 

Pinckney,  John  I.,  100  North  Main  Street,  Providence  3 DE  0562 

Pitts,  Herman  C.,  68  Brown  Street,  Providence  6 GA  4121 

Platt,  Marden  G.,  (Pawtucket)  123  Massasoit  Avenue,  Barrington  14,  WArren  0414,  EA  3836 
Porter,  Arnold,  Children’s  Hospital,  Boston,  Massachusetts 

Porter,  Emery  M„  454  Angell  Street,  Providence  6 PL  2440,  GA  1600 

Porter,  Lewis  B.,  199  Thayer  Street,  Providence  6 GA  3970 

Portnoy,  Bradford  M.  S.,  672  Broad  Street,  Providence  7 GA  4235 

Potter,  Alfred  L.,  171  Angell  Street,  Providence  6 DE  3241,  GA  1600 

Potter,  Charles,  223  Thayer  Street,  Providence  6 DE  1311 

Potter,  Edgar  S.,  (Woonsocket)  Chepachet  Pascoag  124 

Potter,  Henry  B.,  (Washington)  Wakefield  Narragansett  123 

Potter,  Merle  M.,  224  Thayer  Street,  Providence  6 GA  9184 

Potter,  Walter  H.,  68  Jackson  Street,  Providence  3 GA  4476 

Pournaras,  Nicholas  A.,  327  Elmwood  Avenue,  Providence  7 WI  3022 

Pozzi,  Gustave,  209  Waterman  Avenue,  East  Providence  14  EA  0330 

Prior,  James  H.,  1738  Broad  Street,  Edgewood  5 HO  1414 

Pritzker,  Samuel,  179  Wheeler  Avenue,  Providence  5 UN  0070,  WI  7373 

Putnam,  Helen  C.,  (No  district  society)  312  Laurel  Avenue,  Providence  6 PL  4059 


Q 

Quesnel,  Ernest,  State  Hospital,  Howard HO  4700 


R 


Rakatansky,  Nathan  S.,  51  Beacon  Circle,  Cranston  10 WI  8788 

Ramos,  Jose  M.,  (Nczvport)  28  Kay  Street,  Newport  Newport  85 

Randall,  Arthur  G.,  (No  district  society)  511  Westminster  Street,  Providence  3 GA  2614 

Rapoport,  Bernard,  169  Waterman  Street,  Providence  6 DE  1934 

Rattenni,  Arthur,  1011  Smith  Street,  Providence  8 WE  6327 

Reeves,  James  A.,  1404  Broad  Street,  Providence  5 HO  2224,  GA  1600 

Regan,  John  F.,  State  Hospital  for  Mental  Diseases,  Howard  HO  4700 

Rego,  Rodrigo  P.  daC.,  103  Governor  Street,  Providence  6 DE  7753 

Reich,  Jacob,  450  Prairie  Avenue,  Providence  5 WI  3661 

Reid,  William  A.,  81  Roger  Williams  Avenue,  Rum  ford  16 EA  4648 

Reilly,  Joseph  W.,  (Woonsocket)  113  Main  Street,  Woonsocket  Woonsocket  242-R 

Ricci,  Edward  A.,  1985  Smith  Street,  North  Providence  11  CEnterdale  0244 

Rice,  Richard,  (Newport)  8 Shangrila  Lane,  Newport  Newport  1219  J 

Rice,  William  O.,  State  Infirmary,  Howard  HO  3700 

Richardson,  Ralph  D.,  68  Brown  Street,  Providence  6 UN  9056 

Riemer,  Robert  W.,  Rhode  Island  Hospital,  Providence  2 DE  4300 

Riley,  Clarence  J.,  507  Manton  Avenue,  Providence  9 WE  2300 

Ripley,  Frederic  W.,  Jr.,  167  Angell  Street,  Providence  6 GA  6431,  GA  1600 

Rittner,  Mark,  533  Elmwood  Avenue,  Providence  7 WI  5577 

Roberts,  William  H.,  448  Hope  Street,  Providence  6 DE  1535 

Robinson,  Mildred  I.,  (Washington)  115  High  Street,  Westerly  Westerly  2234 

Robinson,  Nathaniel  D.,  ( Paivtuckct)  Apt.  10,  Larch  Street  Veterans  Housing,  Fox  Hills, 

Staten  Island,  New  York 

Robinson,  Robert  C.,  133  Waterman  Street,  Providence  6 GA  1892 

Rocheleau,  Walter  C.,  (Woonsocket)  38  Hamlet  Avenue,  Woonsocket  Woonsocket  2067 

Rogell,  David,  1338  North  Peck  Road,  El  Monte,  California 
Rogell,  Harold,  1338  North  Peck  Road,  El  Monte,  California 

Rohr,  Mary-Elaine  J.,  (Pawtucket)  358  Pawtucket  Avenue,  Pawtucket  BL  2425-W 

Romano,  Anthony,  462  Broadway,  Providence  9 UN  3577 

Ronchese,  Francesco,  170  Waterman  Street,  Providence  6 GA  3004 

Ronne,  George  E.,  (Pawtucket)  49  Fountain  Street,  Pawtucket ...  PE  3015 

Ross,  Florence  M.,  55  Bluff  Avenue,  Edgewood  Station,  Providence  5 WI  7868 

Rossi,  Matthew  W.,  784  Park  Avenue,  Cranston  10 WI  8688 

Rossignoli,  Vincent  P.,  201  Broadway,  Providence  3 DE  2358 
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Roswell,  Joseph  T..  ( Woonsocket)  50  Providence  Street,  Woonsocket 

Rounds,  Albert  W.,  511  Westminster  Street,  Providence  3 

Rozzero,  Paul  J.,  176  Webster  Avenue,  Providence  9 

Ruggles,  Arthur  H.,  Butler  Hospital,  Providence  6 

Ruhmann,  Edward  F„  J711  Broad  Street,  Cranston  5 

Ruhmann,  Warren  H„  (Kent)  4648  Post  Road,  East  Greenwich 

Ruisi,  John  E.,  (Washington)  41  Grove  Avenue,  Westerly 

Ruisi,  Joseph  L.  C.,  (Washington)  41  Grove  Avenue,  Westerly 

Russell,  Amy  E.,  651  Warren  Avenue,  East  Providence  14 

Ryan,  J.  Frank,  1397  Broad  Street,  Providence  5 

Ryan,  Jerome  J.,  250  Elmwood  Avenue,  Providence  7 

Ryan,  Vincent  J.,  198  Angell  Street,  Providence  6 


Woonsocket  74 

GA  2927 

WE  3344 

GA  3456 

HO  5523 

Greenwich  7-W 

Westerly  2575,  4085 
Westerly  4281 

EA  0090 -R 

WI  1232 

JA  3232 

GA  4313,  GA  1600 


S 


Sage,  Louis  A.,  122  Waterman  Street,  Providence  6 GA  8435 

St.  Angelo,  Joseph  A.,  1891  Smith  Street,  North  Providence  11  CEnterdale  0167 

Saklad,  Elihu,  252  George  Street,  Providence  6 GA  0026 

Saklad,  Meyer,  252  George  Street,  Providence  6 GA  0026 

Saklad,  Sarah  M.,  153  Morris  Avenue,  Providence  6 GA  0477 

Sammartino,  Agostino,  257  Academy  Avenue,  Providence  8 WE  4081-W 

Sanborn,  Harvey  B.,  112  Waterman  Street,  Providence  6 GA  4253 

Sannella,  Lee  G.,  124  Waterman  Street,  Providence  6 GA  9433 

Sarafian,  John  C.,  593  Broad  Street,  Providence  7 I)E  1146 

Sargent,  Francis  B.,  124  Waterman  Street,  Providence  6 GA  4422 

Savastano,  Americo  A.,  102  Waterman  Street,  Providence  6 GA  4538 

Savran,  Jack,  295  Angell  Street,  Providence  6 PL  2112 

Sawyer,  Carl  D.,  184  Waterman  Street,  Providence  6 GA  1582 

Sawyer,  Carl  S.,  184  Waterman  Street,  Providence  6 DE  3355 

Sayer,  Edmund  A.,  148  Waterman  Street,  Providence  6 PL  0148 

Scanlan,  Thomas  F.,  366  Atwells  Avenue,  Providence  3 GA  0847 

Scanlon,  Michael  H.,  (Washington)  88  High  Street,  Westerly  Westerly  2190 

Schiff,  Bencel  L.,  (Pawtucket)  251  Broadway,  Pawtucket  BL  3175 

Schradieck,  Constant  E„  Roger  Williams  General  Hospital,  Providence  8 GA  1625 

Schwab,  William  J.,  616  Hope  Street,  Providence  6 DE  1279 

Scorpio,  Angelo,  236  Broadway,  Providence  3 DE  3333 

Scotti,  Ciro  O.,  770  Providence  Street,  West  Warwick  VAlley  0465 

Segall,  Werner,  3903  W.  Cold  Spring  Lane,  Baltimore  15,  Maryland 

Sellman,  Priscilla,  21  Lorimer  Avenue,  Providence  6 PL  6234 

Seltzer,  Bernard  B.,  300  Pontiac  Avenue,  Cranston  10  WI  0094 

Seltzer,  Edward  I.,  300  Pontiac  Avenue,  Cranston  10  WI  0094 

Senerchia,  Giovanni  (Kent)  525  Providence  Street,  West  Warwick  VAlley  0569 

Senseman,  Laurence  A.,  (Pawtucket)  1189  Smithfield  Avenue,  Lincoln  PE  4484 

Sharp,  Benjamin  S.,  339  Thayer  Street,  Providence  6 DE  0929 

Sharp,  Ezra  A.,  339  Thayer  Street,  Providence  6 GA  1751,  GA  1600 

Shattuck,  George  L.,  150  George  Street,  Providence  6 GA  7590 

Shaw,  Eliot  A.,  c/o  North  Scituate  P.  O.,  Foster 

Sheehan,  John  J.,  551  Hope  Street,  Providence  6 PL  1214 

Sheehan,  Linus  A.,  210  Angell  Street,  Providence  6 GA  3028 

Sheridan,  James  J.,  (Lt„  M.C.)  (Pawtucket)  Brooke  General  Hospital, 

Fort  Sam  Houston,  Texas 

Sheridan,  Thomas  P.,  92  Prospect  Street,  Pawtucket  PE  4633 

Sherman,  Bernard  I.,  1045  Broad  Street,  Providence  5 \\  I 4154 

Shields,  William  P.,  221  Thayer  Street,  Providence  6 GA  2323,  GA  1600 

Silver,  Caroll  M.,  155  Angell  Street,  Providence  6 UN  2021,  GA  3333 

Smith,  Bruce  W.,  203  Thayer  Street,  Providence  6 GA  2221,  GA  1600 

Smith,  Clara  I...  281  Olney  Street,  Providence  6 GA  5407 

Smith,  Daniel  A.,  (Newport)  29  Mary  Street,  Newport  Newport  3950 

Smith,  Frederick  A.,  (No  district  society)  525  Hope  Street,  Providence  6 GA  3395 

Smith,  Joseph,  City  Hall,  Providence  3 GA  7740 

Smith,  Orland  F.,  (Pawtucket)  42  Park  Place,  Pawtucket  BL  2682- W 
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(ABBOTT’S  VITAMIN  B 
COMPLEX  TABLETS) 


Each  tablet  contain:: 

Thiamine  Hydrochloride 6 mg. 

Riboflavin 6 mg. 

Nicotinamide 30  mg. 

Pyridoxine  Hydrochloride  ....  1 mg. 

Pantothenic  Acid 10  mg. 

(as  calcium  pantothenate) 

Liver  Concentrate* 5 grs. 

Brewer’s  Yeast,  Dried*  ....  2)4  grs. 
*For  other  6 complex  factors. 


He  carefully  plans  a balanced  program,  gives  no  thought 
whatever  to  a balanced  diet.  Irregular  hours,  lunch 
counter  meals,  lack  of  exercise  eventually  put  him  in  that 
growing  multitude  of  borderline  vitamin  deficiency  cases 
. . . the  chronic  dieters,  food  faddists,  excessive  smokers, 
alcoholics,  persons  too  busy  or  too  tired  to  eat  properly. 
Deficiencies  of  the  vitamin  B complex  are  common  in  such 
cases.  In  addition  to  instituting  a corrective  diet,  more  and 
more  physicians  are  prescribing  Sur-bex  as  an  effective 
supplement.  Sur-bex  is  a high  potency  vitamin  B complex 
tablet  containing  therapeutic  amounts  of  five  B complex 
factors,  with  liver  concentrate  and  dried  brewer’s  yeast 
added  for  other  B complex  factors.  The  tablets  have  a 
special  double  coating  which  seals  in  the  odor  of  the  liver 
concentrate  and  provides  a pleasing  orange  bouquet  and 
flavor.  Sur-bex  is  available  at  prescription  pharmacies  every- 
where in  bottles  containing  100,  500  or  1,000  tablets. 


ABBOTT  LABORATORIES,  North  Chicago,  Illinois 
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Southey,  Charles  L..  900  Park  Avenue,  Cranston  10 HO  2332 

Sperber,  Perry,  136  Elmwood  Avenue,  Providence  7 DE  3620 

Spicer,  Albert  D.,  (Washington)  23  Broad  Street,  Westerly ..Westerly  2561 

Sprague,  Stanley,  (Pawtucket)  101  Broadway,  Pawtucket PE  3987-W 

Stephens,  H.  Frederick,  195  Thayer  Street,  Providence  6 GA  3867 

Stevens,  Raymond  E.,  ( Pawtucket)  398  Greenwood  Avenue,  Rumford  16  EA  2508 

Stevens,  Raymond  T..  92  Taunton  Avenue,  East  Providence  14  EA  3933-W 

Stone,  E.  Franklin,  1509  Westminster  Street,  Providence  9 UN  4141,  GA  1600 

Stone,  Ellen  A.,  280  Waterman  Street,  Providence  6 PL  5289 

Stone,  Eric  P.,  Cushing  General  Hospital,  Framingham.  Massachusetts 
Stone,  Jacob,  Mt.  Sinai  Hospital.  1 East  100th  Street,  New  York,  New  York 

Storrs,  Berton  W„  (Newport)  Main  Road,  Portsmouth  Portsmouth  20 

Streker,  Edward  T„  984  Broad  Street,  Providence  5 WI  7476 

Streker,  John  F.,  903  Broad  Street,  Providence  7 WI  1244,  WI  1432 

Sullivan.  James  F.,  (Pawtucket)  84  Broad  Street,  Pawtucket  PE  1832-W 

Sullivan,  Michael  H.,  (Newport)  60  Touro  Street,  Newport  Newport  508 

Sullivan,  Ralph  Y.,  1192  Westminster  Street,  Providence  9 GA  1002 

Sweeney,  John  W.,  624  Elmwood  Avenue,  Providence  7 HO  5078 

Sweet,  Charles  F.,  (Pawtucket)  69  Dryden  Avenue,  Pawtucket  PE  0532 

Sweet.  Gustaf,  105  Waterman  Street,  Providence  6 GA  1979,  GA  1600 

Sydlowski.  Edmund  J.,  66  Doyle  Avenue,  Providence  6 GA  3050 

T 

Taggart,  Fenwick  G.,  1 Montrose  Street,  East  Greenwich  Greenwich  334 

Tanguay,  J.  Edgar  ( Woonsocket ) 281  Harris  Avenue,  Woonsocket  Woonsocket  440 

Tarro,  Michael  A„  973  Atwells  Avenue,  Providence  3 WE  3424 

Tartaglino,  Alfred  M.,  (Newport)  75  Pelham  Street,  Newport  Newport  4190 

Tatum,  Julianna  R..  ( Washington ) 8 Margin  Street,  Westerly  Westerly  2636 

Tefft,  Benjamin  F.,  (Kent)  185  Washington  Street,  West  Warwick  YAlley  0229 

Temple,  Francis  E„  1527  Warwick  Avenue,  Hoxsie BA  1265 

Tetreault,  Adrien  G.,  (Pawtucket ) 650  Central  Avenue,  Pawtucket  PE  6778 

Thewlis,  Malford  W.,  (Washington)  25  Mechanic  Street,  Wakefield  Narragansett  4 

Thompson.  Edward  R.,  (Pazotucket)  18  Exchange  Street,  Room  218-220,  Pawtucket  BL  0132 

Thompson,  Edwin  G.,  68  Pocasset  Avenue,  Providence  9 WE  0041 

Thompson,  Ernest  D.,  90  Waterman  Street,  Providence  6 UN  1115,  GA  1600 

Thompson.  William  C.,  Washington  Trust  Building,  Westerly  Westerly  4770 

Tingley,  Louisa  P„  171  Westminster  Street,  Providence  3 GA  5922 

Tollefson,  George  A.,  (Newport)  12  Kay  Street,  Newport  Newport  6349 

Trainor,  Edward  H.,  (Pazvtucket)  69  Walcott  Street,  Pawtucket  PE  1033 

Tremblay,  Euclide  L.,  ( Woonsocket ) 66  Hamlet  Avenue,  Woonsocket  Woonsocket  4477-R 
'Friedman,  Harry,  (Pawtucket)  33  Cottage  Street.  Pawtucket  PE  5420-W 

Troppoli,  Daniel  V.,  380  Broadway,  Providence  9 UN  3325 

Trott,  Raymond  H.,  219  Waterman  Street,  Providence  6 PL  0246  (Home) 

Tully,  William  H..  Jr.,  (Washington)  32  Lake  Street,  Wakefield  Narragansett  80 

Turco,  Salvatore  J.  P.,  (Washington)  170  High  Street,  Peace  Dale  Narragansett  34 

Turkel,  Eric  F.,  199  Thayer  Street,  Providence  6 GA  7368 

Turner,  Charles  S..  973  Broad  Street,  Providence  5 WI  4114 

Turner,  Henry  E.,  (Pawtucket)  101  Broadway,  Pawtucket  PE  0594-W 

Turner,  Howard  K.,  199  Thayer  Street,  Providence  6 GA  7368,  GA  1600 

Turner.  J.  Lincoln /Pawtucket)  101  Broadway,  Pawtucket  PE  0594-W 

Tweddell,  Henry  J., (Woonsocket)  115  Cass  Street,  Woonsocket  Woonsocket  5322 


u 

Umstead,  Howard  W.,  (Pawtucket)  188  Main  Street,  Pawtucket 
Utter,  Henry  E.,  122  Waterman  Street,  Providence  6 

V 

Vallone,  John  J.,  270  Elmwood  Avenue,  Providence  7 JA  2433 

Van  Benschoten,  George  \Y„  195  Thayer  Street,  Providence  6 GA  3867 

Yaughn,  Arthur  H.,  137  Warren  Avenue,  East  Providence  14  EA  1721 
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Verrone,  Anthony  C.,  1574  Cranston  Street,  Cranston  9 UN  0460,  GA  3333 

Vian,  George  M.,  (Woonsocket ) 308  Stadium  Building,  Woonsocket  Woonsocket  5914-W 

Vidal,  Jeannette  E.,  (Kent)  14  St.  John  Street,  West  Warwick  VAlley  0544 

Vieira,  Edwin,  221  Warren  Avenue,  East  Providence  14  EA  2248 

Visgilio,  Thomas,  Jr.,  ( Washington ) Room  415,  Washington  Trust  Building,  Westerly 

Westerly  2509 

Votta,  Paul  J.,  St.  Joseph’s  Hospital,  Providence  7 DE  2700 

W 

Walsh,  John  G.,  221  Thayer  Street,  Providence  6 GA  1710 

Warren,  Jacob  P.,  (Washington)  59  Elm  Street,  Westerly Westerly  2616 

Waterman,  George  W.,  155  Thayer  Street,  Providence  6 DE  4229,  GA  1600 

Webber,  Joseph  B.,  730  Broad  Street,  Providence  7 HO  5431 

Webster,  Frederick  A.,  (Pawtucket)  70  Greenwood  Avenue, Rumford  16  EA  3519 

Weigner,  Walter  C.,  131  Waterman  Street,  Providence  6 DE  5636 

Welch,  Stephen  A.,  255  Washington  Street,  Providence  3 GA  1333 

Wells,  Guy  W.,  124  Waterman  Street,  Providence  6 GA  3111 

West,  Edward  J.,  Charles  V.  Chapin  Hospital,  Providence  8 DE  7400 

Westcott,  Clinton  S.,  454  Angell  Street,  Providence  6 PL  2440 

Westcott,  Niles,  Butler  Hospital,  Providence  6 GA  3456 

Weyler,  Henry  L.  C.,  335  Angell  Street,  Providence  6 GA  0720 

Wheaton,  James  L.,  (Pawtucket)  164  Broadway,  Pawtucket PE  2102 

Whipple,  Richard  K.,  122  Waterman  Street,  Providence  6 DE  1700 

White,  George  F.,  1300  Elmwood  Avenue,  Cranston  7 WI  3131,  GA  1600 

Whitmarsh,  Robert  H.,  154  Angell  Street,  Providence  6 GA  3061,  GA  1600 

Wilcox,  Roswell  S.,  1374  Eddy  Street,  Providence  5 WI  4224 

Williams,  Harold  W.,  129  Waterman  Street,  Providence  6 UN  0459,  GA  1600 

Williams,  Pearl,  371  Broad  Street,  Providence  7 GA  1966 

Windsberg,  Eske,  203  Thayer  Street,  Providence  6 PL  4343 

Wing,  Elihu  S.,  155  Thayer  Street,  Providence  6 GA  3314 

Winkler,  Herman  A.,  224  Thayer  Street,  Providence  6 GA  4010,  GA  1600 

Winkler,  Malcolm,  199  Thayer  Street,  Providence  6 DE  0105,  GA  1600 

Wise,  Bernard  O.,  Valley  Forge  General  Hospital,  Phoenixville,  Pennsylvania 
Wittes,  Saul  A.,  (Woonsocket)  Stadium  Building,  Woonsocket  Woonsocket  5910- W 

Wittig,  Joseph  E.,  (Kent)  331  Washington  Street,  West  Warwick  VAlley  0919 

Wolfe,  Hattie  G..  State  Hospital,  Howard  HO  4700 

Woodcome,  Harold  A.,  (Paivtucket)  84  Broad  Street,  Pawtucket  BL  2907-W 

Y 

Yessian,  Mark  A.,  184  Elmwood  Avenue,  Providence  7 DE  6613 

Young,  Daniel  I).,  134  Francis  Street,  Providence  3 GA  7517,  GA  3333 

Young,  George  L.,  (Kent)  4640  Post  Road,  East  Greenwich  Greenwich  614- W 

Young,  John  A.,  (Newport)  253  Broadway,  Newport Newport  956 

z 

Zambarano,  Ubaldo  E.,  State  Sanatorium,  Wallum  Lake Pascoag  22 

Zamil,  Edward  (Newport)  20  Greenough  Place,  Newport  Newport  4898-R 

Zecchino,  Vincent,  185  Angell  Street,  Providence  6 UN  9000,  GA  1600 

Zielinski,  Norbert  U.,  (Newport)  27  Kay  Street,  Newport  Newport  623 

Zimdahl,  Walter  T.,  c/o  Mr.  Raymond  Groner,  280  Riverside  Drive,  Apt.  6B, 

New  York,  New  York 

Zinno,  Genarino  R.,  334  Branch  Avenue,  Providence  4 GA  6534 

Zolmian,  Hrad  H.,  (Pawtucket)  116  Mineral  Spring  Avenue,  Pawtucket BL  0143 

Zouraboff,  Catherine,  167  Julia  Street,  Cranston  10 WI  4485 

Zucker,  Joseph  M.,  Mental  Hygiene  Clinic,  Veterans  Administration,  Providence  JA  5050 

Zurawski,  Charles,  30  Olneyville  Square,  Providence  9 WE  3481 -M 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


/ZYjeAV AR-EX  HyPO-AUtKGtm  NAIL  POLISH 

i ' ^ In  clinical  tests  proved  SAFE  for  98%  /~'s}  EXCLUSIVELY  BY 


proved 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSM  ETICS,  I NC.  1036  w.  van  buren  st.,  Chicago  7,  ill. 


' AR-EX 
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MEDICAL  LIBRARY  NOTES 


New  Books 

The  Librarian  of  the  Rhode  Island  Medical  So- 
ciety Library  announces  the  recent  addition  of  the 
following  books : 

DAVENPORT  COLLECTION 

Herman  C.  Bumpus,  Jr.  — Herman  Carey 
Bumpus,  Yankee  Naturalist.  Minneapolis,  1947. 
Henry  F.  Howe  — Prologue  to  New  England. 
N.  Y„  1943. 

Frederick  C.  Irving  — Aesculapius  Inspects  the 
Harvard  Medical  School,  (pamphlet) 
GYNECOLOGY 

Charles  F.  Geschickter — Diseases  of  the  Breast. 
2nd  ed.  Phil.,  1945. 

HEMATOLOGY 
Edith  L.  Potter  — Rh.  Chic.,  1947. 

Maxwell  M.  Wintrobe  — Clinical  Hematology. 
2nd  ed.  rev.  Phil.,  1946;  repr.  1947. 
INDUSTRIAL  HYGIENE 
A Medical  Survey  of  the  Bituminous  Coal  In- 
dustry. Wash.,  1947. 

MEDICINE. 

Russell  L.  Cecil,  editor  — A Text-book  of  Medi- 
cine by  American  Authors.  7th  ed.  rev.  Phil., 
1947.  ' 

METABOLISM 

Garfield  G.  Duncan,  editor  — Diseases  of  Meta- 
bolism. 2nd  ed.  Phil.,  1947. 

NEUROLOGY 

James  C.  White  & Reginald  H.  Smithwick  - 
The  Autonomic  Nervous  System.  2nd  ed.  N.  Y., 

1946. 

NUTRITION 

Tom  D.  Spies  — Rehabilitation  Through  Better 
Nutrition.  Phil.,  1947. 

OBSTETRICS 

Joseph  B.  DeLee  & Jacob  P.  Greenhill  — The 
Principles  and  Practice  of  Obstetrics.  9th  ed. 
Phil.,  1947. 

ORTHOPEDICS 

Frederic  W.  Bancroft  & Clay  R.  Murray,  ed- 
itors — Surgical  Treatment  of  the  Motor- 
Skeletal  System.  2 vols.  Phil.,  1945. 

Charles  S.  Venable  & Walter  G.  Stuck  — The 
Internal  Fixation  of  Fractures.  Springfield, 
111.,  1947. 

PATHOLOGY 

W illiam  Boyd  — Surgical  Pathology.  Phil., 

1947. 


Emil  Novak  — Gynecological  and  Obstetrical 
Pathology.  2nd  ed.  Phil.,  1947. 

PHARMACY 

New  and  Nonoffical  Remedies.  1947.  Chic., 
1947. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  ajid  Chemistry  of  the  American  Med- 
ical Association  for  1946.  Chic.,  1947. 

Gifts 

Gifts  of  books  and  journals  were  received  from 
the  following:  Doctors  Russell  S.  Bray.  William 
P.  Buffum  and  Stephen  A.  Welch,  the  Estate  of 
Doctor  Harlan  P.  Abbott  and  from  the  American 
Medical  Association. 

LIBRARY  BUILDING  IMPROVEMENTS 

With  the  approval  of  the  Council  the  Board  of 
Trustees  of  the  Library  building  have  continued 
the  needed  improvements  to  the  Society’s  building 
that  were  started  a year  ago  after  a careful  check 
of  the  property  had  been  made  by  our  architects. 
It  will  be  remembered  that  last  year  the  roof  was 
completely  repaired,  the  brick  walls  pointed  and 
made  leak  proof,  and  the  auditorial  repainted 
This  summer  the  Board  of  Trustees,  on  advice 
of  architect,  have  replaced  the  old  light  fixtures, 
and  authorized  the  painting  of  the  reading  room, 
the  Miller  room,  the  stairways  and  auxiliary  rooms. 

Members  will  undoubtedly  note  the  great  im- 
provement of  the  auditorium  where  the  old  hang- 
ing lamps  have  been  replaced  with  fixtures  set 
flush  with  the  ceiling  and  providing  a sealed  beam 
light  far  superior  to  that  previously  available.  In 
addition  a master  switch  has  been  built  in  the 
auditorium  balcony  to  provide  for  the  convenient 
darkening  of  the  hall  at  the  time  of  scientific  lec- 
tures during  which  lantern  slides  are  used. 

The  repainting  of  the  reading  room,  plus  new 
lighting  fixtures  there,  mark  major  steps  in  the 
plans  for  the  improvement  of  this  room.  The 
large  conference  table  has  been  moved  to  the  base- 
ment dining  room,  and  plans  now  under  considera- 
tion call  for  smaller  and  more  useful  tables  in  the 
reading  room  for  use  of  physicians  doing  reference 
work.  New  bookshelves  are  also  proposed  for  the 
better  display  of  the  current  medical  journals. 


IF  YOU  NOTE  ANY  ERROR  IN  THE 
FELLOWSHIP  LISTINGS  KINDLY  NOTIFY 
THE  EXECUTIVE  OFFICE  IMMEDIATELY. 


Periods  of  rapid  growth  and  heightened  metabolism 
call  for  intensified  antirachitic  therapy. 
White’s  Cod  Liver  Oil  Concentrate  Tablets  provide  the 
wholly  natural  vitamins  A and  D — in  so  pleasant  tasting  a 
form  that  even  finicky  young  patients  gladly  cooperate. 

White  Laboratories,  Inc.,  Newark  7,  N.  J. 


"...  vitamin  D 
in  a 

concentrated  form 
. . . should  be  started.”1 


White’s  Cod  Liver  Oil  Concentrate  Liquid  provides  the  wholly 
natural  vitamins  A and  D derived  exclusively  from  time-proved 
cod  liver  oil  itself— the  standard  by  which  all  antirachitic 
agents  are  measured.  In  liquid  form  for  drop  dosage  to  infants— 
convenient,  palatable,  economical. 

1.  Anderson,  N.  A.:  Penn.  Med.  J.,  48:566-8  (Max.)  1945 


White  Laboratories,  Inc.,  Newark  7,  N.  J. 
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It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
”If  It’s  from  Brown’s.  It’s  All  Right” 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  School 

FOUNDED  1924 

Primrose  Hill  Barrington,  Rhode  Island 

Telephone  EA  2712  or  Warren  1801 
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CERTAIN  ASPECTS  OF  PROBLEM  DRINKING 

concluded  from  page  656 

for  living.  All  education  takes  time ; man  acquires 
his  knowledge  slowly.  The  re-education  of  a prob- 
lem drinker  can  never  he  successfully  brought  to 
fulfillment  by  negative  precepts.  But  with  encour- 
agement and  with  knowledge,  the  problem  drinker 
can  grow  in  his  attitudes.  He  can  he  seen  changing, 
not  alone  in  his  living  without  alcohol,  but  as  well 
in  the  way  in  which  he  meets  each  new  situation  in 
his  life  as  it  arises.  If  he  can  be  poised  when  con- 
fronted with  his  troubles,  if  he  can  take  disap- 
pointments as  they  come,  it  is  obvious  that  he  has 
grown  in  maturity  and  self-wisdom,  and  the  likeli- 
hood is  greatly  increased  that  in  the  future  he 
will  not  have  to  evade  his  responsibilities  by  means 
of  alcohol.  If  a patient  can  achieve  understanding 
of  the  reasons  for  his  abnormal  drinking  and  a 
perspective  on  the  outer  circumstances  of  his  life, 
the  outlook  for  the  remainder  of  his  life  is  promis- 
ing. 

The  therapist  can  take  thought,  in  the  re-educa- 
tion of  a problem  drinker,  to  the  close  of  the  Hip- 
pocratic aphorism:  “Life  is  short,  art  is  long,  op- 
portunity fugitive,  experimenting  dangerous,  rea- 
soning difficult:  it  is  necessary  not  only  to  do  one- 
self wliat  is  ri  /lit,  but  also  to  be  seconded  by  the 
patient,  by  those  who  attend  him,  by  external  cir- 
cumstances 

The  patient,  too,  can  well  meditate:  A problem 
drinker  can  never  drink  again,  even  in  moderation, 
without  getting  into  difficulties.  Rut  he  can  learn 
to  live  and  to  enjoy  life  without  alcohol.  In  all 
therapy,  in  the  entire  re-educational  process,  these 
two  statements  are  of  primary  significance.  And. 
whereas  the  first  presents  an  obstacle  to  he  sur- 
mounted by  the  drinker,  the  second  offers  him 
hope  and  promise  and  real  reward. 


SOCIAL  WORK  IN  THE  AGED 

concluded  from  page  661 

group  of  j>eople  who  do  not  have  a national  or- 
ganization. The  young  people  have  health  or- 
ganizations, church  clubs,  Boy  Scouts,  Girl  Scouts. 
Fraternities,  Y.M.C.A.,  Y.W.C.A.  and  various 
other  societies.  Besides,  most  places  of  entertain- 
ment are  planned  for  youth ; the  aged  find  little 
comfort  in  activities  which  demand  great  physical 
strain.  With  the  exception  of  bingo  centers,  which 
are  rapidly  becoming  congested  with  old  men  and 
women,  I cannot  think  of  a single  place  where 
elderly  couples  can  go  and  spend  a comfortable 
and  enjoyable  evening.  On  the  other  hand,  I can 
point  out  hundreds  of  places  where  young  people 
can  spend  every  evening,  if  they  desire. 

It  will  be  several  years  before  communities  for 
the  aged  will  he  established,  hut  the  social  work- 
ers interested  in  geriatrics  can  l>egin  to  work  toward 
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this  goal.  They  are  in  frequent  contact  with  large 
numbers  of  isolated  elderly  people,  and  can  bring 
groups  of  individuals  with  common  interests  to- 
gether and  establish  mutual  relations.  Rhode 
Island  is  the  smallest  state  in  the  Union  and  has 
closely  associated  health  and  welfare  departments  : 
therefore,  it  is  an  ideal  state  for  state-wide  experi- 
ments in  social  work,  and  especially  with  the  aging 
population. 

Of  course,  community  centers  are  only  a part 
of  a social  program,  for  economic,  educational, 
psychosomatic,  and  medical  aspects  are  funda- 
mental in  work  with  the  aged. 
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I for  eye,  nose 

and  throat  I 

illinium mu niimiii 

Alkalol 

MILD,  scientifically  bal- 
anced, alkaline  saline 
solution  for  mucous 
membranes  of  eye,  nose, 
throat.  For  clinical  sam- 
ple, write  to  The  Alkalol 
Company,  Taunton  12, 

Massachusetts. 

Since  1896 


CARE  OF  POST  OPERATIVE,  CARDIAC 
AND  ELDERLY  PATIENTS 

Bayview  Convalescent  Home 

ELIZABETH  A.  SANTOS 

57  Stokes  St  Conimicut,  Rhode  Island 

BAYVIEW  1092-R 
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there’s  an 


economical 


BENADRYL  may  frequently  afford  an 
dlfglTICitiye  economical  alternative  to  long  journeys 
to  expensive  resorts  in  "pollen-free” 
areas. 

It  is  now  established  that  the  symptoms 
of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 

^Benacfry/® 

hydrochloride 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN 
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for  use  in  control  of  overweight— 
Benzedrine  Sulfate  has  been  accepted 

by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


benzedrine 

sulfate 


According  to  Freed  (J.  A.  M.  A.,  Feb.  8,  1947), 
?fBenzedrine  Sulfate  ...  is  of  inestimable  value 
in  controlling  the  desire  for  food 
and  in  reducing  the  level  of  satiability 
to  a more  normal  one.  This  drug  is  commonly 
administered  in  dosages  of  5 mg.  three  times 
a day,  thirty  to  sixty  minutes  before  each  meal. 
Occasionally  patients  will  require  10  mg. 
at  one  or  more  times  during  the  day,  depending 
on  their  response  to  the  drug.’5 

The  use  of  Benzedrine  Sulfate  alone  ordinarily 
should  achieve  the  desired  appetite  reduction. 
Combinations  of  amphetamine  and  thyroid  serve 
no  useful  purpose  and  may  even  be  dangerous. 

In  this  connection,  a recent  report  of  the  Council 
{Drugs  for  Obesity,  J.  A.  M.  A..  June  7,  1947) 
says:  "The  fallacy  and  dangers  of 
overstimulating  the  body  with  thyroid  and  of 
using  laxatives  to  aid  in  reduction  are 
well  known  to  the  medical  profession. ” 

Smith,  Kline  & French  Laboratories,  Philadelphia 


( racemic  amphetamine  sulfate,  S.K.F .) 


One  of  the  fundamental  drugs  in  medicine 
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ORGANIZATIONAL  DEVICES  TO  PROTECT  THE  PATIENT* 

Alex  M.  Burgess,  m.d. 

( Chief  of  Medical  Department,  Rhode  Island  Hos- 
pital; Professor  of  Medical  Sciences,  Broivn  Uni- 
versity) 


Introduction 

The  primary  purpose  of  the  hospital  is  to  care 
for  the  sick  and  injured.  The  organization  of  the 
hospital  staff  and  every  factor  that  enhances  its 
proper  functioning  is  a means  to  the  same  end  — 
the  care  of  the  patient.  The  secondary  objective 
of  the  hospital,  its  educational  function  is  again 
directed  to  the  same  end  in  that  better  trained, 
better  informed  doctors  and  nurses  can  give  the 
patient  better,  more  intelligent  care.  The  entire 
hospital  organization  then,  is  devised  for  the  pa- 
tient’s care  and  protection.  Taking  this  for  granted, 
it  is  my  object  to  stress,  from  the  point  of  view 
of  the  practicing  physician,  who  has  the  real  re- 
sponsibility for  the  medical  and  surgical  care  of 
individual  patients,  certain  aspects  and  certain  de- 
tails of  the  organization  and  of  the  inter-relations 
of  hospital  staff,  administration  and  special  de- 
partments which  bear  directly  on  patient  welfare. 
This  will  include  various  customs,  regulations  and 
rules  as  well  as  the  cultivation  of  attitudes  and 
ideals  which  have  as  their  object  the  welfare  of 
the  patient  and  may  properly  be  considered  “Or- 
ganizational Devices”  to  protect  the  patient. 

Admission  and  Allocation 

h irst  let  us  consider  the  admission  of  the  patient 
to  the  hospital.  The  function  of  the  admitting 
officer  is  dual.  By  his  examination  of  the  patient 
himself  or  of  his  credentials,  by  which  I mean  the 
information  furnished  by  the  referring  physician 
(if  one  there  be)  the  admitting  officer  not  only 
protects  the  hospital  from  receiving  a patient  who 
is  not  a fit  subject  for  admission  to  that  particular 
hospital,  but  he  also  protects  the  patient  by  giving 
or  ordering  emergency  treatment  if  indicated,  by 
preventing  unnecessary  delay  in  the  proper  recep- 
tion of  a sick  individual  and  by  arranging  for  his 
allocation  to  the  proper  ward  or  room  and  to  the 
care  of  a properly  trained  physician  or  surgeon,  as 
the  case  may  be,  whose  special  knowledge  and  skill 
is  adequate  for  dealing  with  the  problem  which 
the  patient  presents.  The  organizational  device 

* Presented  at  the  Third  New  England  Institute  for  Hos- 
pital Administrators,  at  Providence,  June  24,  1947 


which  is  used  here  to  protect  the  patient  is  the 
rule,  and  a very  important  one  it  is,  which  prevents 
an  individual  staff  member  from  receiving  as  a 
patient  a person  suffering  from  a condition  in  the 
care  of  which  the  doctor  in  question  has  not  had  a 
sufficient  experience  and  training  to  be  considered 
an  expert.  This  means  the  limitation  of  responsibil- 
ities and  privileges  of  staff  members  to  practice  in 
their  own  specialties,  a subject  which  I shall  dis- 
cuss more  fully  under  Staff  Organization.  In  a 
small  hospital,  in  a small  community,  where  most 
of  the  staff  are  engaged  in  general  practice  this 
limitation  may  be  relatively  slight  but  it  is  fair  to 
say  that  the  more  the  members  of  the  staff  spe- 
cialize and  the  more  strictly  they  are  held  in  their 
hospital  work  to  the  practice  of  their  specialties, 
the  better  will  be  the  grade  of  work  done  in  that 
hospital,  and  the  better  protection  the  patients  will 
receive. 

Staff  Organization 

In  accordance  with  this  idea  the  whole  organiza- 
tion of  the  staff  into  departments  is  a device  for 
the  protection  of  the  patients.  The  clinical  depart- 
ments, medicine,  surgery  and  the  various  medical 
and  surgical  specialties  each  should  have  within 
itself  a division  of  responsibilities  according  to  its 
needs.  In  many  large  hospitals  each  department 
is  headed  by  a chief.  Its  members  rank  as  visiting 
or  attending  physicians  or  surgeons,  and  assistant 
visiting,  often  of  more  than  one  rank  or  grade. 
Temporarily  attached  to  and  working  in  each  de- 
partment are  the  residents  and  internes.  The  re- 
sponsibilities of  each  visiting  or  assistant  visiting 
man  should  be  determined  by  the  chief  of  the  de- 
partment. When  it  comes  to  the  care  of  private 
patients  the  chief  of  the  department  is  without 
direct  authority  over  the  work  of  the  visiting  men. 
Unless  a regulation  of  some  sort  is  set  up,  it  be- 
comes quite  possible  for  a visiting  man  whose  en- 
thusiasm or  confidence  (not  to  mention  other  less 
creditable  qualities)  tends  to  be  excessive,  to  un- 
dertake treatment,  as,  for  example,  difficult  surgical 
procedures,  for  which  he  is  insufficiently  trained. 
For  this  reason  a competent  authority  should  be 
set  up  to  appraise  the  ability  and  training  of  in- 

continued  on  next  page 
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dividual  staff  members  and  to  determine  what  their 
privileges  in  the  care  of  private  patients  shall  be. 
At  the  Rhode  Island  Hospital,  for  example,  this 
function  is  performed  by  the  Credentials  Commit- 
tee. a body  composed  of  the  chiefs  of  all  depart- 
ments. 

Another  matter  that  bears  on  the  welfare  of  pa- 
tients is  the  definite  fixation  of  responsibility.  This, 
in  the  case  of  a private  patient,  rests,  of  course,  on 
the  doctor  to  whose  care  she  or  he  is  admitted  and 
can  only  be  shifted  to  another  by  means  of  a formal 
transfer  which  must  be  executed  in  writing  usually 
by  the  signing  of  a printed  transfer  slip.  In  the 
case  of  the  ward  patient,  the  responsibility  rests  on 
the  senior  visiting  physician  on  duty.  There  must 
be  no  doubt  whatever  about  this  fact.  Neither  the 
chief  nor  the  administration  can  force  him  to  adopt 
a course  of  treatment  of  which  he  does  not  approve 
nor  omit  treatment  which  he  chooses  to  order, 
unless  such  treatment  definitely  conflicts  with  the 
rules  of  the  hospital  laid  down  by  the  administra- 
tion. The  assistant  visiting  man  works  under  the 
direction  of  the  visiting  man  whom,  when  absent, 
be  represents  and  whose  duties  and  responsibilities 
be  then  assumes.  Residents  and  internes  are  the 
representatives  of  the  visiting  staff  when  the  latter 
are  not  in  the  hospital,  and  carry  out  the  treatments 
ordered.  In  all  cases,  however,  the  ultimate  author- 
ity rests  in  the  visiting  man  on  duty.  The  chief  of 
the  department,  although  responsible  for  the  per- 
sonel  and  organization  of  the  department  and  its 
professional  and  educational  program,  does  not 
have  authority  over  the  visiting  men  on  duty  in 
the  actual  treatment  of  individual  patients. 

Educational  Program 

Another  phase  of  the  work  of  the  hospital  staff 
that,  broadly  speaking,  may  be  said  to  be  for  the 
benefit  and  protection  of  the  patient  is  the  educa- 
tional program.  This  is  a topic  about  which  a great 
deal  might  be  said  but  it  cannot  be  considered  as 
relevant  to  this  discussion  which  deals  with  details 
of  organization  rather  than  with  its  broader  aspects. 

The  Nursing  Staff 

When  we  consider  the  duties  of  the  nursing 
staff  in  relation  to  those  of  the  physicians  of  a hos- 
pital we  come  to  a most  important  topic.  Here 
time-honored  tradition  and  definite  regulations 
both  play  a part  as  does  the  spirit  that  has  been 
fostered  in  the  individual  institution  by  the  leaders 
of  both  groups.  The  physicians  give  the  orders 
for  treatment  and  the  nurses  carry  them  out  and 
are  responsible  for  the  comfort  of  the  patient  — 
from  minute  to  minute  and  hour  to  hour  — a mat- 
ter of  the  greatest  importance  as  all  of  us  who 
have  had  personal  experience  with  severe  illness 
can  testify.  In  addition  to  a spirit  of  perfect  co- 
operation between  the  medical  and  nursing  staffs 
it  is  also  necessary  that  certain  definite  regulations 
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be  set  up  to  make  this  cooperation  actual  as  well 
as  theoretical.  Time  does  not  allow  a detailed  de- 
scription of  the  rules  of  nursing  technique,  and 
such  a discussion  could  not  be  given  adequately 
except  by  a member  of  the  nursing  profession. 
From  a physician’s  point  of  view,  however,  there 
are  certain  details  which  may  well  be  mentioned. 
First  the  matter  of  writing  orders.  Orders  must 
be  written  — for  if  given  orally  the  nurse  cannot 
be  held  responsible  for  a correct  understanding  of 
them.  Next,  they  must  be  written  legibly.  They 
must  be  signed  by  the  physician  and  the  date  and 
hour  recorded.  The  nurse,  in  turn,  must  sign  her 
receipt  of  the  order  when  she  has  read  it,  thus 
recording  the  fact  that  she  has  read  the  order, 
understood  it,  and  accepted  the  responsibility  for 
putting  it  into  effect.  Any  doubt  on  her  part  as 
to  what  the  order  means  should  lead  to  an  immedi- 
ate appeal  for  a correct  interpretation.  If  her 
superiors  in  the  nursing  group  cannot  clear  up  her 
doubts  it  is  necessary  for  her  to  go  to  the  doctor 
who  wrote  the  order  for  help.  It  is  a neglect  of 
carrying  out  these  simple  matters  of  technique  in 
detail  that  leads  to  confusion  over  orders,  perhaps 
the  most  common  cause  of  confused  and  inefficient 
treatment  of  patients.  In  a large  ward  where  mam- 
new  orders  are  written  every  day  a convenient 
device  is  a “report  sheet’’  on  which  the  doctor 
writes  his  name  and  that  of  the  patient  with  the 
time  of  giving  the  order,  so  that  the  head  nurse 
may  tell,  almost  at  a glance,  on  what  patients  new 
orders  have  been  written  and  thus  avoid  a tedious 
search  through  all  the  patients’  records.  A nurse 
should  never  be  held  responsible  for  carrying  out 
an  order  that  is  not  properly  written  with  date, 
time  and  signature  of  the  doctor. 

Isolation  and  Barrier  Technique 
Another  matter  of  importance  in  the  protection 
of  the  patient  is  the  matter  of  the  isolation  of 
patients  with  contagious  disease.  Time  does  not 
allow  for  a detailed  discussion  of  barrier  technique. 
Here  in  the  home  of  the  late  Dr.  Chapin,  who  first 
pointed  out  the  necessity  of  medical  asepsis,  there 
are  still  many  of  us  who  had  a part  in  the  early 
application  and  development  of  these  principles 
which  are  now  so  well  known  and  universally  prac- 
ticed as  to  be  familiar  to  us  all.  I wish,  however, 
to  enter  a plea  for  conscientious  observance  of  the 
rules  in  this  matter.  Nothing  is  more  dishearten- 
ing or  tends  more  to  a breakdown  of  morale  than 
a situation  in  which  the  nurse  has  carefully  carried 
out  her  technique  in  dealing  with  an  isolated  pa- 
tient and  then  the  doctor,  relying  on  the  fact  that 
no  one  present  has  authority  to  interfere  with  what 
he  does,  comes  in  and  himself  carelessly  neglects 
the  rules,  exposing  both  himself  and  the  patients 
whom  he  will  later  attend  — to  the  danger  of  in- 
fection. Such  things  must  not  be  tolerated. 

continued  on  page  698 
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Consultations 

Another  important  subject  to  be  discussed  in 
this  connection  is  consultations  and  transfers.  In 
hospitals  as  in  private  practice  outside  hospitals  a 
physician’s  real  worth  can  be  gauged  in  part  by  his 
readiness  to  suggest  consultations  whenever  situa- 
tions arise  in  the  course  of  his  patient’s  illness  which 
make  the  advice  of  another  doctor  appropriate.  In 
the  hospital  consultations  should  be  formal  in  that 
they  should  result  from  a definite  request  on  a 
printed  form,  they  should  be,  when  possible,  per- 
sonal — by  which  I mean  carried  out  with  both  the 
consultant  and  the  physician  requesting  the  con- 
sultation meeting  in  person  at  the  bedside,  and  they 
should  be  prompt.  It  should  be  a matter  of  pride 
as  well  as  duty  on  the  part  of  a service,  that  it 
receives  no  request  for  a consultation  that  it  does 
not  carry  out  within  twenty-four  hours.  It  is  a 
function  of  the  chief  of  each  service  to  see  that 
all  consultations  for  which  his  service  receives  re- 
quests are  promptly  consummated.  And  last  but 
not  least  the  consultation  must  be  promptly  re- 
corded on  the  record  in  the  form  of  a note  for 
which  the  consulting  service  is  responsible. 

In  certain  situations  consultations  should  be 
obligatory,  because  the  disease  in  question  by  its 
nature  does  not  fall  entirely  in  the  province  of  a 
single  specialty.  For  example,  peptic  ulcer  and 
diseases  of  the  thyroid  are  both  medical  and  sur- 
gical conditions.  At  the  Rhode  Island  Hospital 
patients  with  either  of  these  conditions  may  be 
admitted  to  either  the  medical  or  the  surgical  serv- 
ice but  in  every  case  a consultation  is  required  so 
that  the  patient  may  benefit  from  both  medical  and 
surgical  judgment.  In  all  consultations,  of  course, 
the  ultimate  decision  as  to  what  shall  be  done  rests 
with  the  visiting  man  on  whose  service  the  patient 
is  admitted  and  he  can  completely  disregard  the 
advice  of  the  consultant  if,  in  his  judgment,  it  is 
best  for  the  patient  that  he  do  so. 

Records 

Another  device  for  the  protection  of  the  patient 
is  the  hospital  record.  This  must  be  complete, 
accurate  and  up  to  standard.  As  has  been  well  said, 
“Observations  unrecorded  are  lost,”  and  one  might 
add  that  observations  recorded  late  from  memory 
are  inaccurate.  It  is  then  the  duty  of  the  visiting 
men  and  the  residents  to  see  that  records  are 
promptly  and  accurately  written  and  of  the  chief 
of  the  department  to  give  this  matter  his  constant 
attention.  On  the  surgical  side  the  regulation  which 
requires  the  recording  of  a history  and  physical 
examination  before  operation  is  important.  Even 
in  an  emergency  the  surgeon  should  be  required  to 
record  some  pre-operative  statement  of  the  pa- 
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tient’s  condition  and  the  reason  for  operation.  I f 
anyone  doubts  the  value  of  accurate  records  in  the 
protection  of  the  patient  and  his  interests  he  has 
not  had  the  experience  of  trying  in  vain  to  find 
out  just  what  was  done  to  his  patient  on  a previous 
admission  to  the  hospital  or  of  attempting  to  ex- 
plain to  a judge  or  jury  just  what  is  meant  by  a 
hodge-podge  of  illegible  and  unintelligible  hospital 
slang  on  the  record  of  a patient  in  whose  interest 
he  is  appearing  in  court.  An  adequate  record  sys- 
tem in  charge  of  trained  record  librarians  is  an 
asset  which  every  hospital  will  find  indispensable. 

Discharge 

We  now  come  to  the  discharge  of  the  patient. 
Here,  again,  the  patient  will  be  protected  only  if  an 
accurate  and  complete  discharge  note  is  recorded 
and  a copy  of  this  note  or  a summary  of  its  con- 
tents is  sent  to  the  doctor  or  clinic  who  will  be 
responsible  for  the  patient’s  future  care.  No  pa- 
tient should  be  discharged  without  an  accurate 
knowledge  on  the  part  of  the  service  of  the  con- 
ditions under  which  he  will  have  to  live.  This 
means,  in  many  instances,  a social  service  study  — 
and  all  patients  in  whom  home  conditions  are  not 
obviously  good  must  have  such  a study  by  trained 
social  workers.  A summary  of  this  study  should 
be  attached  to  the  patient’s  record.  In  the  case 
of  patients  who  cannot  afford  the  services  of  a 
private  physician  definite  arrangements  for  ob- 
servation in  an  out-patient  department  or  follow- 
up clinic  should  be  made. 

So  much,  then,  for  organization,  rules,  regula- 
tions and  “devices”  to  protect  the  patient  and  his 
interests.  It  goes  without  saying  that  rules  and 
devices  are  merely  mechanical  aids.  The  essential 
ingredients  in  the  patient’s  care  are  the  ideals  of 
service  and  the  professional  competence  of  doctor, 
nurse  and  administrator.  W ithout  such  basic  quali- 
ties in  the  hospital  staff  no  amount  of  mechanical 
regulation  will  avail  and  in  the  presence  of  the 
proper  spirit  of  service,  professional  ability  and 
desire  to  cooperate,  such  rules  and  devices  will 
never  become  factors  of  irritation  and  annoyance 
but  will  rather  serve  as  welcome  aids  in  the  attain- 
ment of  the  main  objective,  the  welfare  of  the  one 
person  for  whom  the  hospital  exists  — the  pa- 
tient. 


LIBRARY  HOURS 

With  the  conclusion  of  the  summer  recess 
the  regular  Library  hours  will  prevail.  Hence, 
the  Library  will  be  open  every  day  but  Sat- 
urday from  9 a.m.  until  5 p.m.,  and  on  Satur- 
day from  9 a.m.  until  noon.  Evening  hours 
are  from  7 p.m.  until  10  p.m.  on  Tuesday, 
Wednesday,  and  Thursday.  The  building 
is  closed  on  Sundays  and  holidays. 
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AGE  and  the 
PERIPHERAL 
ARTERIES 


A rterioselerosis 

"Arteriosclerosis  of  the  arteries  of  the  extremities  is  an  ini' 
portant  cause  of  illness  and  disability  in  elderly  persons.” 

— Boas,  E.  P.:  Treatment  of  the  Patient 
Past  Fifty,  Chicago,  The  Tear  Boo\ 
Publishers,  Inc.,  1941,  p.  122. 

The  geriatric  patient  tries  to  “live  with”  his  cold  extremities,  leg  cramps 
and  tingling,  in  the  false  belief  that  these  symptoms  of  peripheral  vas- 
cular  disease  are  part  of  the  normal  aging  process  and  nothing  can  be 
done  about  it. 

On  the  contrary,  something  can  be  done  about  it.  Increased  vascularity 
and  symptomatic  improvement  can  be  obtained  by  use  of  a Burdick 
Rhythmic  Constrictor. 

This  compact,  portable,  quiet  unit  is  of  established  value  in  the  treat- 
ment of : 


Arteriosclerosis 

Diabetic  ulcers  and  gangrene 
Acute  vascular  occlusion 

Early  thromboangiitis  Obliterans 
Intermittent  claudication 
Chilblains 

Write  or  visit  us  for  additional  clinical  information. 


ANESTHETIC 

c*  MITH-HOLDETkT 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 
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R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem.  N.  C. 


According  to  a recent  Nationwide  survey : 

More  Doctors 
smoke  Camels 


t/ian  any  other  cigarette 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


perience, so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honoredCamelway.are  usedinCamels. 


Rudolf  Virchow 


(1821-1902) 


proved  il  in  pathology 


Virchow’s  research  on  leucocytosis,  leontiasis  ossea.  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him, 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 
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USED  BY  OVER 

1000 
WEARERS 

These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 


HEARING  AIDS 

Approved  by  A.  >1.  A. 

One  piece  or  with 
separate  battery 

Batteries 

and 

Accessories 

We  are  also  equipped  to 
make  impressions  of  the 
patient’s  ear . . $6.50,  complete 

Fourth  Floor 

Tilden-Thiirber 

PROVIDENCE 


George  A.  BrGOIl  £.  Company 

NEW  YORK  ATLANTA  KANSAS  CITY  MO.  LOS  ANGELES  SEATTLE 


Subject  to  Federal  Narcotic  Regulations 

'‘Brand  of  Meperidine  hydrochloride  (Isonipc- 
cainc).  Demerol  is  the  registered  trademark 
of  H'inthrop  Chemical  Company,  Inc. 


Powerful  Analgesic  and  Antis pasmodic. 


Some  Demerol*  Advantages 

Danger  of  respiratory  depression  greatly  relieved. 

Does  not  interfere  with  cough  reflex  or  cause 
constipation. 

In  Obstetrics  Especially 

Demerol  is  uncomplicated  to  administer. 

No  weakening  of  uterine  contractions. 
Striking  absence  of  fetal  anoxia. 

Demerol  Hydrochloride  produces  efficacious 
analgesic  and  antispasmodic  action  without  the 
adverse  effects  of  morphine. 
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PHYSICIANS  ART  ASSOCIATION 


Hp  he  publication  in  the  July  issue  of  this  Jour- 
nal  of  the  prize  winning  photograph  by  Dr.  F. 
Ronchese  in  the  Physicians  Art  Association  lias 
evoked  inquiries  from  members  relative  to  this 
organization.  The  Physicians  Art  Association  was 
organized  ten  years  ago  under  the  sponsorship  of 
.Mead  Johnson  & Company  of  Evansville,  Indiana. 
Held  annually  at  the  time  of  the  sessions  of  the 
American  Medical  Association,  the  exhibition  of 
this  Association  has  become  one  of  the  outstanding 
features  of  the  exhibit  hall. 

At  the  recent  meeting  in  Atlantic  City  there  were 
1,274  art  objects  on  display,  an  increase  of  563 
pieces  over  last  year’s  show.  Included  in  this  year’s 
displays  were  sixty-three  objects  from  other 
Western  Hemisphere  countries.  Over  600  physi- 
cian-artists exhibited,  thus  indicating  the  great 
interest  of  physicians  in  art  expression,  through  oil, 
watercolor,  photography,  etchings,  drawings,  cer- 


amics, sculpture,  metal  work,  wood  work,  and  even 
needle  work.  The  photograph  below  gives  some 
idea  of  the  varied  display  of  art  that  was  viewed 
by  an  estimated  50,000  persons  during  tbe  week 
show  at  Atlantic  City. 

The  special  feature  of  the  show  this  year  was  the 
competition  in  the  prize  contests  sponsored  by 
Mead  Johnson  & Company  on  the  subject  of  “Cour- 
age and  Devotion  Beyond  the  Call  of  Duty”  on  the 
part  of  physicians  in  war  and  in  peace,  for  which 
$34,000  in  Savings  bonds  was  offered.  Other  prizes 
included  cups,  medals  and  certificates. 

The  American  Physicians  Art  Association  num- 
bers about  1,000  active  physician-artists  and  ap- 
proximately 4,000  other  physicians  who  have  affili- 
ate membership.  Fellows  of  the  Rhode  Island 
Medical  Society  interested  in  the  organization  are 
invited  to  communicate  with  the  Society’s  executive 
office.  ....  The  Editors. 


E.  P.  Anthony,  Inc 


178  ANGELL  STREET 
PROVIDENCE.  R.  I. 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE,  R.  I. 
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Finer 


and  (iketf! 


Flavor  of  Seedless  Hops 


NARRAGANSETT  BREWING  CO. 


CRANSTON.  R.  I. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Vi  heeler  Avenue,  Providence  5.  R.  I. 

„ [Williams  7373 

Telephone  ^ 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH.  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 

Ear , Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 

Otorhinologie  Plastic  Surgery 

heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  W aterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

126  Waterman  Street  Providence  6,  R.  I. 

Residence:  Warren  1191 

MORRIS  BOTVIN,  M.D. 

DERMATOLOGY 

Practice  Limited  to 
Diseases  of  the  Eye 

WILLIAM  B.  COHEN,  M.D. 

155  Angell  Street  Union  1210 

Practice  limited  to 
Dermatology  and  Sy philology 

Providence  6,  R.  I.  Hopkins  5067 

Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

FRANCIS  L.  BURNS,  M.D. 
Ear.  Nose  and  Throat 

Practice  limited  to 

Office  Hours  by  appointment 

Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 

382  Broad  Street  Providence 

170  \\  aterman  St.  Providence  6,  R.  I. 

JAMES  H.  COX,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  Appointment 

Dermatology  and  Syphilology 

141  Waterman  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

CARL  I).  SAWYER,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

Hours  by  appointment 

57  Jackson  Street  Providence,  R.  1. 

184  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

BENCEL  L.  SCHIFF,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  Limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

By  appointment 

Blackstone  3175 

210  Angell  Street  Providence  6.  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

DExter  2433 
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RAYMOND  F.  HACKING,  M.I). 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9254 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear , Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

208  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 

Neu  ro-Psychiatry 

1 11  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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D odor— J udge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  vour  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-1 54- 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


* I 


^ If  you  have  any  old  photo*  o 

I . 5 

^ graphs  useful  for  the  Providence  ^ 

* , ^ 

| Medical  Association  Centennial  | 


Medical  Association  Centennial  ~ 

s 

| . ^ 

^ Celebration  next  January,,  send  ~ 


1 

1 

1 

s ^ 

i/M  v/k  y/(  vm  vm  y/\  >//<  v/k  )//k  v/k  v/k  v/k  v/k  vn  v/k  vm  v/k  vm 


| them  to  the  Executive 


ce. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 


Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


For  your  protection  . . . 


Prescribe  Certified  Milk  A Standard  of  Excellence 
PURE  •NUTRITIOUS  • SAFE 


Certified  Milk 

IN  RHODE  ISLAND  IS 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 
Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 

Fairoaks  Farm  PE  6870 

Whiting  Milk  Co.  GA  5363 

H.  P.  Hood  Co.  DE  3024 

Whiting  Milk  Co.  GA  5363 


Certified  Milk  Deserves  Your  Recommendation 


<r 


SPa  uda  Me  dkib  ? 


Tyrothricin 


'*  The  myth  of  laudable  pus  has  long  been  shattered.  As  science  advances, 
suppuration  and  the  underlying  pyogenic  infection,  exposed  as  major  impediments 
to  wound  healing,  become  more  amenable  to  control. 

Now  that  TYROTHRICIN  is  available,  wound  contamination  with  gram-positive 
pathogens  is  still  less  likely  to  preclude  early  tissue  repair.  Streptococci, 
staphylococci,  pneumococci  and  other  gram-positive  bacteria  are  inhibited  bv  this 
highly  potent,  topical  bactericide.  TYROTHRICIN  by  irrigation,  instillation  and 
wet  packs  affords  better  antibiotic  therapy  to  topical  and  accessible 
infection— in  contaminated  wounds,  various  types  of  ulcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  cavity. 
TYROTHRICIN,  Parke,  Davis  & Company,  is  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics  — medicamenta  vera. 


TYROTHRICIN  is  available  in  10  cc.  and  50  cc. 
vials,  as  a 2 per  cent  solution  ( 20  mg.  per  cc. ) 
to  be  diluted  with  sterile  distilled  water  before  use. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


PROTOLYSATE 


For  Oral  Administration 
^ enzymic  digest  of  casein  containing  am 
acid$and  polypeptides,  useful  as  a source  of  rpa  ^ 
at>sor'bed  food  nitrogen  when  given  orally 
by  tu*>e-  Protolysate  is  designed  for  adminis 
iun  in  cases  requiring  predigested  protein. 

0<ie  of  administration  and  the  amount 
yuen  should  be  prescribed  by  the  phys'f 


MEAD  JOHNSON  & co 

Evansville.  ind„  u s a 


t LITER  UOOO  cc) 


— Test  No 

^ MEAD  JOHNSON  a CO 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


1 000  cc.  flasks 
500  cc.  flasks 
125  cc.  flasks 
for  hospitals. 


AMIGEN 

dextrose  solute 


........  ^ ih* 

WARNING  : 0o  "<*-> 
solution  is  cloudy  ef  ^ ^ 0t! 
is  present.  The  c0°W j ^ 


*’  “n'deous,  non- 
("''eh' 

tw.  1 ’ P3ncre~ 

M **«>«,  J**;*’  01  casein 

,0  pH  6.5. 


bottle  must  not 
than  one  infus>"a-  * 

keep  the  unop«<,fk* 
cool  pl»ce 


1 LB.  NET  (454  CM.) 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 
use. 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

[There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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MEDICAL  JOIIRML 


THE  SURGICAL  INSURANCE  PROGRAM 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
See  Page  737 
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"Bronchial  Asthma 
...etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  must 
be  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 


Parasma  is  not 
advertised 
to  the  Laity 


The  combined  parasma  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  Vs  gr.,  aminophylline  1 gr.  and  sodium 
bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


PARASMA 


dosage:  3 tablets  with  water.  Not  to  exceed  5 tablets  in  3 hours 
or  10  tablets  per  day.  Intermittent  courses  of  5 days  per  week  rec- 
ommended. Caution  — too  frequent  or  protracted  use  may  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  cardiac  or 
renal  disease,  hyperthyroidism,  hypertension  or  diabetes. 

how  supplied:  Bottles  of  24  tablets. 


for  symptomatic 
relief  of 
bronchial 
asthma 


\ CHARLES  RAYMOND  & CO.,  Inc.,  381  Fourth  Avenue,  New  York  16,  N.Y.  R1MJ-10 

1 Please  send  literature  and  a free,  full-sized  trade  package  of  parasma. 

\ □ I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 

on  EMODEX. 

\ Dr 

\ 

\ Address 

\ 

\ Town Zone Slate 


\ 


I 

I 

I 

I 

I 

I 

I 

I 

I 
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for  the  menopausal  woman 


THERAPEUTIC  DIVIDENDS 

beyond  the  relief  of 
vasomotor  symptoms 


amniotin  dividend  Therapeutic  follow -through : A heightened  sense  of  well-being, 

increased  strength  and  vigor,  and  general  relief  are  inherent  in 
Amniotin  therapy  — therapy  beyond  the  relief  of  vasomotor 
symptoms. 

amniotin  dividend  Safeguarded  by  nature:  Amniotin  therapy  does  not  interfere  with 

physiologic  safeguards  regulating  estrogen  metabolism.  Side 
effects  such  as  dizziness,  fatigue,  nausea  and  vomiting  are  infre- 
quent with  Amniotin  therapy. 

amniotin  dividend  A t nature  5 pace : Amniotin  is  administered  in  essentially  the 

same  manner  as  the  ovary  itself  elaborates  estrogens  — in  rela- 
tively small  amounts  at  a relatively  constant  rate. 

amniotin  dividend  ‘Three  convenient-  forms:  Therapy  with  Amniotin  is  flexible, 

easily  adapted  to  individual  therapeusis.  Its  oral  and  intramuscu- 
lar forms  are  in  potencies  readily  adjusted  to  the  pace  of  estro- 
genic activity  established  by  the  ovary  itself.  Amniotin  is  also 
available  in  capsule-suppositories  for  intravaginal  administration. 


TRADEMARK 


COMPLEX  NATURAL  MIXED  ESTROGENS 

Squibb 

manufacturing  chemists  to  the  medical  PROFESSION  SINCE  I8.5S 
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WHENEVER  THE  NUTRITIONAL  STATE 
MUST  BE  IMPROVED 


The  food  drink  made  by  mixing  Oval- 
tine  with  milk  finds  frequent  applica- 
tion whenever  underpar  nutrition  is 
encountered.  It  is  equally  valuable 
whether  the  need  for  dietary  supple- 
mentation arises  from  the  ravages  of 
acute  infectious  disease,  from  dietary 
limitations  made  necessary  by  surgery, 
or  from  faulty  food  selection  over  a 
prolonged  period. 

This  nutritional  supplement  is  deli- 
cious in  taste,  readily  digested,  and 


thoroughly  bland.  It  may  be  taken 
either  hot  or  cold,  as  the  patient  de- 
sires, and  is  appealing  to  both  children 
and  adults.  It  supplies  a wealth  of  vir- 
tually all  essential  nutrients  including 
ascorbic  acid  and  B complex  and  other 
vitamins.  Its  proteins  are  biologically 
complete,  a feature  of  importance  in 
the  correction  of  debility  states.  Three 
glassfuls  of  this  delicious  food  drink 
daily  round  out  even  an  average  diet  to 
full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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Reminding  people  of  the  value  of 

PROMPT  AND  PROPER  MEDICAL  CARE 


To  an  audience  of  over  23  million  people,  in  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a message  on  a timely  subject  (shown  below).  It  is  No.  207 
in  the  “See  Your  Doctor”  series  published  in  behalf  of  the  medical  profession. 


'meuagtsfn, 
and  , 


medical 


CcofiP>-».c1Jn,  s . 

°"'  modern  ‘m°r°'hcr  'd^  n 

Heard, „„  ' do‘‘ 

r<ltes  c/  8 ,l,e  mdivid 

Take,  Pr0,,"“  " 
misuse  af 

Taking  sleep.; 

r“ 


m'e  effective. 

;::d:r  * 

or  chooses 
'•»/  amo‘ 

Ce7:;p^:z 

you  >°ts7z7‘'h"' 


potary 
'•your  doetc 
taxation 


r°oh>b  habt,  ,0  , 

■erson  »l::ZUCI,°n’  ne7!T7m"S  ** 
lui  ‘°"ce,„s  /0,'Z  y°u,l,ould  lit,  ” 'h'  onr 
r°"r  neshl,.  ‘ny  matter 


„ ’ "P-indu cing  d 
!'°m  a 

'o  lZf  a,C^c 

e - l 1 ane»hesia, 
he  P*m.dea den 


is  no 
extremely 


'C/neg 


Proscribed 


Physician. 


Oetr 


A reproduction  in  full  color  will  be  sent  on  request.  Write  to 
Parke,  Davis  & Company,  Detroit  32,  Michigan. 
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B/andmq 's 

The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pha  rmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

LISTEN  TO-  g OflJeflS 

EVERY  WEDNESDAY  ...8P.M....  WEAN 


is  vitamin-fortified 


A product  of  National  Dairy  research,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  Incorporating  the  vitamins  into  the  milk  itself 
reduces  the  risk  of  human  error  or  oversight  in  supplementary 
administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Manufactured  under 
the  Sealtest  system  of  quality  control,  Formulac  is  available  in 
drug  and  grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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E ye -witness 

R e ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK.  N.  Y. 

*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


PYRIBENZAMINE,  the  new  Ciba  antihistaminic  and  anti-allergic,  is  proving 
highly  useful  in  relieving  the  symptoms  of  a wide  range  of  allergies.  Medical 
reports  in  impressive  numbers  show  favorable  clinical  results  in  urticaria,  seasonal 
and  non-seasonal  rhinitis,  pruritus,  and  other  allergic  manifestations.  For  prac- 
tical purposes  Pyribenzamine  can  be  regarded  as  giving  a comparatively  low 
frequency  and  intensity  of  side  reactions.  This  permits  tolerance  of  larger  doses 
and  enables  the  physician  to  obtain  results  where  smaller  doses  are  not  effective.* 


•Feinberg,  S.  M.:  J.A.M.A.,  132:  702  (Nov.  23)  1946. 
PYRIBENZAMINE  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT,  NEW  JERSEY 


whenever  antihistaminics  are  indicated 


# In  its  comparatively  low  frequency  of 
side  reactions,  permitting  larger  doses 
where  needed,  Pyribenzamine  hydrochloride 
offers  important  therapeutic  advantages 
whenever  antihistaminic  medication  is  indi- 
cated. This  new  product  of  Ciba  research 
is  characterized  by  its  capacity  to  counter- 


act many  of  the  effects  of  histamine.  It 


prevents  and  controls  certain  allergic  mani- 
festations believed  to  be  caused  wholly  or 
in  part  by  release  of  histamine.  Its  action  is 
palliative,  not  curative. 


ATOPIC  DERMATITIS 

Flexural  eczema.  Pyribenzamine  relieves 
itching  in  acute  and  chronic  eczematoid 
reactions  in  a substantial  number  of  cases. 


In  the  suggested  list  of  indications  below, 
Pyribenzamine  has  been  used  advantage- 
ously by  many  clinical  investigators. 

'DetAtCcd  C*t^om*Ultco*l  and  samples  of  Pyribenzamine  can 
be  obtained  by  writing  the  Professional  Service  Division. 

^ Chronic  Urticaria 
Acute  Urticaria 
^ Dermographism 
^ Angioneurotic  Edema 
^ Hay  Fever 
^ Vasomotor  Rhinitis 
^ Atopic  Dermatitis 
^ Serum  Reactions 
^ Asthma 

^ Urticarial  Food  and  Drug 
Reactions 


Pyribenzamine  is  highly  effective  in  control 
of  itching.  Eighty-five  to  ninety-five  per  cent 
of  patients  experience  relief. 


CIBA 


P H 


A R M A C 

s 


EUTICAL  PRODUCTS, 

UMMIT,  NEW  JERSEY 


I N C. 
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IF e are  proud  to  announce  . . . 

that  we  have  been  appointed  authorized 
distributors  of 

BURDICK 

Physical  Therapy  Equipment 

A further  indication  of  our  desire 
to  always  offer  to  the  doctor  and 
his  patient  equipment  of  fine  repu- 
tation and  maximum  performance. 

Available  for  Purchase  or  Rental 

• Rhythmic  Constrictors 

FOR  TREATMENT  OF  VASCULAR  DISEASES 

• Ultra  Violet  Lamps 

FOR  TONIC  AND  BACTERIOCIDAL  EFFECT 

• Infra  Red  Lamps 

FOR  SUPPLEMENTARY  HEAT  TREATMENT 

• Short  Wave  Diathermies 

FOR  DEEP  HEAT  THERAPY 


ANESTHETIC 

r*  MITH-HOLDETLT 

HOSPITAL  REDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 
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Positive  results  form  the  keynote  of  clinical  reports  on  "Premarin."  Prompt  remission  of 
distressing  menopausal  symptoms  with  comparative  freedom  from  untoward  reactions 
may  usually  be  anticipated  with  "Premarin." 

This  symptomatic  relief  "plus"  the  accompanying  sense  of  well-being  or  emotional  uplift 
— so  frequently  reported  by  clinicians — give  the  middle-aged  patient  a new  positive 
outlook  on  life. 

''Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  and  is  available 
as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20, 100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . bottles  of  120  cc. 


CONJUGATED  ESTROGENS* 

(equine) 

•While  sodium  estrone  sulfate  is  the  prin- 
cipal estrogen  in  ‘'Premarin/'  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin, 
hippulin  . . , ore  also  present  in  varying 
small  amounts,  probably  os  water-soluble 
sulfates.  The  water  solubility  of  coniugated 
estrogens  (equine)  permits  rapid  absorp- 
tion from  the  gastrointestinal  tract. 


“PrewarfM® 


AY  ERST/  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  t«,  N.  V. 
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neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 

Each  pill  exhibits  0.16  Gram  (2%  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (kieo  grain)  of 
the  alkaloids  in  each  pill. 


Sample  for  clinical  test  and  literature  mailed  upon  request 
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FIGURt  I — Patient 
— thin  type  of  build 
with  bijjfnning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  In"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 

£_*_ ; 1 — 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions, 
Camp  lumbosacral 
supports  have 
proved  effective. 


//<>  ^on&eLra/r  ve  Sfaealmetit  of? 


The  Lumbosacral  and  Lower  Lumbar  Regions 


C/VyVP  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • • Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


3 ■'  v 1 

- 


ERTRON 

Steroid  Complex,  Whittier 


There  is  encouragement  for  the  patient 
with  Arthritis — and  for  his 
physician,  too — because  Ertron  has 
done  and  can  do  so  much.  W hei 
diagnosis  indicates  Arthritis,  the 
answer  very  often  is  Ertron  . . . the 
most  widely  prescribed  anti-arthritic 
today.  Reprints  of  extensive  literature 
will  be  sent  you  on  request. 


'ftviold  Com/U** 


* C<rotarol  — w«iiM>  *»«* 


*••/>  r»  o 

**  * flnly  |,y  ef  gr>  {*««'***** 

«...  •« 


♦Reg.  U.  S.  Potent  Office 


U, 


CHICAGO 
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“Man  that  is  born  of  a woman  is  of 

few  days,  and  full  of  trouble.”  icbxiv.i 


Even  in  the  face  of  great  advances  in  medical 
knowledge,  the  lives  of  many  infants  are 
still  literally  "of  few  days  and  full  of 
trouble,"  for  62.1%  of  the  total  infant 
mortality  occurs  within  30  days  after 
birth.*  During  this  fatal  first  month, 
every  precaution  must  be  taken  to 
ward  off  troubles  of  early  infancy. 

Adequate  nutrition,  resistance  to  dis- 
ease and  freedom  from  hazardous 
diarrhea,  colic  or  digestive  upset  all 
may  be  materially  advanced  by  giving 
special  attention  to  the  first  feedings. 

'Dexin'  has  proved  an  excellent  "first 
carbohydrate"  because  of  its  high  dex- 
trin content.  It(l)  resists  fermentation  by 
the  usual  intestinal  organisms;  (2)  tends  to 
hold  gas  formation,  distention  and  diarrhea 
to  a minimum;  and  (3)  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk, 'Dexin'  brand 
High  Dextrin  Carbohydrate  provides  well -taken  and 
well-retained  nourishment.  'Dexin'  does  make  a difference 


‘Vital  Statistics— Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HIGH  DEXTRIN  CARBOHYDRATE 


HARD 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


solution  no.  7* 

Famine  sulfat£ 

2 Percent 


^un”'oheptanc  Sulfate. 


S~°-»  Indianapol»5j 


>eptane  Sulfate,  I®** 


IPMPANY.liirftoMIW1*! 


FOR  THE  RELIEF  OF  NASAL  CONGESTION 


inhaler  tuamine  (2-Aminoheptane,  Lilly)  produces  rapid,  effective 
shrinkage  of  the  nasal  mucosa  without  disagreeable  side-effects. 
Inhaler  ‘Tuamine’  may  be  used  as  an  effective  adjunct  to  other  ther- 
apy as  well  as  to  maintain  vasoconstriction  and  drainage  following 
office  treatment. 

For  home  use.  Solution  ‘Tuamine  Sulfate’  (2-Aminoheptane  Sul- 
fate, Lilly),  i percent,  administered  by  spray  or  dropper  produces 
prompt,  prolonged  vasoconstriction.  There  is  no  secondary  engorge- 
ment or  central-nervous-system  stimulation. 

Solution  ‘Tuamine  Sulfate,’  2 percent,  is  recommended  for  office 
procedures  in  which  maximum  shrinkage  is  desired. 

‘Tuamine’  preparations  are  stocked  by  all  prescription  drug 
stores. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Illustration  by  Herman  Giesen 


physicians  are  familiar  with  caisson  disease,  the 
industrial  hazard  encountered  in  construction  of 
bridges,  tunnels,  and  skyscrapers  where  workers 
breathe  air  under  pressures  of  more  than  one 
atmosphere. 

The  first  real  advance  in  treatment  and  preven- 
tion of  this  interesting  disorder  came  during  the 
building  of  the  New  York  Hudson  tunnels  under  the 
North  River  in  1894.  There  the  first  decompression 
chamber  was  built  and  life  became  bearable  to  the 
“sand  hog.”  Through  ability  to  control  and  treat 


“the  bends,”  medical  science  has  made  possible 
many  of  the  major  structural  developments  of  the 
day. 

Careful  medical  investigations,  followed  by  the 
application  of  techniques  based  on  the  new  facts, 
present  a familiar  pattern  to  physicians.  The  Lilly 
Research  Laboratories  collaborate  with  investigators 
in  many  fields  of  medicine  on  problems  of  mutual 
interest.  The  result  of  these  efforts  is  reflected  in  the 
new  and  improved  medication  being  made  available 
for  the  physician’s  prescription. 
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ISLAND  HOSPITAL,  1941  THROUGH  1945* 
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The  Author.  Lt.  (jg)  Robert  E.  Martin,  mc,  usnr,  of 
Newport,  R.  I.  Former  Intern,  Rhode  Island  Hospital, 
now  Staff  member,  Department  of  Orthopedics,  U.  S. 
Naval  Hospital,  Newport. 


'T’he  gynecological  literature  contains  many 
reports  of  the  surgical  mortality  and  morbidity 
following  hysterectomy.  By  means  of  such  statis- 
tics, some  of  these  reports  have  endeavored  to  point 
out  the  superiority  of  either  total  or  subtotal  hys- 
terectomy. This  study,  however,  was  undertaken 
to  determine  the  mortality  and  morbidity  follow- 
ing  abdominal  hysterectomy  at  the  Rhode  Island 
Hospital  so  that  our  results  could  be  compared 
with  those  from  other  published  reports. 

This  review  includes  all  the  abdominal  hysterec- 
tomies performed  at  the  Rhode  Island  Hospital 
between  January  I,  1941,  and  December  31,  1945. 
The  operations  were  performed  by  a large  number 
of  surgeons,  both  general  and  gynecological.  With 
such  a large  number  of  surgeons  involved,  there 
were  certainly  nearly  as  many  different  techniques. 
Thus,  there  was  no  standardization  of  operative 
technique  nor  was  there  any  standardization  of 
indications  for  operation. 

A total  of  664  abdominal  hysterectomies  was 
performed — 352  supravaginal  and  312  complete. 
It  was  only  in  1945  that  the  number  of  complete 
hysterectomies  surpassed  the  number  of  supra- 
vaginal. 

Chart  I presents  a resume  of  the  distribution  of 
the  operations  throughout  the  years  covered  by 
the  study. 

Of  the  664  patients,  20.5%  had  had  some  pre- 

♦Read  before  the  New  England  Obstetrical  and  Gynecolog- 
ical Society,  April  30,  1947. 

This  study  was  made  possible  by  the  guidance  of  George 
W.  Waterman,  M.D.,  Chief,  Department  of  Gynecology, 
Rhode  Island  Hospital. 


CHART  I 

ABDOMINAL  HYSTERECTOMIES 
from  1941-1945 


Year 

Complete 

Supravaginal 

Total 

1941 

49 

52 

101 

1942 

58 

92 

150 

1943 

43 

75 

118 

1944 

61 

84 

145 

1945 

101 

49 

150 

Total 

312 

352 

664 

Mortality 

1 (0.3%) 

3 (0.9%) 

4(0.6% 

vious  pelvic  operation,  including  appendiceal  ab- 
scess, peritonitis  and  D & C with  insertion  of 
radium. 

At  operation  part  or  all  of  the  adnexae  were 
removed  in  83.4%  of  the  cases,  while  in  the  re- 
maining 16.6%  of  the  cases  hysterectomy  alone 
or  hysterectomy  and  appendectomy  was  performed. 
Thirty-three  plastic  operations  were  performed  at 
the  time  of  hysterectomy  and  19  miscellaneous 
procedures,  which  varied  from  simple  umbilical 
hernia  repair  to  extensive  bowel  resection. 

The  patients  spent  an  average  of  14.1  post- 
operative days  in  the  hospital. 

Symptoms 

No  systematic  or  thorough  study  of  symptoma- 
tology was  made.  However,  as  far  as  possible,  the 
chief  complaint  was  recorded.  In  many  instances 
where  there  was  more  than  one  complaint,  the  one 
which  had  presumably  caused  the  patient  to  seek 
medical  advice  was  recorded.  Under  the  complaint 
“vaginal  bleeding”  have  been  included  irregular 
menstrual  periods,  menorrhagia,  metrorrhagia  and 
spotting  — in  short,  any  variation  from  normal 
bleeding.  Forty-nine  per  cent  of  the  patients  pre- 
sented the  complaint  “vaginal  bleeding”.  Abdom- 
inal pain  was  present  in  23%  and  knowledge  of  a 

continued  on  next  page 
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pelvic  tumor  in  7.5%.  Backache,  dysmenorrhea, 
urinary  complaints  were  each  present  in  less  than 

5%. 

Age 

The  ages  of  the  patients  ranged  from  17  to  72, 
with  the  greatest  majority  between  the  ages  of  31 
and  50.  Chart  II  shows  the  age  incidence.  Forty- 
five  per  cent  of  the  patients  were  in  the  age  group 
41  to  50.  The  next  largest  age  group  was  that 
from  31  to  40,  containing  34.3%  of  the  patients. 

CHART  II 

AGE- INCIDENCE 


YEARS 

The  prevalence  of  hysterectomy  in  these  two  age 
groups  corresponds  to  the  predominance  of  myo- 
mata uteri  as  the  most  frequent  pathological  entity 
found.  In  the  21  to  30  age  group  and  in  the  early 
30’s,  residues  of  pelvic  inflammatory  disease  was 
the  predominating  pathologic  condition. 

A summary  of  the  pathological  conditions  found 
is  presented  in  Chart  III.  In  most  of  the  cases 
more  than  one  condition  was  present.  The  two 
conditions  most  frequently  found  together  were 
myomata  uteri  and  chronic  cervicitis. 

Malignancy  of  the  pelvic  organs  was  found  in 
39  cases,  or  6.0%.  Carcinoma  of  the  endometrium 
was  the  largest  single  group,  comprising  31  cases. 
There  was  one  sarcoma  of  the  uterus.  One  case 
of  carcinoma  of  the  ovary  was  due  to  extension 
from  carcinoma  of  the  uterus.  The  one  case  of 
carcinoma  of  the  tube  was  also  due  to  extension 
from  uterine  carcinoma.  There  were  no  cases  of 
chorio-epithelioma  or  hydatidiform  mole. 
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PATHOLOGY  PRESENT 


Number 

Per  cent 

Myomata  

373 

55.2 

Chronic  cervicitis  

237 

35.3 

Chronic  salpingitis  and  or 

oophoritis  

160 

23.8 

Adenomvosis 

53 

7.9 

Endometriosis 

46 

6.8 

Chronic  endometritis  

21 

3.1 

Endometrial  polyp 

70 

10.2 

Dysplasia  of  endometrium 

46 

6.8 

No  significant  pathology 

31 

4.6 

Products  of  gestation 

20 

3.0 

Ectopic  pregnancv 

3 

0.5 

CARCINOMA 

Endometrium 

31 

4.6 

Cervix  

3 

0.5 

Tube 

1 

Ovary  

3 

0.5 

Serous  cystadenoma  of  ovary 

9 

1.3 

Pseudomucinous  cystadenoma 

of  ovary 

6 

0.9 

Cervical  polyp 

19 

2.8 

Myoma  & Adenomyosis 

23 

3.4 

Dermoid  cyst  of  ovary 

4 

0.6 

Fibroma  of  ovary 

4 

0.6 

Chronic  appendicitis 

206 

30.6 

Of  the  non-malignant  conditions, 

myomata 

uteri  was  the  most  frequent,  occurring  in  55.2% 
of  the  cases.  Next  in  order  of  frequency  were 
chronic  inflammatory  changes,  cervicitis,  salpin- 
gitis and  oophoritis.  Chronic  appendicitis  was  en- 
countered frequently  because  of  the  almost  routine 
performance  of  appendectomy. 

Endometriosis  occurred  in  6.8%  of  the  cases. 
Other  observers  have  encountered  up  to  20%  in- 
cidence of  endometriosis.  Here,  however,  only  the 
pathological  reports  are  considered.  There  were 
numerous  cases  where  the  operator  described  typ- 
ical endometriotic  lesions,  but  no  pathologic  report 
was  made. 

Adenomyosis  was  encountered  in  7.9%  of  the 
cases;  and  in  43.5%  of  these,  myomata  were  also 
found.  Of  the  53  cases  of  adenomyosis.  19%  were 
accompanied  by  endometriosis. 

Endometrial  polyps  were  found  in  70  cases,  for 
an  incidence  of  10.2%,  This  finding  is  of  interest 
because  in  a fair  number  of  these  cases  endometrial 
polyps  were  the  only  demonstrable  cause  of  vaginal 
bleeding.  ( Incidentally,  curettage  before  operation 
was  more  common  in  the  earlier  years  of  this  study 
than  it  was  in  the  later  years.)  The  condition 
most  commonly  associated  with  endometrial  polyps 
was  either  chronic  endometritis  or  salpingitis. 
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The  term  “no  significant  pathology”  is  used  to 
designate  no  pathology,  secretory  endometrium, 
proliferative  endometrium,  corpus  luteum,  Graa- 
fian follicle  or  simple  cysts  of  the  ovary. 

Morbidity 

It  is  impossible  to  accurately  compare  morbidity 
figures  with  other  reports  because  of  the  lack  of  a 
morbidity  standard.  Many  standards  have  been 
devised,  but  none  in  use  are  wholly  acceptable,  for 
each  has  its  obvious  flaws.  The  most  commonly 
used,  however,  are  variations  of  the  obstetrical 
morbidity  standard  of  a temperature  of  100.4°  on 
any  two  days  post  partum.  Some  have  adopted  this 
directly  substituting  postoperative  for  post  partum. 
The  American  College  of  Surgeons  have  used  this, 
except  that  they  exclude  the  day  of  operation.  In 
this  study  a modification  of  this  standard  has 
been  made.  Our  standard  is  a temperature  of 
100.4°  on  any  two  days  postoperative  excluding 
the  day  of  operation  and  the  first  postoperative  day. 
Using  this  standard  we  had  a gross  morbidity  of 
32.6%,  in  the  complete  hysterectomy  group  35.0% 
and  in  the  supravaginal  group  30.0%. 

Following  the  example  of  Jones  and  Doyle,  we 
have  regrouped  the  cases  so  that  they  fall  roughly 
into  seven  large  pathological  groups,  and  we  have 
tried  to  correlate  the  morbidity  with  the  patholog- 
ical group. 

The  seven  gro’ups  are : (1)  Tumors.  These  are 
benign  neoplasms  of  the  uterus  or  adnexae.  not 
complicated  by  any  other  condition,  such  as  res- 
idues of  previous  pelvic  inflammatory  disease,  en- 
dometriosis or  previous  pelvic  surgery.  (2)  Resi- 
dues of  previous  pelvic  inflammatory  disease.  This 
group  includes  all  patients  who  had  residues  of 
previous  pelvic  inflammation,  etiology  not  consid- 
ered. All  adhesions  not  explained  on  previous  pel- 
vic surgery  or  endometriosis  were  classed  as  res- 
idues. (3)  Previous  operations.  This  group  in- 
cludes associated  pathology  usually  — adhesions 
from  previous  operations,  but  the  patients  did  not 


have  residues  of  previous  pelvic  inflammatory  dis- 
ease or  endometriosis.  The  usual  picture  was  my- 
omata plus  adhesions  with  a history  of  previous 
pelvic  surgery.  (4)  Endometriosis.  Included  are 
all  patients  who  had  any  endometriosis  or  ade- 
nomyosis  without  malignancy.  A patient  having  a 
benign  tumor  and  endometriosis  was  classed  as 
endometriosis.  (5)  Malignancy.  Any  genital  ma- 
lignancy. (6)  Insignificant  pathology.  Included  in 
this  group  are  functional  bleeding,  endocrine  dys- 
crasia,  dysplasia,  proliferative  or  secretory  en- 
dometrium without  other  pathology.  (7)  Chronic 
cervicitis  and  miscellaneous.  In  this  study  this 
group  contained  cases  where  chronic  cervicitis  was 
the  main  pathological  diagnosis  or  was  present, 
plus  such  conditions  as  retained  placental  tissue 
or  endometrial  polyps. 

CHART  IV 

RELATION  OF  PATHOLOGY 
TO  MORBIDITY 


Number  Per  Cent 

Number 

Morbid 

Morbid 

Tumors 

277 

69 

24.9 

Residues 

114 

42 

36.8 

Previous  operations 

52 

17 

32.7 

Endometriosis  

77 

29 

37.7 

Malignancy 
No  Significant 

39 

10 

25.6 

Pathology 
Cervicitis  and 

46 

12 

26.1 

Miscellaneous 

65 

33 

50.7 

Chart  IV  shows  the  relation  between  morbidity 
and  the  pathological  groups.  Because  of  the  in- 
definite bounds  of  these  groups  only  a general  idea 
of  correlation  can  be  obtained.  However,  two 
points  are  evident ; one  is  the  relatively  low  mor- 
bidity in  the  benign  and  malignant  tumors  of  the 
uterus  and  adnexae,  and  the  second  is  the  high 
morbidity  in  the  chronic  cervicitis  and  miscella- 

continued  on  next  page 


CHART  V 

CAUSES  OF  MORBIDITY 


ETIOLOGY  SUPRAVAGINAL  COMPLETE  TOTAL 


Number 

Per  Cent 

Number 

Per  Cent 

Number 

Per  Cent 

Hemorrhage  

2 

1.9 

1 

0.9 

3 

1.4 

Urinary  Infection 

13 

12.2 

11 

10.0 

24 

11.2 

Thrombophlebitis 

3 

2.8 

5 

4.4 

8 

3.7 

Wound  Infection 

10 

9.4 

17 

15.6 

27 

12.6 

Pelvic  Infection 

10 

9.4 

10 

9.2 

20 

9.3 

Pulmonary  Emboli 

2 

1.9 

0 

2 

0.91 

U.  R.  I 

3 

2.8 

2 

1.8 

5 

2.3 

Unknown  

63 

59.2 

57 

52.0 

120 

55.9 

Pneumonia 

0 

4 

3.5 

4 

1.8 

Distention  or  Obstruction 

4 

3.6 

1 

0.97 

5 

2.3 
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neous  group.  In  this  group  were  five  cases  of  re- 
tained placenta  and  one  of  multiple  endometrial 
polyps  and  chronic  cervicitis.  The  remainder  of 
the  33  morbid  cases  had  only  chronic  cervicitis. 

Chart  V shows  the  cause  of  morbidity.  The 
largest  number  was  in  the  “unknown”  group.  Here 
either  no  cause  of  morbidity  could  be  found  or  none 
was  investigated.  This  group  comprised  59.2% 
of  the  supravaginal  group  and  52.0%  of  the  com- 
plete hysterectomy  group. 

In  the  supravaginal  group,  aside  from  the  “un- 
known”, urinary  infections  were  responsible  for 
the  largest  single  number  of  known  cases,  13 
(12.2%).  Following  this  were  wound  infection 
and  pelvic  infection  each  9.4%.  There  were  two 
pulmonary  emboli  in  the  supravaginal  group, 
neither  was  fatal.  Thrombophlebitis  was  present 
in  only  three  cases. 

In  the  complete  hysterectomy  group  there  were 
17  wound  infections  accounting  for  15.6%  of  the 
cases,  no  proven  pulmonary  emboli,  and  four  cases 
of  postoperative  pneumonia.  There  was  no  in- 
crease in  urinary  infection. 

Chart  VI  shows  graphically  two  things.  The 
solid  line  represents  the  number  of  cases  that  be- 
came morbid  on  a given  postoperative  day.  The 
striking  fact  about  this  graph  is  that  179  cases  or 
82%  of  the  patients  that  were  morbid  had  their 
onset  on  the  second  postoperative  day.  (The  sec- 
ond day  is  the  first  one  counted  for  morbidity  in 


CHART  VI 
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this  study).  There  is  then  a precipitous  drop  to 
12  cases  or  5.5%  on  the  third  day.  The  slight  rise 
on  the  tenth  day  is  due  to  the  fact  that  all  those 
becoming  morbid  on  or  after  the  tenth  day  are 
considered  together. 

The  interrupted  line  represents  the  number  of 
days  a patient  was  morbid.  Thus,  28.8%  were 
morbid  for  two  days.  22.9%  for  three  days  and  so 
on.  The  slight  rise  on  the  ninth  day  is  due  to  the 
grouping  of  all  those  morbid  for  more  than  eight 
days. 

MORTALITY 

In  the  entire  series  of  664  cases  there  was  a 
mortality  of  0.6%  (4  deaths).  Three  were  in  the 
supravaginal  group,  an  incidence  of  0.95%.  and 
one  in  the  complete  group,  an  incidence  of  0.32%. 

The  causes  of  death  were:  Two  myocardial  in- 
farctions, one  postoperative  hemorrhage,  and  one 
peripheral  vascular  disease. 

CASE  I — 42  YEARS. 

Indications  for  operation:  Bleeding  myomata. 

Preoperative  complications:  Hypertension  and 
myocarditis.  She  was  considered  a poor  risk. 

Operation:  Supravaginal  hysterectomy,  salp- 

ingo-oophorectomy  and  appendectomy. 

Course:  The  patient  died  on  the  fourth  post- 
operative day  of  a myocardial  infarction. 

CASE  II  — AGE  48  YEARS. 

Indications  for  operation:  Myomata. 

Preoperative  complications:  Diabetes  and  Ray- 
naud’s disease  of  a severe  nature. 

Operation:  Supravaginal  hysterectomy  and  bi- 
lateral salpingo-oophorectomv. 

Course:  On  the  fourth  postoperative  day  the  pa- 
tient’s body  became  cold  and  clammy.  The  left  up- 
per extremity  turned  dark  purple  and  was  pulse- 
less. The  patient  went  into  §hock  and  died.  Cause 
of  death  was  recorded  as  Raynaud's  disease,  vas- 
cular collapse  and  diabetes  mellitus. 

CASE  III  — AGE  29  YEARS. 

Indications  for  operation:  Myoma. 

Preoperative  complications:  None.  Patient  was 
in  excellent  health. 

Operation:  Supravaginal  hysterectomy,  right 

salpingo-oophorectomv. 

Course:  On  the  first  postoperative  day  the  pa- 
tient went  into  shock.  She  was  explored  on  the 
second  postoperative  day  and  no  bleeders  were 
found.  There  was,  however,  oozing  from  the  cer- 
vical stump.  The  patient  improved  briefly  after 
this  procedure.  However,  she  went  into  shock 
again  and  died.  Cause  of  death  was  hemorrhagic 
peritonitis. 


continued  on  page  728 
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CORONARY  THROMBOSIS  AND  DIET 

Frederic  J.  Burns,  m.d. 


The  Author.  Frederic  J.  Burns,  M.D.,  of  Providence. 
Visiting  Physician,  St.  Joseph’s  Hospital. 


'T'his  paper  is  being  submitted  as  a primary  one 
concerning  the  relation  of  blood  cholesterol 
with  coronory  thrombosis. 

For  many  years  the  association  between  the  two 
has  been  well  recognized  and  frequent  observations 
of  elevated  blood  cholesterol  have  been  noted  fol- 
lowing coronary  thrombosis.  An  evaluation  of 
some  of  the  observations  seems  to  form  a pattern 
that  warrants  further  investigation. 

Davis,  Stern  and  Lesnick  have  reported  a ten- 
dency to  increased  cholesterol  levels  in  angina  pec- 
toris and  in  arteriosclerosis,  findings  with  which  my 
own  investigation  coincides.  Dock  compared  the 
greater  frequency  of  coronary  thrombosis  in  the 
members  of  the  American  armed  forces  as  com- 
pared with  the  English  forces.  He  further  com- 
pared the  diets  of  the  two  forces  and  readily  dem- 
onstrated the  much  higher  cholesterol  content  in 
the  diets  of  the  American  army.  Well  known  to 
all  is  the  relative  frequency  of  the  occurrence  of 
coronary  artery  disease  in  diabetes  and  in  hypo- 
thyroidism, both  of  which  reveal  elevated  choles- 
terols.  White  believes  that  atheromata,  through 
narrowing  of  the  lumen  or  ulceration  of  the  intima 
at  the  site,  may  be  the  cause  of  the  thrombosis. 
From  clinical  experience,  I believe  it  has  always 
been  a point  of  conjecture  why  an  emotionally  calm 
individual,  who  has  shown  no  evidence  of  cardio- 
vascular disease,  is  suddenly  stricken  with  cor- 
onary thrombosis.  Usually  no  explanation  is  avail- 
able and  in  these  particular  types  of  cases  surely 
nervous  strain  and  hypertension  can  be  discounted 
as  the  causes. 

While  the  elevation  of  blood  cholesterol  does 
not  appear  in  all  cases  of  coronary  artery  disease 
it  does  appear  frequently  enough  to  raise  the  ques- 
tion, is  cholesterol  a factor  in  the  disease.  Various 
theories  as  to  the  cause  of  the  elevation  have  been 
submitted,  but  none  accepted  by  all. 

If  a metabolic  impairment  or  an  excretory  handi- 
cap, or  both,  exist,  and  whether  these  are  primary 
in  the  individual  body  as,  i.e.  a hereditary  factor, 
or  secondary  to  another  process  such  as  glandular 
disturbance  it  seems  feasible  that  attempts  should 


be  made  to  correct  the  cholesterol  level.  Particu- 
larly does  this  seem  true  in  view  of  White  describ- 
ing his  finding  coronary  atheromata  in  the  endar- 
terium.  Included  here  is  a microscopic  picture  of 
a coronary  whose  lumen  is  practically  occluded. 
The  distortion  is  readily  seen  to  be  caused  by  the 
atheroma  in  which  the  vacuoles  that  held  the  choles- 
terol crystals  are  readily  seen.  This  particular 
patient  did  not  die  of  heart  disease  but  it  appears 
apparent  that  cardiac  involvement  would  soon  have 
made  itself  felt  in  view  of  such  narrowing  of  the 
lumen. 


FIGURE  I 

Coronary  artery  atheroma  ( low  power  field ) 


The  changing  of  blood  cholesterol  level  is  usually 
a slow  process.  Employing  a diet  presented  by 
Dock,  I chose  four  cases  who  have  had  coronary 
thrombosis.  These  cases  were  chosen  in  view  of 
their  intelligent  cooperation  and  in  view  that  they 
presented  no  other  condition  that  would  per  se 
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FIGURE  II 

High  power  field  view  of  body  of  atheroma  in  Figure  I 


elevate  the  blood  cholesterol.  Two  presented  fast- 
ing bloods  that  showed  normal  levels.  The  second 
pair  revealed  definite  elevations  of  385  mg.  and 
345  mg.  of  cholesterol.  As  seen  in  the  simple 
chart,  both  readily  lowered  their  blood  cholesterol 
by  following  their  diet  closely.  At  the  end  of  five 
weeks,  both  were  within  normal  range.  A recheck 
four  weeks  later  revealed  normal  findings  in  each 
case.  Both  patients  find  the  diet  not  too  restrictive. 
(Chart  I) 


CHART  I 


Weeks  on  Cholesterol  poor  Diet. 


Considering  the  above  it  seems  logical  to  me 
that  there  exists  in  many  cases  of  coronary  artery 
disease,  either  a state  of  faulty  metabolism  or  ex- 
cretion that  may  have  a primary  origin.  In  view  of 
the  location  of  the  atheromata,  the  frequency  of 
thrombosis  in  conditions  that  per  se  result  in  ele- 
vated cholesterol,  and  in  view  of  these  cases, 
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granted  too  small  in  number  to  use  as  a criterion, 
that  lowered  their  blood  cholesterol  by  dieting,  it 
seems  as  though  such  dieting  would  be  of  pre- 
ventitive  and  corrective  value.  Realizing  that  wide 
investigation  must  be  employed  before  accepting 
this  as  a fact,  it  seems  reasonable  that  all  patients 
with  coronary  artery  disease  should  be  investigated 
for  cholesterol  levels  and  attempts  made  to  correct 
the  abnormal  ones. 


ABDOMINAL  HYSTERECTOMIES 

continued  from  page  726 

CASE  IV  — AGE  55  YEARS. 

Indications  for  operation:  Carcinoma  of  endo- 
metrium. 

Preoperative  complications:  Hypertension  and 
myocarditis. 

Operation:  Complete  hysterectomy,  bilateral 

salpingo-oophorectomy,  repair  of  an  umbilical  her- 
nia and  cholecystectomy. 

Course:  Patient  did  well  for  20  postoperative 
days.  On  the  first  day  up  out  of  bed  she  had  a 
sudden  precordial  pain,  went  into  shock  and  died. 
Cause  of  death  was  myocardial  infarction. 

Summary 

We  have  attempted  to  present  objectively  the 
surgical  morbidity  and  mortality  following  ab- 
dominal hysterectomy  at  the  Rhode  Island  Hos- 
pital. and  to  add  this  report  to  the  literature  on 
this  subject. 

1.  An  analysis  of  664  abdominal  hysterectomies 
performed  between  January  1,  1941,  and  Decem- 
ber 31,  1945,  have  been  presented. 

2.  There  were  312  complete  and  352  supra- 
vaginal hysterectomies. 

3.  There  were  four  deaths  for  a gross  mortality 
rate  of  0.6%  ; 0.95%  supravaginal  hysterectomy 
and  0.32%  for  complete  hysterectomy. 

4.  Morbidity  statistics  have  been  presented  and 
reviewed. 

5.  There  was  little  difference  in  morbidity  be- 
tween the  complete  and  supravaginal  hysterectomy 
groups. 

6.  Uncomplicated  benign  tumors  and  malignant 
tumors  of  uterus  and  adnexae  were  associated  with 
the  lowest  morbidity. 

7.  The  pathological  group  “cervicitis  and  mis- 
cellaneous’’ was  associated  with  a much  higher 
morbidity  than  any  other  group. 

BIBLIOGRAPHY 

1 Surgical  Morbidity  from  Abdominal  Hysterectomy,  H.O. 
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1943. 
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USE  OF  CHOLINE  CHLORIDE  IN  CIRRHOSIS  OF  THE 
LIVER,  WITH  RECOVERY  AFTER  106  PARACENTESES. 

Louis  E.  Burns,  m.d. 


The  Author.  Louis  E.  Bums,  M.D.,  of  Neivport, 
R.  I.  Senior  Staff  Physician,  Newport  Hospital. 


,"pHE  patient,  Mrs.  M.  S.,  is  white,  married,  45 
years  old.  Her  health  had  been  good,  except 
for  a left  oophorectomy  due  to  an  ovarian  cyst,  and 
an  appendectomy.  There  was  normal  birth  of  one 
child. 

When  I first  saw  her  at  the  age  of  40  in  June 
of  1942,  she  had  been  drinking  heavily  for  eight 
years  — mostly  hard  liquor.  She  had  previously 
enjoyed  a good  appetite  and  had  been  eating  a well 
balanced  diet.  As  her  drinking  progressed,  par- 
ticularly for  the  last  few  years,  her  appetite  began 
to  wane,  and  she  confined  her  eating  largely  to  soup 
and  some  white  bread  and  pastry.  She  drank  no 
milk,  ate  no  cereals,  very  little  meat,  and  then  began 
to  skip  meals  altogether  — often  had  only  one  poor 
meal  a day.  She  started  early  and  drank  just 
enough  to  keep  a steady  glow  all  day.  Patient  does 
not  know  why  she  drank,  and  now  wonders  how 
she  lived  at  all  on  the  small  amount  of  food  she 
ate.  For  some  time  she  realized  that  she  had  not 
been  feeling  up  to  par,  but  could  not  get  up  courage 
to  go  to  a doctor  or  give  up  her  drinking.  Finally 
she  became  so  ill,  medical  aid  was  sought. 

When  she  was  first  admitted  to  the  Newport 
Hospital,  Newport,  Rhode  Island,  June  10,  1942, 
she  was  extremely  weak,  constantly  tired,  con- 
stipated, had  developed  a mild  jaundice,  itching  of 
the  skin  (see  icteric  index  Laboratory  Sheet),  in- 
digestion, gas  and  nausea.  On  admission  to  the 
hospital,  the  use  of  intoxicants  was  stopped,  and 
she  has  not  had  a drink  since. 

The  physical  examination  was  essentially  nega- 
tive, except  for  red,  shiny  tongue  and  cheilitis. 
There  was  an  icteric  tinge  to  the  sclera,  the  abdomen 
was  slightly  distended  and  the  liver  palpable  to 
four  fingers  below  the  costal  margin.  Pulse  was 
100,  with  daily  elevation  of  temperature  to  between 
100  and  101  every  afternoon  at  four  o’clock. 

Treatment  on  the  first  admission  was  Vitamin 
B Complex  J4  cc.  and  Liver  J4  cc.  (Lilly’s)  — 
both  s.c.  daily.  Vitamin  B Complex  capsule  one 
t.  i.  d.  A high  protein  diet,  with  the  least  amount 
of  fat  possible,  was  ordered. 

There  was  a clinical  improvement.  The  jaun- 


dice decreased  and  the  bile  in  the  urine  decreased 
from  a 2 plus  to  a plus  minus.  After  14  days,  the 
patient  was  discharged  in  ambulance,  June  28,  1942, 
to  continue  above  therapy  at  home.  The  final  diag- 
nosis was  cirrhosis  of  the  liver  and  hypovitamin- 
osis. 

The  patient  was  admitted  to  the  hospital  for  the 
second  time  on  July  30,  1942.  The  abdomen  was 
markedly  distended,  very  slight  icteric  tinge  to  the 
skin,  (see  icteric  index)  tongue  still  red  and  cheili- 
tis still  present.  The  high  protein  diet,  with  low 
fat,  was  continued,  with  fruit  juices  ad  lib.  Vita- 
min B.  Complex  1 cc.  daily,  Nicatinamide  100  mgs. 
t.  i.  d.,  Riboflavin  5 mgs.  t.  i.  d.  was  given.  (See 
Laboratory  Sheet  for  red  count,  icteric  index,  low 
urea  nitrogen,  and  low  total  protein  with  inverted 
A.  G.  ratio. 

The  first  abdominal  paracentesis  was  done  Aug- 
ust 6,  1942,  in  midline  midway  between  umbilicus 
and  symphasis  with  patient  in  sitting  position,  and 
9000  cc.  of  slightly  turbid  fluid  (2)4  gal.)  was 
removed.  She  was  tapped  again  on  August  15, 
1942,  and  Sl/2  quarts  of  yellowish  fluid  was  ob- 
tained. On  August  17,  1942,  she  was  discharged 
to  her  home  in  ambulance  to  continue  the  above 
treatment. 

Patient  was  admitted  to  the  hospital  for  the 
third  time  for  paracentesis  only  on  August  25, 
1942.  The  condition  of  the  tongue  and  lips  was 
the  same,  and  the  liver  now  extended  down  to  the 
level  of  the  umbilicus.  Patient’s  abdomen  was  hard 
and  distended,  and  she  complained  of  severe  pain 
in  the  lower  back.  Blood  pressure  was  between  100 
and  110.  Medication  was  the  same  as  on  the  pre- 
vious admission.  A paracentesis  done  August  26th 
obtained  two  gallons  of  dark  amber  fluid.  She  was 
discharged  to  home  in  ambulance  to  continue  with 
the  above  treatments. 

The  first  paracentesis  was  done  August  6,  1942, 
and  the  last  paracentesis  on  September  2,  1944. 
During  this  period  106  paracenteses  were  per- 
formed, an  average  of  about  six  quarts  of  fluid 
being  obtained  each  time.  (Approximately  159 
gallons  in  all.)  The  paracenteses  done  at  home 
were  performed  with  nursing  nuns,  the  Sisters  of 
the  Holy  Ghost  (White  Sisters)  in  attendance. 
These  nuns  also,  administered  the  daily  therapy. 
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DISCUSSION  AND  TREATMENT.  In  or- 
der to  replace  the  protein  lost  with  each  paracen- 
tesis, it  was  necessary  to  supply  a tremendous 
daily  intake  of  protein.  If  our  thinking  was  cor- 
rect, we  had  to  have  a high  protein,  high  carbo- 
hydrate and  low  fat  diet.  If  we  depended  on  meat 
alone,  the  fat  intake  would  have  been  too  high,  so 
we  decided  upon  cottage  cheese  to  keep  the  fat 
relatively  low  and  supply  a high  protein  intake. 
The  patient  ate  a quarter  of  a pound  of  cottage 
cheese  at  least  five  times  weekly,  which  she  varied 
by  adding  jams  and  jellies.  She  drank  at  least  a 
quart  of  skim  milk  a day,  ate  at  least  a half  a pound 
of  meat  a day  and  more  if  she  could  get  it.  She 
was  also  given  aminoids  daily.  All  this  food  was 
divided  up  into  three  large  meals  and  three  small 
meals  daily,  and  the  patient  observed  “All  I do  is 
eat,  take  medicine,  hypodermic  injections,  get 
tapped  and  try  to  sleep”.  During  meat  rationing, 
extra  coupons  were  granted.  We  tried  to  keep 
the  fat  intake  low. 

By  the  addition  of  cottage  cheese  and  skim  milk 
to  make  up  the  protein,  from  the  casein  of  cottage 
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cheese  we  were  adding  the  necessary  methionine 
so  essential  in  preventing  deposition  of  fat  in  the 
liver  and  hemorrhagic  degeneration  of  other  or- 
gans,1 shown  experimentally  by  Griffith  and  Wade. 
This  diet  was  adhered  to  for  well  over  three  years, 
when  it  was  gradually  modified  to  more  nearly  a 
normal  diet,  but  still  adhering  to  the  high  protein 
and  moderate  fat,  with  cottage  cheese  two  to  three 
times  a week. 

Liver  injections  unconcentrated  (Lilly’s)  1 cc. 
were  given  daily,  also  Vitamin  B Complex  (Le- 
derle)  1 cc.  daily,  Brewers’  Yeast  Tablets  12  a day. 
After  avisit  with  Dr.  R.  O.  Muether,2  in  October, 
1942,  Choline  Chloride  grains  5 t.  i.  d.  was  started, 
made  up  with  Elixir  of  Vitamin  B Complex  giving 
5 grains  to  the  dram.  Patient  got  the  liver  injec- 
tions and  Vitamin  B.  Complex  injections  every 
day  for  three  years,  then  we  used  it  three  times  a 
week,  then  twice,  then  once  a week  and  finally  dis- 
continued it  in  January,  1947.  The  Choline  has 
been  continued  to  date,  although  we  have  switched 
to  the  Choline  Di-Hydrogen  Citrate  by  Lilly.  At 
present  the  Choline  is  the  only  medication  given. 

continued,  on  page  768 


LABORATORY  WORK 

Newport  Hospital , Newport , Rhode  Island 


June  10, 

July  30, 

Aug.  25, 

June  16, 

1942. 

1942. 

1942. 

1947. 

First 

Second 

Third 

Fourth 

Admission 

Admission 

Admission 

Admission 

Urine 

2 plus  bile 

1 plus  bile 

1 plus 

bile  absent 

otherwise 

otherwise 

bile 

albumen 

negative 

negative 

albumen 

plus  minus 

1 plus 

otherwise 

negative 

Kahn 

Negative 

Negative 

Negative 

Negative 

Takata-Ara 

Negative 

4 plus 

reaction 

positive 

Hemoglobin 

80 

82 

80 

89 

Red  blood  count 

3,580,000 

3,930,000 

4,030,000 

4,240,000 

Color  index 

1 plus 

1 minus 

1 plus 

White  blood  count 

7,100 

5,900 

8,500 

3,700 

Neutrophiles 

72% 

68% 

71% 

71% 

Lymphocytes 

28% 

32% 

29% 

28% 

Eosinophiles 

1% 

Icteric  index 

50 

25 

7 

Coagulation 

4 min. 

time 

Bleeding  time 

min. 

Urea  Nitrogen 

7.5 

Total  Protein 

5.8 

6.48 

Albumen 

2.6 

4.31 

Globulin 

3 

2.17 

Sedimentation 

28  mm  in 

rate 

60  min. 

There  was  a 

rapid  even 

fall  to  25  mm 

the  first 

45  min. 

A.  G.  Ratio 

.9 

1.9 
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CLINICOPATHOLOGICAL  CONFERENCE 

Rhode  Island  Hospital 

Discussion  by  Chester  S.  Keefer,  m.d.  of  Boston,  and  B.  Earl  Clarke,  m.d. 
Pathologist,  Rhode  Island  Hospital,  Providence 


NAME:  R.  T. 

AGE:  31 

ADMITTED:  November  20,  1946 
A 31-year-old  white  Jewish  housewife  was  ad- 
mitted to  the  hospital  because  of  high  fever  and 
drowsiness. 

The  patient  had  apparently  been  well  until  three 
days  before  admission,  at  which  time,  she  devel- 
oped a fever.  Her  family  physician  prescribed  ten 
white  tablets  which  were  presumably  one  of  the 
sulfonamides.  The  following  day  her  throat  be- 
came sore.  On  the  day  of  admission  her  tempera- 
ture had  become  further  elevated  and  she  was 
lethargic.  She  had  vomited  a number  of  times.  She 
denied  having  any  cough,  sputum,  muscular  pains 
or  other  complaints.  There  had  been  no  known 
exposure  to  any  communicable  disease  nor  had 
there  been  a skin  rash. 

PAST  HISTORY: 

No  serious  illnesses. 

FAMILY  HISTORY: 

No  familial  disease  tendencies  and  no  known 
exposure  to  tuberculosis. 

PHYSICAL  EXAMINATION: 

Temperature  105.4  rectally;  Pulse  130;  Respira- 
tions 28;  Blood  pressure  115/65. 

The  patient  was  a normally  developed,  well- 
nourished,  lethargic,  acutely  ill  female.  Her  eyes 
were  grossly  normal  with  pupils  that  were  equal 
and  reacted  to  light.  The  fundi  were  normal.  The 
pharynx  was  injected  and  two  pustules  were  pres- 
ent on  the  hard  palate.  The  neck  was  supple  and 
there  was  no  adenopathy  or  tracheal  deviation.  Her 
chest  was  resonant  without  rales  and  the  breath 
sounds  were  vesicular.  The  heart  was  not  enlarged 
and  the  rate  and  rhythm  were  normal.  No  mur- 
murs were  heard.  The  abdomen  was  soft,  flat  and 
no  masses  or  organs  could  be  palpated.  The  neu- 
rological examination  revealed  no  pathological  re- 
flexes or  paralyses. 

An  X-ray  of  the  chest  taken  on  admission  re- 
vealed some  slight  haziness  visible  on  the  lower 
half  of  the  left  chest  and  obscuring  the  diaphragm. 
The  cardiovascular  outlines  were  normal.  WBC 


4,350  with  46%  polys;  37%  polysm ; 17%  meta- 
myelocytes and  0%  eosin.  A blood  culture  taken 
on  admission  was  sterile. 

COURSE: 

The  following  morning  (11-21-46)  patient  was 
semicomatose  with  no  deep  reflexes  demonstrable 
in  her  arms  or  legs.  Her  neck  was  somewhat  re- 
sistant to  flexion  and  there  were  suspicious  reac- 
tions to  the  Kernig  test  on  the  right  and  to  the 
Babinski  test  on  left,  but  these  were  not  consid- 
ered positive.  There  was  no  clonus  or  paralyses. 
The  abdominal,  patellar  and  Achilles  reflexes  could 
not  be  elicited.  There  were  two  areas  of  ecchym- 
oses  in  the  right  axilla  and  right  upper  arm. 

A lumbar  puncture  revealed  an  initial  pressure 
of  210mm,  normal  dynamics  and  final  pressure  of 
80mm  after  15cc  of  crystal,  clear  fluid  had  been 
removed.  This  fluid  contained  polys  0 ; lymphs  2 ; 
RBC  4;  gave  a negative  Hinton  reaction  and  a 
goldsol  of  1111000000.  The  fluid  was  sterile  with 
18  mgm  of  protein,  negative  globulin  and  120mgm 
of  glucose.  A throat  culture  was  negative  for 
hemolytic  streptococci.  A blood  culture  was  sterile. 
WBC  5,850  with  74%  polys;  23%  lymphs;  3% 
monos;  0%  eosin.  Hemoglobin  was  12.0.  RBC 
4.15.  The  results  of  agglutination  studies  were 
typhoid  H positive  1 :40 ; typhoid  0 positive  1 :160 ; 
undulant  fever  negative.  BUN  18;  blood  glucose 
168.  The  blood  Hinton  test  was  negative  and  two 
blood  cultures  were  sterile.  Urine:  Protein  2-\-  ; 
sugar  3-f- ; acetone  0 ; RBC  0-1 ; WBC  1-2  ; casts 
1-2  fine  granular.  A urine  culture  was  sterile.  The 
patient  developed  difficulty  in  swallowing  and 
would  bite  anything  placed  in  her  mouth. 

11-22-46 — The  third  hospital  day  a neurological 
examination  revealed  no  pathological  reflexes.  The 
optic  discs  were  normal.  The  right  triceps  reflex 
was  2-J-,  the  left  1+.  A stool  culture  was  negative 
for  dysentery,  typhoid,  pyocyaneus  and  paracolon 
groups. 

11-23-46 — A transfusion  of  500cc  of  blood  was 
given.  A second  lumbar  puncture  revealed  an  ini- 
tial pressure  of  190mm  and  a final  pressure  of 
170mm  after  6cc  of  clear  colorless  fluid  was  re- 
moved. The  cell  count  of  this  fluid  was  132  RBC, 
one  lymph  and  it  was  sterile. 
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The  patient’s  color  was  good.  Respirations  were 
noisy  and  there  was  considerable  mucus  in  pharynx. 
A pelvic  examination  revealed  no  abnormalities  ex- 
cept that  she  was  passing  some  blood  from  her 
uterus.  The  catheterized  urine  was  amber  with 
specific  gravity  of  1.011;  pH5;  2-4  RBC ; 9-5 
WBC ; 2-11  coarse  granular  casts. 

11-24-46 — The  blood  smear  showed  38%  poly- 
morphonuclear neutrophils  ; 30%  metamyelocytes ; 
7%  small  lymphocytes;  22%  large  lymphocytes 
and  3%  monocytes.  The  platelets  were  reduced  and 
the  red  blood  cells  were  normal.  A transfusion  of 
500cc  of  blood  was  given. 

11-25-46 — There  was  a slight  papular  erythema 
over  the  malar  regions,  across  the  nose  and  on  the 
chin.  A transfusion  of  500cc  of  blood  was  given. 

The  patient  was  given  penicillin  50.000  units  on 
admission  and  40.000  units  every  three  hours 
throughout  her  illness.  Beginning  on  the  fourth 
hospital  day  ( 1 1-23-46),  in  addition  to  the  penicil- 
lin. 250mgm  of  streptomycin  was  given  every  three 
hours.  She  continued  to  be  semicomatose  through- 
out her  illness.  During  the  last  two  days  she  devel- 
oped difficulty  in  breathing  and  was  intermittently 
cyanotic.  She  continued  to  bleed  from  her  vagina 
and  there  was  bleeding  from  her  mouth  and  nose. 
She  passed  a number  of  loose  or  soft  brown  stools 
incontinently  during  the  period  of  her  hospitaliza- 
tion. 

Her  temperature  became  lower  by  lysis  to  102 
rectally  pn  the  4th  hospital  day  and  then  dropped 
suddenly  to  97  rectally.  It  remained  slightly  irreg- 
ular between  98(r)  and  101  (r),  until  she  expired 
on  her  7th  hospital  day  (11-26-46). 

Discussion  by  Chester  S.  Keefer,  m.d. 

of  Robert  Dawson  Evans  Memorial  Hospital, 
Boston 

The  central  problem  in  this  case  is  the  explana- 
tion of  the  rapidly  progressive  fatal  illness  in  a 
young  woman  of  31  years  of  age  who  was  ap- 
parently well  until  10  days  before  her  death. 

Let  us  review  together  some  of  the  salient  fea- 
tures of  the  history. 

This  patient  was  in  good  health  until  3 days 
before  admission,  when  there  was  a sudden  de- 
parture from  health  with  the  symptoms  of  an 
acute  infection  and  sore  throat.  She  received 
some  medication  without  relief  and  was  admitted 
to  hospital.  There  was  nothing  in  either  the  past 
or  family  history  to  contribute  to  the  present  ill- 
ness. 

The  examination  showed  the  following : There 
was  high  fever,  tachycardia,  slightly  elevated  res- 
piratory rate  and  a normal  blood  pressure.  There 
was  no  evidence  from  examination  that  the  patient 
had  had  any  chronic  illness  preceding  the  acute 
episode  since  she  was  well  nourished  and  normally 
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developed.  She  was  lethargic  and  acutely  ill,  but 
there  were  no  localizing  signs  of  disease  on  physical 
examination  to  enable  one  to  make  a specific  clinical 
diagnosis. 

The  X-ray  of  the  chest  disclosed  some  visible 
haziness  over  the  lower  half  of  the  left  chest  ob- 
scuring the  diaphragm.  There  was  a leukopenia 
with  17  per  cent  metamyelocytes  and  a sterile 
blood  culture. 

The  course  of  her  illness  may  be  summarized 
as  follows.  Soon  after  admission  to  hospital,  she 
became  semicomatose.  and  the  deep  reflexes  were 
absent,  and  two  areas  of  ecchymoses  were  noted, 
one  in  the  right  axilla  and  the  other  over  right 
upper  arm.  A lumbar  puncture  showed  a mod- 
erately increased  pressure,  but  the  spinal  fluid  was 
normal.  On  this  day,  we  are  told  that  the  white 
blood  count  was  normal,  along  with  the  differen- 
tial count.  There  was  a slight  anemia.  The  other 
examinations  were  essentially  negative.  She  then 
developed  difficulty  in  swallowing.  There  was  no 
further  change  in  the  neurological  examination  on 
the  third  day.  On  the  fourth  day  a blood  trans- 
fusion was  given.  A second  lumbar  puncture  was 
done  and  the  pressure  was  slightly  elevated  and 
was  reduced  only  slightly  following  the  removal  of 
6 cc.  of  fluid  containing  132  red  blood  cells  and 
one  lymphocyte.  The  increased  RBC  may  have 
been  traumatic.  It  was  then  noted  that  she  was 
passing  blood  from  the  vagina.  The  following  day, 
30  per  cent  metamyelocytes  were  noted  and  the 
platelets  were  reduced.  A transfusion  of  500  cc. 
of  blood  was  given  on  two  successive  days.  Penicil- 
lin and  streptomycin  failed  to  change  the  course 
of  the  illness.  She  continued  to  be  semicomatose. 
developed  difficulty  in  breathing,  and  had  bleeding 
from  the  mouth  and  nose  as  well  as  the  vagina. 
The  temperature  was  irregular  during  the  period 
of  hospitalization. 

The  diagnosis  then  must  account  for  the  acute 
onset  with  sore  throat,  high  fever,  bleeding  into 
the  skin  and  from  the  mouth  and  nose  and  vagina, 
the  low  platelets,  the  metamyelocytes,  the  stuporous 
state. 

The  first  diagnosis  I want  to  mention  is  an  acute 
leukemia.  The  blood  smear  was  not  characteristic 
of  leukemia  in  all  respects,  since  there  was  no 
anemia,  although  this  feature  might  have  been 
masked  by  the  blood  transfusions  and  the  acuteness 
of  the  process.  The  low  platelets  were  consistent 
with  the  diagnosis  as  were  the  hemorrhagic  phe- 
nomena, the  sore  throat  and  the  high  fever.  The 
semicoma  and  other  neurologic  lesions  may  be 
accounted  for  by  the  associated  intoxication  or  by 
hemorrhages  into  the  brain. 

The  second  possibility  might  be  a purpura  hem- 
orrhagica secondary  to  some  infection  or  of  some 
unknown  cause.  The  hemorrhages,  and  the  low 
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platelets  are  consistent  with  such  thoughts,  but  in 
general,  patients  with  purpura  hemorrhagica  have 
bleeding  at  the  outset  and  many  petechial  hemor- 
rhages as  well  as  ecchymoses ; while  fever  may  be 
a feature,  it  is  infrequent  in  my  own  experience 
to  see  purpura  hemorrhagica  begin  in  this  way,  and 
run  this  course. 

I return,  then,  to  acute  leukemia,  as  the  most 
likely  diagnosis  in  spite  of  the  lack  of  certain  fea- 
tures that  might  well  clinch  the  diagnosis,  such  as 
a typical  leukemic  blood  picture. 

Let  us  review  some  of  the  salient  features  of 
acute  leukemia.  The  diagnosis  of  this  disease  is 
usually  based  upon  three  main  points : 1 ) the 

clinical  features;  2)  the  blood  picture;  and  3)  the 
course  of  the  disease.  It  is  confirmed  at  necropsy 
by  finding  leukemic  changes  in  the  bone  marrow 
and  other  tissues. 

First  of  all,  I shall  say  something  about  the 
clinical  features.  It  is  a disease  that  tends  to  pro- 
duce symptoms  abruptly.  It  is  seen  most  often  in 
childhood  and  adolescence,  and  early  adult  life  al- 
though it  is  occasionally  seen  in  the  elderly  or  aged. 
The  sex  distribution  is  about  2 males  to  1 female. 
There  are  two  common  features  that  call  the  pa- 
tient’s attention  to  the  disturbance:  1)  a febrile 
illness  with  a sore  throat  or  ulcerative  stomatitis; 
2)  excessive  bleeding  following  a tonsillectomy  or 
tooth  extraction.  Bleeding  may  occur  from  other 
organs,  such  as  the  nose,  vagina,  or  gastrointes- 
tinal tract.  Less  often  the  disease  announces  itself 
with  a rapidly  progressive  anemia,  or  a febrile  ill- 
ness with  nausea,  vomiting,  abdominal  distention, 
diarrhea  and  bloody  stools,  or  in  rare  cases  by 
neurological  symptoms  such  as  a bilateral  facial 
palsy  or  a cerebral  hemorrhage. 

The  blood  picture  usually  clinches  the  diagnosis. 
The  characteristic  features  are  1 ) a rapidly  pro- 
gressing anemia,  2 ) an  increased  leukocyte  count 
with  a differential  formula  showing  a predominant 
number  of  immature  cells,  3)  a decrease  in  the 
platelets.  Early  in  the  course  of  the  disease  the 
red  blood  count  and  hemoglobin  may  not  be  greatly 
depressed.  The  leukocyte  count  may  not  be  over 
10,000  in  more  than  half  the  cases,  and  in  3 to  5 
per  cent  no  myelocytes  are  found  in  the  peripheral 
blood.  The  clinical  course  of  the  disease  is  one  of 
rapid  deterioration  with  death  following  in  most 
cases  in  a period  under  4 to  8 weeks.  In  the  cases 
reported  by  Warren,  death  occurred  within  2 weeks 
of  the  onset  in  18  per  cent  of  the  cases.  No  treat- 
ment is  effective.  Multiple  blood  transfusions  or 
radioactive  phosphorus  may  be  palliative  but  the 
end  is  always  the  same.  This  is  a dramatic  disease. 

It  is  a disease  that  often  makes  the  newspapers, 
and  creates  great  anxiety  and  distress. 

The  features  of  this  patient’s  illness  that  suggest 
leukemia  were  the  acute  onset  of  a febrile  disorder 


with  a sore  throat,  the  rapid  deterioration  with 
semicoma  and  stupor,  the  bleeding  from  the  nose, 
mouth  and  vagina,  the  bleeding  into  the  skin.  The 
blood  picture  was  not  wholly  characteristic  in  that 
the  anemia  was  only  moderate  and  there  were  only 
a few  atypical  and  early  myelocytes  in  the  peri- 
pheral blood,  although  the  platelets  were  reduced. 

The  clinical  features  and  course  of  the  disease 
were  consistent  with  the  diagnosis  of  acute  leu- 
kemia, but  the  blood  picture  was  not  absolutely 
characteristic  in  all  respects.  The  sum  of  the 
evidence  then  suggests  to  me  that  the  most  likely 
diagnosis  was  acute  myelogenous  leukemia. 

My  final  diagnosis  will  read : 

Acute  myelogenous  leukemia 
Symptomatic  P.  H. 

Discussion  by  B.  Earl  Clarke,  m.d.,  Pathologist, 
R.  I.  Hospital,  Providence 

The  significant  postmortem  findings  are  in  the 
kidneys  and  the  heart.  The  kidneys  exhibit  typical 
features  of  a lesion  which  has  recently  been  desig- 
nated by  Lucke  as  lower  nephrom  nephrosis.  There 
is  in  addition  a peculiar  interstitial  myocarditis  and 
some  arteritis  of  myocardial  vessels  (demonstrates 
gross  and  microscopic  findings). 

Lower  nephron  nephrosis  is  associated  with  a 
number  of  conditions  including  shock  caused  by 
various  types  of  injury,  blood  transfusion  reac- 
tions, and  sulfonamide  intoxication.  This  patient 
had  blood  transfusions  but  there  is  no  reason  to 
suspect  a reaction.  In  any  case  I do  not  know  of 
such  cardiac  lesion  being  found  in  cases  dying  of 
transfusion  reaction.  Sulfonamide  intoxication  on 
the  other  hand  does  result  in  both  types  of  lesion. 
I suggest  that  the  “pills”  given  before  admission 
were  sulfonamide  and  that  the  patient  died  as  a 
result  of  sulfonamide  hypersensitivity.  Bone  mar- 
row and  other  organs  exhibit  no  evidence  of  leu- 
kemia. 


ABDOMINAL  HYSTERECTOMIES 

concluded  from  page  728 

2 Total  Abdominal  Hysterectomy,  W.  C.  Danforth,  Am.  J. 
Obs.  & Gyn.,  52:  August,  1946. 

3 Total  Hysterectomy,  J.  L.  Foss,  Ann.  Surg.  121 :680, 
May,  1945. 

4 Morbidity  and  Mortality  from  Abdominal  Hysterectomy, 
D.  Ashton,  Am.  J.  Obs.  & Gyn.,  40:123,  1940. 

5 Morbidity  and  Mortality  from  Hysterectomy,  P.  H. 
Smith,  Am.  J.  Obs.  & Gyn.  40:118,  1940. 

0 Morbidity  & Mortality  after  Hysterectomy,  J.  H.  Phil- 
lips, Am.  J.  Obs.  & Gyn.,  50:174,  August,  1945. 

7 Control  of  So-Called  Unexplained  Infections  in  Surgical 
Wounds,  D.  Hart  & J.  Moody,  S.  Clinics  N.  Am.,  Oc- 
tober, 1946. 

8 Adenomyosis  of  Uterus,  Brines  and  Blain,  S.  G.  & O., 
76:197,  January,  1943. 

n Place  of  Surgery  in  Myomata  Uteri,  C.  W.  Barrett,  Am. 
J.  Surg.,  66:148,  November,  1944. 
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PARTICIPATION  IN  THE  SURGICAL  INSURANCE  PROGRAM 


TPhe  Rhode  Island  Medical  Society,  by  action 
-*•  of  the  House  of  Delegates,  has  adopted  a vol- 
untary prepaid  surgical  and  obstetrical  insurance 
program.  The  plan  is  not  fool-proof.  It  may  reveal 
some  flaws  as  its  administration  is  started ; but  it 
is  as  sound  and  practical  as  advance  study  can 
make  it. 

The  program  won’t  work  — unless  the  medical 
profession  of  Rhode  Island  actively  participates. 

Participation  means  several  things.  Foremost, 
it  means  signing  the  agreement  with  the  Society  to 
accept  the  charges  for  services  included  in  the  mas- 
ter schedule  of  surgical  indemnities  as  the  complete 
fee  for  persons  below  a set  income  limit.  This  ac- 
tion does  not  restrict  any  physician  in  the  exercise 
of  his  right  to  refuse  to  treat  any  patient  for  appro- 
priate professional  reasons.  It  does  mean  the  phy- 
sician will  abide  by  the  rulings  of  the  society’s 
Health  Insurance  committee  which  will  include  a 
representative  of  each  of  the  district  medical  so- 
cieties. 

Secondly,  participation  by  the  physician  means 
that  he  will  not  abuse  the  indemnity  feature  of  the 
program  as  applied  to  persons  in  the  income  groups 
above  the  limits  set  by  the  Society.  The  total  bill 
for  services  to  persons  liable  for  any  additional 
fee  should  be  consistent  with  the  usual  fee  prevail- 


ing in  the  community  for  that  service.  To  act 
otherwise  will  not  only  jeopardize  the  surgical  plan, 
but  will  also  prove  disasterous  from  a public  rela- 
tions viewpoint  for  the  entire  Profession. 

Thirdly,  the  participating  physicians  should  ac- 
cept the  responsibility  of  encouraging  tbeir  pa- 
tients to  purchase  insurance  contracts.  This  task 
does  not  call  for  a detailed  merchandising  job  for 
the  busy  doctor.  It  merely  requires  that  he  promote 
the  program  for  the  advantage  of  the  patient  and 
himself.  If  the  threat  of  bureaucratic  federal  con- 
trol of  medicine  is  to  be  dissipated  it  will  only  be 
accomplished  by  showing  that  the  voluntary  method 
not  only  can  work  if  given  the  chance,  but  actually 
does. 

The  stakes  are  high.  The  protection  of  the  Amer- 
ican standard  of  living  is  threatened.  Medicine  is 
meeting  the  first  onslaught,  and  failure  to  prove  its 
case  will  pave  the  way  for  the  downfall  of  other 
phases  of  our  democratic  system. 

That  is  why  we  look  with  optimistic  hope  to  the 
insurance  industry,  encompassing  the  accident, 
health  and  life  groups,  to  aid  us  in  making  this  pro- 
gram a success.  American  insurance  companies 
have  the  respect  of  the  public.  They  form  a bul- 
wark against  economic  disasters  far  greater  than 
any  government  agency  ever  could.  Experience 
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has  been  gained  by  the  insurance  industry  in  a plan 
similar  in  some  respects  to  ours  in  Wisconsin.  That 
knowledge,  plus  the  broad  and  comprehensive  prin- 
ciples set  forth  by  us,  should  make  the  Rhode  Island 
program  a pattern  for  the  country  at  large. 

We  also  look  to  the  own  Blue  Cross  organiza- 
tion. with  whom  we  did  not  see  eye  to  eye  relative 
to  the  mechanics  proposed  for  administering  a sur- 
gical program  for  us  earlier  this  year,  to  recognize 
in  our  latest  proposal  an  opportunity  to  expand  its 
community  service  by  participation  in  merchandis- 
ing surgical  contracts.  The  success  it  has  attained 
in  the  hospitalization  insurance  field  should  enable 
Blue  Cross  to  promote  lively  competition  with 
other  insurance  companies  to  the  advantage  of  the 
public  seeking  insurance  to  meet  the  cost  of  sur- 
gical care. 

Participation  by  industrial  leaders  and  organized 
labor  groups  forms  another  major  movement  which 
we  shall  seek  for  the  success  of  our  program.  In- 
dustry has  made  long  strides  in  recent  years  in  its 
development  of  fine  in-plant  health  and  safety  pro- 
grams, including  not  only  the  removal  of  employ- 
ment hazards  but  also  the  care  of  industrial  acci- 
dents by  professional  personnel  working  in  well- 
equipped  first  aid  rooms. 

Many  employers  have  of  their  own  accord 
granted  liberal  hospital  and  medical  care  services 
as  part  of  an  employment  contract.  Others  have 
taken  the  action  at  the  insistence  of  labor  groups 
bargaining  for  wage  contracts,  and  then  have  recog- 
nized the  value  and  the  importance  of  the  benefits 
to  their  workers.  The  Rhode  Island  Medical  So- 
ciety surgical  insurance  program  should  appeal  to 
industry  and  labor  alike. 

Employer,  employee,  insurance  company  repre- 
sentative, physician — all  have  vital  roles  to  play  in 
making  the  new  program  a success  in  Rhode  Island. 
But  the  physician  is  the  most  important  participant. 

GENERAL  PRACTITIONER 

News  item  : On  Jan.  7 the  American  Medical 
Association  will  give  a gold  medal  to  a gen- 
eral practitioner  selected  from  the  country  at  large. 
Dear  Medical  Ass’n., 

I been  hoping  you’d  do  something  like  this  for 
over  35  years,  and  I’d  like  it  to  be  our  family 
doctor,  who  has  been  doctoring  us  ever  since  we 
thought  the  first  baby  was  a tumor. 

You  probably  never  heard  of  him.  He’s  not  one 
of  your  big  men — never  invented  anything  in  a 
medical  way  except  a little  spool  and  darning 
needle  gadget  for  removing  ingrowing  hairs,  and 
the  only  time  he  got  into  your  journal,  he  says,  was 
the  time  he  had  a queer  fever  of  his  own.  But  I 
feel  better  the  minute  he  comes  into  the  house,  for 


he  doesn’t  come  to  see  a lot  of  organs,  he  comes 
to  see  ME.  He  knows  me — knows  us  all — inside 
and  out,  warts,  scars,  disposition,  everything.  He 
knows  I can’t  eat  tuna  fish,  .that  I get  flighty  with 
two  degrees  of  fever,  and  overdo  everything  from 
mowing  the  lawn  to  drinking  beer.  And  somehow 
he  manages  to  add  all  these  things  up  to  make  me 
feel  like  somebody.  I don’t  believe  I’d  ever  be  an 
“interesting  case’’  to  him  no  matter  what  I got. 
I’d  just  be  me.  That’s  really  something  these  days. 
I don’t  have  to  call  on  him  often,  but  I'd  be  lost 
without  him. 

He’s  a grand  all-round  man,  good  story  teller, 
good  listener,  good  friend,  a sort  of  father  con- 
fessor with  the  aid  of  a stethescope.  It’s  unbeliev- 
able the  good  he’s  done  in  our  neighborhood.  A lot 
of  people  owe  him  money.  I’d  certainly  like  to  see 
him  get  the  medal. 

Yours  sincerely, 

Almost  Anybody 


. . . Editorial  Reprinted  from  the  Providence  Evening 
Bulletin,  September  19,  1947. 


Statement  of  the  Ownership,  Management,  Circulation,  Etc., 
Required  by  the  Act  of  Congress  of  August  24,  1912, 
as  Amended  by  the  Acts  of  March  3,  1933,  and  July  2,  1946 

of  Rhode  Island  Medical  Journal,  published  monthly  at  Providence, 

Rhode  Island,  tor  October,  1947. 

State  of  Rhode  Island) 

County  of  Providence(ss‘ 

Before  me,  a Notary  Public  in  and  for  the  State  and  county 
aforesaid,  personally  appeared  Peter  Pineo  Chase,  M.D.,  who,  hav- 
ing been  duly  sworn  according  to  law,  deposes  and  says  that  he  is  the 
Editor-in-Chief  of  the  Rhode  Island  Medical  Journal  and  that  the 
following  is,  to  the  best  of  his  knowledge  and  belief,  a true  statement 
of  the  ownership,  management  (and  if  a daily,  \»  tekly.  semiweekly 
or  triweekly  newspaper,  the  circulation),  etc.,  of  the  aforesaid 
publication  for  the  date  shown  in  the  above  caption,  required  by  the 
Act  of  August  24,  1912,  as  amended  by  the  Acts  of  March  3,  1933 
and  July  2,  1946  (section  537,  Postal  Laws  and  Regulations), 
printed  on  the  reverse  of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher,  editor,  man 
aging  editor,  and  business  managers  are:  Publisher,  Rhode  Island 
Medical  Society,  106  Francis  Street,  Providence  3,  R.  I.;  Editor, 
Peter  Pineo  Chase,  M.D.,  106  Francis  Street,  Providence  3,  R.  I.; 
Managing  Editor,  John  E.  Farrell,  106  Francis  Street,  Providenct 
3,  R.  I. 

2.  That  the  owner  is  Rhode  Island  Medical  Society,  106  Francis 
Street. 

3.  That  the  known  bondholders,  mortgagees,  and  other  security 
holders  owning  or  holding  1 per  cent  or  more  of  total  amount  of 
bonds,  mortgages,  or  other  securities  are:  None. 

4.  That  the  two  paragraphs  next  above,  giving  the  names  of  the 
owners,  stockholders,  and  security  holders,  if  any,  contain  not  only 
the  list  of  stockholders  and  security  holders  as  they  appear  upon 
the  books  of  the  company  but  also,  in  cases  where  the  stockholder  or 
security  holder  appears  upon  the  books  of  the  company  as  trustee 
or  in  any  other  fiduciary  relation:  the  name  of  the  person  or  cor- 
poration for  whom  such  trustee  is  acting,  is  given;  also  that  the 
said  two  paragraphs  contain  statements  embracing  affiant’s  full 
knowledge  and  belief  as  to  the  circumstances  and  conditions  under 
which  stockholders  and  security  holders  who  do  not  appear  upon  the 
books  of  the  company  as  trustees,  hold  stock  and  securities  in  a 
capacity  other  than  that  of  a bona  fide  owner;  and  this  affiant  has 
no  reason  to  believe  that  any  other  person,  association,  or  corpora- 
tion has  any  interest  direct  or  indirect  in  the  said  stock,  bonds,  or 
other  securities  than  as  so  stated  by  him. 

Peter  Pineo  Chase,  M.D.,  Editor-in-Chief 

Sworn  to  and  subscribed  before  me  this  18th  day  ot  September, 
1947. 

John  E.  Farrell,  Managing  Editor 
(My  commission  expires  June  30,  1954 

[seau] 
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'JpHE  Rhode  Island  Medical  Society,  through  its  policy  making  body,  the  House  of  Delegates, 
has  approved  of  a program  for  voluntary  prepaid  non-occupational  surgical  and  obstetrical 
insurance  which  it  plans  to  submit  to  all  duly  licensed  insurance  companies  and  the  Blue  Cross 
to  increase  the  extent  to  which  insurance  against  the  cost  of  surgical  care  is  made  available  to 
the  people  of  this  State. 

The  Society,  through  its  various  committees,  has  given  the  problem  intensive  study  for  many 
months.  The  report  of  the  surgical  study  committee  as  submitted  to  the  House  of  Delegates  rep- 
resents a new  and,  we  believe,  an  outstanding  approach  to  the  question  of  providing  insurance  at 
the  lowest  practicable  cost  to  meet  surgical  expenses. 

The  fundamental  reason  for  the  program  is  to  assist  the  person  with  a low  or  moderate  income. 
Therefore,  the  Society  is  asking  its  members  to  subscribe  to  an  agreement  with  it  to  provide  com- 
plete surgical  service  for  persons  whose  annual  family  income  is  under  certain  limits.  These  are 
the  people  for  whom  we  are  most  concerned  in  our  efforts  to  alleviate  what  is  spoken  of  as  the 
costs  of  catastrophic  illness.  For  persons  above  the  income  limit  our  program,  as  does  the  voluntary 
hospitalization  plan  for  its  subscribers,  provides  an  indemnity  fee  to  be  applied  towards  the  total  cost. 

As  the  Committee  has  noted  in  its  report  the  program  will  have  its  flaws.  Experience,  however, 
will  enable  us  to  improve  the  plan,  and  the  Society  is  creating  a permanent  Health  Insurance  Com- 
mittee, statewide  in  its  representation,  for  the  purpose  of  taking  appropriate  action  upon  adminis- 
trative matters  and  complaints  of  insured  persons  or  physicians.  All  policies  under  our  program 
must  be  approved  by  the  Rhode  Island  Medical  Society  prior  to  their  sale. 

The  Society  will  extend  all  its  efforts  in  the  next  three  months  to  seek  the  adoption  of  this 
program  by  all  insurance  groups  and  Blue  Cross.  Our  new  Health  Insurance  Committee  has  been 
authorized  by  the  House  of  Delegates  to  act  with  authority,  and  we  confidently  look  forward  to 
the  sale  of  policies  approved  by  the  Society  by  January  1,  1948. 

W e hope  that  the  program  will  attain  the  success  it  warrants  if  we  are  all  to  support  the  voluntary 
process  of  providing  for  personal  health  and  welfare.  For  the  Society  the  program  is  contemplated 
as  the  first  step  towards  what  it  ultimately  anticipates  will  be  a complete  medical  care  program 
available  at  the  lowest  possible  cost  under  the  highest  standards  of  medical  care  in  Rhode  Island. 

Arthur  H.  Ruggles,  m.d. 

President, 

Rhode  Island  Medical  Society 
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REPORT  OF  THE  SURGICAL  INSURANCE  PLAN  STUDY  COMMITTEE 
OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 
TO  THE  HOUSE  OF  DELEGATES 

(As  Adopted  By  the  House  of  Delegates,  September  15,  1947) 


At  the  January,  1947,  meeting  of  the  House  of 
•^■Delegates  of  the  Rhode  Island  Medical  So- 
ciety it  was  voted  that  a committee  of  five  mem- 
bers be  appointed  “to  study  ways  and  means  of 
putting  in  effect  a Rhode  Island  Medical  Society 
low-cost  prepaid  surgical  plan  as  of  its  own,  or 
through  the  possibility  of  having  a private  insur- 
ance company  take  the  plan  over.” 

The  Committee  was  subsequently  named  by 
the  House  of  Delegates  and  it  held  its  organiza- 
tion meeting  on  February  10  at  which  time  Dr. 
Rocco  Abbate  was  named  chairman. 

From  the  start  of  its  study  the  Committee  has 
approached  its  task  with  a wealth  of  data  accu- 
mulated by  previous  committees  of  the  Society 
that  labored  long  and  zealously  on  the  problem 
of  prepaid  surgical  insurance.  The  Committee  is 
indebted  to  these  previous  committees  for  their 
files  of  information  that  aided  materially  in  reach- 
ing the  conclusions  advanced  in  this  report. 

The  Committee  has  carefully  noted  its  instruc- 
tions from  the  House  of  Delegates.  It  has  viewed 
the  processes  necessary  for  establishing  a program 
under  the  Society’s  own  administration  and  it  has 
viewed  the  development  of  such  plans  as  Mutual 
Medical  Insurance,  Inc.,  of  Indiana,  and  Ohio 
Medical  Indemnity,  Inc.,  in  which  stock  or  mutual 
insurance  companies  were  organized  by  agencies 
of  the  medical  profession  in  order  to  accomplish 
what  was  sought  under  the  proposed  enabling 
legislation. 

The  Committee  has  been  fully  cognizant  of  the 
difficulties  that  beset  the  Society  in  its  previous  ne- 
gotiations aimed  towards  the  development  of  a pro- 
gram under  the  supervision  of  a single  insurer. 
Therefore,  the  Committee  has  endeavored  to  ex- 
plore the  field  of  private  health  and  accident  insur- 
ance for  a possible  new  answer  to  the  Rhode  Island 
problem. 

According  to  the  Health  and  Accident  Under- 
writers Conference  more  than  forty  million  per- 
sons were  covered  under  some  form  of  health  and 
accident  insurance  at  the  end  of  1944,  representing 
a five-fold  increase  over  1934  when  about  eight 
million  people  were  insured.  The  total  has  steadily 
increased  in  the  past  two  years.  The  wide  actuarial 
experience  that  has  been  gained,  plus  the  competi- 
tion resulting  with  the  advent  of  pre-payment  med- 


ical care  plans  sponsored  or  approved  by  the  med- 
ical profession,  has  resulted  in  new  approaches  to 
the  extension  of  this  form  of  coverage  by  private 
insurance  companies. 

Our  preliminary  proposal  to  all  insurance  com- 
panies licensed  to  do  business  in  Rhode  Island  in 
which  we  utilized  the  indemnity  schedule  pre- 
viously accepted  by  the  House  of  Delegates,  and 
added  an  agreement  including  policy  provisions, 
met  with  an  immediate  response.  The  Conference 
Committee  on  Health  Insurance,  organized  a year 
ago  by  the  insurance  industry  for  the  purpose  of 
conferring  with  representatives  of  the  medical  pro- 
fession and  hospitals  in  the  development  of  insur- 
ance plans  in  the  health  insurance  field,  asked  if  it 
might  meet  with  us.  We  agreed  to  hold  discussions 
with  this  conference  committee,  and  we  have  found 
their  approach  to  our  problem  sympathetic  and  co- 
operative. Private  insurance  has  already  gained 
much  experience  in  a plan  somewhat  similar  to  ours 
in  the  state  of  Wisconsin ; but  what  we  had  set 
forth,  and  what  we  have  since  developed,  contem- 
plates far  more  than  has  been  outlined  by  any  other 
state  medical  society. 

Your  Committee  holds  the  strong  belief  that  if 
its  proposal  will  be  accepted  by  all  the  major  in- 
surance companies  in  the  health,  accident,  and  life 
groups,  the  competitive  sale  of  contracts  to  pro- 
vide for  the  payment  for  surgical  and  medical  care 
on  a prepaid  basis  in  this  state  will  result  in  the 
lowest  cost  possible  on  a sound,  actuarial  basis. 
We  have  not  looked  with  favor  on  several  recent 
plans  whereby  a single  insurance  company  has 
been  given  the  approval  of  a state  medical  society 
as  the  sole  merchandising  agent  for  surgical-med- 
ical insurance  in  that  state.  We  believe  that  only 
through  competition  can  rates  be  brought  low,  and 
only  through  the  availability  of  several  insurers 
can  there  be  a guarantee  against  a monopolistic 
plan  that  might  remain  static. 

However,  the  approach  to  any  program  of  sur- 
gical or  medical  insurance  warrants  consideration 
of  many  factors.  The  Committee  calls  to  your  at- 
tention at  this  time  some  phases  of  this  problem 
in  Rhode  Island  that  are  generally  overlooked,  and 
yet  are  certainly  basic  issues  that  must  be  recog- 
nized and  admitted  as  part  of  the  program. 

continued  on  next  page 
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Difference  Between  Hospitalization 
and  Surgical  Insurance 

First  we  would  direct  attention  to  the  wide  dif- 
ference between  hospitalization  insurance  and 
surgical-medical  insurance.  The  success  of  the 
Blue  Cross  hospital  program  has  created  a popular 
impression  that  a surgical  plan  can  be  as  simply 
operated  and  as  successfully  promoted.  In  our 
opinion  this  is  not  true.  The  hospitals,  as  com- 
munity institutions  of  long  standing,  are  well  or- 
ganized, and  are  planned  to  provide  a specific  serv- 
ice that  is  primarily  institutional.  Further,  the 
hospitalization  program  needs  only  to  contract 
with  a dozen  institutions  for  a limited  number  of 
specified  services  towards  which  it  will  pay  a cash 
indemnity  for  the  patient  requiring  those  services. 

In  the  surgical  plan,  however,  the  program  calls 
for  the  services  by  approximately  a thousand  in- 
dividual physicians  in  their  offices,  the  patients’ 
homes,  or  in  the  hospitals,  and  for  several  hun- 
dred different  procedures  for  which  the  fee  varies 
according  to  the  type  of  operation.  This  plan,  then, 
calls  for  a far  greater  problem  of  administration, 
and  consequently  involves  an  administration  cost, 
under  whatever  sponsorship,  that  must  affect  the 
premium  charged. 

The  Female  Employment  Problejn 

Secondly,  and  of  paramount  interest  in  consider- 
ing the  cost  factor  in  surgical-medical  insurance,  is 
the  fact  that  we  have  the  highest  female  employ- 
ment of  any  state  in  the  country.  For  example,  of 
those  engaged  in  manufacturing  38  per  cent  of  the 
employment  in  the  major  industries  in  the  State  is 
female.  According  to  data  accumulated  by  the 
Division  of  Statistics  and  Census  of  the  State  De- 
partment of  Labor  certain  industries  have  as  high 
as  50  per  cent  women  in  their  employment.  Ex- 
amples : the  textile  industry  as  a whole,  with  ap- 
proximately 58,000  workers,  has  26,700  women 
employed;  the  jewelry  trades  have  50.6  per  cent 
women,  showing  approximately  6,500  females  em- 
ployed of  a total  employed  group  of  13,000;  elec- 
trical machinery  has  42.6  per  cent  with  2,300 
females  out  of  an  estimated  5,500;  and  the  rubber 
industry,  3,320  females  out  of  an  estimated  6,500, 
for  a percentage  of  50.1. 

These  figures  take  on  added  significance  in  the 
consideration  of  surgical-medical  insurance.  The 
higher  incidence  of  illness  for  females  is  a matter 
of  record,  and  therefore,  a determining  factor  in 
the  writing  of  health  insurance  under  any  sponsor- 
ship. The  medical  statistics  of  the  State  cash  sick- 
ness compensation  program  for  the  benefit  year 
1944-1945  offer  striking  example  of  the  propor- 
tionately higher  incidence  of  illness  in  female  em- 
ployees than  males,  in  spite  of  the  fact  that  the 
employed  population  is  prepondantly  male.  For 
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this  benefit  year  there  were  17,029  males  of  all  ages 
to  receive  illness  benefits,  while  the  number  of 
females,  married  and  single,  who  were  compensated 
for  illness  totaled  20,644. 

Insurance  companies  do  not  gamble.  They  base 
their  reports  and  estimates  on  statistical  facts  and 
therefore  the  female  employment  situation  in 
Rhode  Island,  more  so  than  in  other  states,  will 
affect  the  group  insurance  premium.  The  extent 
to  which  it  will  affect  the  premium  charge  for 
surgical  insurance  is  best  illustrated  by  the  rates 
projected  by  one  outstanding  national  insurance 


company  as  follows : 

Where  Percentage  of  Female  Premium  charge 

-Employees  is  alone  would  be — 

Less  than  11  per  cent  $ .57 

11 — 21  per  cent  .66 

21  — 31  per  cent  71 

31  — 41  per  cent  .77 

41  — 51  per  cent  83 


Hence,  within  the  textile  industry,  for  example, 
the  workers  in  a cotton  mill  with  50.7  female  em- 
ployment might  be  subject  to  a premium  charge 
seventeen  cents  higher  than  those  in  cotton  finish- 
ing where  the  female  employment  is  but  17.3  per 
cent.  A favorable  aspect  in  regards  to  a group  con- 
tract with  private  insurance,  however,  would  be  the 
premium  refund  at  the  end  of  the  policy  year  on  the 
basis  of  a good  experience. 

Thus,  it  is  apparent  that  our  employment  situa- 
tion presents  an  insurance  cost  penalty  that  is  un- 
avoidable. The  problem  is  projected  in  this  report 
mainly  to  point  out  clearly  that  a comparison  of 
premium  rates  for  similar  services  in  another  state 
cannot  be  fairly  compared  with  any  established 
in  competitive  trade  here  without  an  understand- 
ing of  the  factors  influencing  that  rate. 

Is  There  a Demand  for  Surgical  Insurance? 

Thirdly,  the  Committee  has  given  consideration 
to  the  need  for  surgical  insurance,  and  more  par- 
ticularly the  demand  for  it.  There  is  no  way  of 
estimating  at  this  time  the  number  of  surgical 
procedures  performed  in  the  office  or  the  home, 
provision  for  which  is  contemplated  under  the 
surgical  insurance  plans  considered  by  the  Society. 
But  a study  of  hospitalized  surgical  operations  in 
Rhode  Island  hospitals  for  the  year  1944  showed 
a total  of  28,151  operations,  exclusive  of  births  at 
Providence  Lying-In  Hospital.  How  many  of 
these  operations  were  traceable  to  occupational 
illness  or  disability,  and  thereby  compensible  under 
the  workmen’s  compensation  law,  how  many  were 
done  on  free  service  at  the  hospitals,  and  how 
many  were  veterans  is  not  known  to  the  Committee. 
But  we  do  feel  that  the  tendency  among  the  general 
public  is  to  regard  the  protection  against  occupa- 
tional disability  as  paramount,  and  since  compensa- 
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tion  is  provided  for  such  accidents  and  illnesses 
there  is  a reluctance  to  purchase  insurance  for  non- 
occupational  disability. 

We  believe,  however,  that  the  availability  of 
several  low  cost  contracts  to  provide  surgical  cov- 
erage for  the  worker  and  his  dependents  for 
non-occupational  illness,  properly  publicized,  and 
backed  by  the  support  of  the  medical  profession, 
would  overcome  this  reluctance.  We  believe  the 
people  of  Rhode  Island  are  both  willing  and 
anxious  to  secure  protection  against  the  costs  of 
preserving  their  good  health,  and  we  believe  that 
the  people  will  recognize  in  competitive  private  in- 
surance programs  an  answer  to  this  question  far 
more  satisfactory  than  any  compulsory  or  monopo- 
listic tax-supported  plan. 

Income  Limits 

The  Council  on  Medical  Service  of  the  Amer- 
ican Medical  Association  in  its  1947  report  on 
Voluntary  Prepayment  Medical  Care  Plans  makes 
the  interesting  observation  regarding  income  limits 
that 

“The  use  of  income  limits  is  an  important  fac- 
tor to  the  public  because  its  intended  function 
is  to  protect  a specified  income  group  from 
additional  charge.  However,  studies  of  phy- 
sicians’ charges  in  relation  to  patients’  incomes 
actually  show  that  even  in  cash  indemnity 
plans  the  income  limit  theory  is  closely  adhered 
to  by  the  profession.” 

In  this  connection  your  Committee  notes  with 
interest  that  the  surgical  insurance  plan  in  Dela- 
ware is  written  as  a rider  to  the  hospitalization  con- 
tract, and  there  is  no  income  limit.  Yet  this  sur- 
gical plan  has  sold  more  than  100,000  subscribers 
and  both  the  public  and  the  profession  have  been 
satisfied. 

However,  we  believe  that  the  medical  profes- 
sion would  make  a tremendous  contribution  to 
the  progress  of  social  insurance  on  a voluntary  basis 
if  it  adopted  the  proposal  that  persons  whose  annual 
family  income  is  under  certain  limits  shall  receive 
complete  surgical  service  for  the  indemnity  fee 
listed. 

Neither  the  hospitalization  program,  nor  any 
other  community  organization  or  group  of  indi- 
viduals has  come  forward  with  a contribution  equal 
to  this  proposed  by  the  medical  profession. 

In  arriving  at  income  limits  below  which  the 
contract  would  provide  the  service  at  no  additional 
fee  your  Committee  again  points  out  that  local 
conditions  must  be  carefully  considered.  Family 
buying  power  in  Rhode  Island  exceeds  the  national 
average  by  26.6  per  cent  and  per  capita  savings 
are  the  fourth  highest  in  the  nation.  In  seven  war 
bond  drives  Rhode  Island  exceeded  its  quota  by 
an  average  of  64  per  cent  and  at  the  war’s  end 
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had  bought  more  than  $81  million  worth  of  E-bonds 
alone. 

Sales  Management,  in  its  Survey  of  Buying 
Power  shows  the  average  family  buying  income 
(gross  income  less  income  tax)  for  Rhode  Island 
for  1946  to  be  $4,307,  and  the  per  capita  income 
$1,188,  both  figures  being  well  above  the  national 
average. 

In  proposing  the  utilization  of  private  insurance 
companies  to  offer  a wide  coverage  on  a competi- 
tive basis  the  Committee  has  not  lost  sight  of  the 
fact  that  the  primary  purpose  of  the  Society’s 
studies  has  been  for  the  extension  of  medical  serv- 
ice to  persons  in  the  lower  income  group.  We  have 
noted  with  interest  that  press  reports,  editorials 
and  public  comments,  other  than  those  by  the  So- 
ciety, have  discussed  insurance  for  everyone, 
whereas  the  medical  profession  has  consistently 
maintained  that  the  greatest  concern  should  be  to 
offer  aid  to  those  whose  income  is  limited  and  for 
whom  a major  illness  necessitating  a surgical  opera- 
tion involves  an  expenditure  for  which  funds  have 
not  been  budgeted  or  saved. 

Since  Rhode  Island  is  one  of  the  most  highly 
industrialized  of  all  states  we  can  turn  to  the  studies 
of  the  manufacturing  industries  for  some  index 
of  average  weekly  earnings  of  workers,  since  em- 
ployment in  manufacturing  industries  represents 
50  per  cent  of  all  workers.  In  1946  the  average 
weekly  earnings  in  this  group  was  $41.79,  and  for 
the  first  six  months  of  this  year  it  has  been  $45.04. 
Thus  the  individual  average  annual  earning  in  1946 
was  $2,173.08,  and  for  1947  on  the  basis  of  the 
first  six  months,  $2,342.08. 

Therefore,  it  is  apparent  that  the  proposal  of 
the  Committee  that  the  annual  family  income  limits 
for  complete  indemnity  be  set  at  $2,000  for  the 
individual  and  at  $3,000  for  the  family  is  liberal, 
and  certainly  goes  far  above  what  might  be  de- 
termined by  any  basis  as  a low  income  group.  A 
family  income  beyond  these  limits  would  mean 
that  the  surgical  indemnity  fee  would  be  paid 
towards  the  physician’s  total  bill  with  the  patient 
liable  for  an  additional  fee,  if  any. 

Schedule  of  Indemnities 

The  master  schedule  of  indemnity  benefits  as 
originally  accepted  by  the  House  of  Delegates  when 
negotiations  were  under  consideration  with  the 
Hospital  Service  Corporation  of  Rhode  Island  a 
year  ago  has  been  used  by  the  Committee.  The 
schedule  has  been  carefully  reviewed  in  confer- 
ence discussions  with  physicians  of  major  insur- 
ance companies  and  it  has  been  amended  slightly 
to  clarify  some  of  the  procedures  listed.  The 
schedule  is  more  liberal  than  most  schedules  now 
followed  by  insurance  companies,  and  therefore, 
it  is  advantageous  to  the  patient-subscriber. 

continued  on  next  page 
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In  a great  many  states  anesthesia  and  radiology 
are  included  under  the  Blue  Cross  hospitalization 
contract.  They  are  not  included  in  Rhode  Island. 
The  Committee,  after  careful  study,  has  agreed 
that  radiology  does  not  constitute  a surgical  bene- 
fit as  such  under  the  program  proposed  and  there- 
fore it  recommends  that  it  be  omitted  from  the 
schedule.  However,  the  Committee  believes  that 
anesthesia,  especially  when  done  in  the  hospital, 
should  be  provided  for  under  the  surgical  plan 
even  though  its  inclusion  adds  appreciably  to  the 
basic  premium  charge.  Provision  is  also  made  in 
the  schedule  for  payments  to  surgical  assistants 
when  the  maximum  amount  set  forth  for  the  oper- 
ative procedure  exceeds  $49. 

Recommendations 

Of  paramount  importance  to  the  Committee  has 
been  the  task  of  developing  not  a single  plan,  but 
a Rhode  Island  Medical  Society  Program  to  em- 
brace any  insurance  policy  that  will  meet  the 
minimum  standards  set  forth  by  the  Committee  in 
the  best  interests  of  the  public.  Hours  of  study 
have  been  given  to  the  consideration  of  the  man- 
ner by  which  this  might  be  accomplished. 

After  consideration  of  the  legal  as  well  as  the 
practical  aspects,  the  Committee  believes  that  the 
objectives  can  be  attained  in  the  following  man- 
ner : 

The  Committee  recommends  that  the  House  of 
Delegates  approve 

(1)  a revised  statement  of  objectives  and  prin- 
ciples, and  minimum  standards  of  coverage 
(attached  as  Schedule  A), 

(2)  the  master  schedule  of  indemnity  benefits  (at- 
tached as  Schedule  B),  and 

(3)  a physicians’  agreement  (attached  as  Sched- 
ule C) 

After  such  approval,  all  insurance  companies 
duly  licensed  in  the  State  of  Rhode  Island  would 
be  invited  to  submit  their  policy  forms  which  they 
propose  to  offer-  in  accordance  with  the  principles 
laid  down  by  the  House  of  Delegates.  Upon  such 
submission,  the  appropriate  representatives  of  the 
Society  (and  it  is  recommended  that  a new  Com- 
mittee on  Health  Insurance  be  organized  by  the 
House  of  Delegates  for  this  purpose)  would  re- 
view each  policy,  and  if  they  found  that  the  benefits 
in  the  policy  meet  the  minimum  standards  of  cov- 
erage and  that  the  promotion  and  sale  of  the  policy 
will  contribute  toward  the  attainment  of  the 
objectives  of  the  Society,  the  policy  would  he  ap- 
proved in  all  respects  except  for  the  premium  rates, 
and  the  company  would  be  authorized  to  use  the 
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statement,  “the  benefits  provided  in  this  policy  are 
accepted  and  approved  by  the  Rhode  Island  Medi- 
cal Society”  on  the  policy  and  in  advertising  and 
promotional  literature  in  connection  therewith. 

The  Committee  recommends  that  every  member 
of  the  House  of  Delegates  study  each  of  the  at- 
tached schedules  carefully  and  come  to  the  meet- 
ing fully  familiar  with  them.  They  have  not  been 
abbreviated  so  that  they  will  be  studied  in  their 
entirety. 

Conclusion 

In  view  of  the  foregoing  your  Committee  recom- 
mends that  the  House  of  Delegates  consider  this 
complete  report  for  possible  adoption  in  order  to 
increase  the  extent  to  which  voluntary  insurance 
against  the  cost  of  medical  care  is  made  available 
to  the  people  of  the  state  of  Rhode  Island. 

We  recognize  that  the  program  will  have  its 
flaws.  But  we  are  confident  that  time  and  experi- 
ence will  improve  and  strengthen  the  program  and 
extend  the  coverage  on  a competitive  low  cost  basis. 

We  know  that  the  insurance  will  necessarily  have 
to  be  sold  at  the  beginning  on  a group  contract 
basis,  just  as  was  the  hospitalization  insurance. 
But  we  are  encouraged  by  the  fact  that  our  proposal 
is  the  first  to  our  knowledge  that  has  attracted  the 
interest  and  support  of  all  the  major  insurance 
groups  in  the  nation,  including  life  insurance  com- 
panies offering  disability  coverage,  thus  indicating 
that  groups  of  ten  or  more,  and  ultimately  individ- 
uals, may  be  subscribers  under  the  program. 

The  fundamental  concern  of  the  medical  pro- 
fession is  the  prevention  of  sickness  and  disability, 
and  the  alleviation  and  cure  of  ill  health. 

As  members  of  the  community  the  medical  pro- 
fession are  faced  with  the  same  identical  economic 
problems  of  life  as  any  other  citizens.  We  are 
conscious  of  the  costs  of  all  the  necessities  of  life 
of  which  medical  care  is  but  one.  We  have  con- 
tinually pointed  out  the  many  community  problems 
influencing  the  standard  of  health  and  contribut- 
ing to  the  total  cost  of  medical  care. 

As  members  of  the  community  we  are  conscious 
of  the  economic  pattern  that  governs  the  lives  of 
the  people.  Others  of  our  members  have  pointed 
out  before  that  good  health  is  for  the  most  part  a 
natural  heritage,  and  therefore  the  necessity  of 
including  a provision  in  the  family  budget  for  the 
costs  to  protect  that  heritage  must  not  be  over- 
looked. 

This  proposal  which  we  recommend  to  the  So- 
ciety for  adoption,  and  which  we  sincerely  believe 
will  find  a ready  response  from  the  insurance  in- 
dustry of  America,  and  which  we  hope  will  strike 
an  equally  responsive  chord  with  the  people  of 
this  State,  is  presented  as  a contribution  to  the 
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economic  welfare  of  the  community  in  which  we 
live  and  work.  It  represents  a sincere  and  honest 
effort  on  the  part  of  the  medical  profession  to 
aid  not  only  those  in  the  lower  income  group,  but 
all  the  people,  to  budget  for  the  unexpected  and 
therefore  often  catastrophic  results  from  disabil- 
ities necessitating  surgical  procedures  for  the  res- 


toration of  good  health. 

Rocco  Abbate,  m.d.,  Chairman 

Charles  J.  Ashworth,  m.d. 

J.  Murray  Beardsley,  m.d. 
Charles  L.  Farrell,  m.d. 
Arcadie  Giura,  m.d. 


SCHEDULE  A 


Objectives  and  Principles  of  the  Rhode  Island  Medical  Society’s  Program  for  Voluntary  Prepaid  Non- 

Occupational  Surgical  and  Obstetrical  Insurance 


The  Rhode  Island  Medical  Society  (hereinafter 
sometimes  referred  to  as  the  “Society”)  establishes 
as  its  objectives: 

(1)  To  increase  the  extent  to  which  voluntary 
insurance  against  the  cost  of  medical  care  is  made 
available  to  the  people  of  the  State  of  Rhode 
Island  ; 

(2)  To  increase  the  effectiveness  of  such  insur- 
ance through  the  voluntary  cooperation  of  its 
members ; 

(3)  To  make  such  insurance  available  at  the 
lowest  practicable  cost  under  competitive  condi- 
tions ; and 

(4)  To  safeguard  the  physician-patient  rela- 
tionship deemed  necessary  by  the  Society  to  main- 
tain and  improve  the  high  standards  of  medical 
care  in  the  State  of  Rhode  Island. 

In  order  to  attain  such  objectives  the  Society 
hereby  sponsors  a program  of  prepaid  surgical  and 
obstetrical  insurance  on  the  following  principles : 

( 1 ) Injuries  compensable  under  the  Workmen’s 
Compensation  Law  will  not  be  covered  in  this 
program. 

(2)  The  attached  Master  Schedule  of  Surgical 
Indemnities  shall  serve  as  a standard  for  use  in 
connection  with  this  plan  where  services  are  ren- 
dered up  to  and  including  a semi-private  level,  in- 
cluding such  extra  services  as  are  deemed  necessary 
by  the  surgeon  ; such  Schedule  is  subject  to  change 
by  the  Society  as  conditions  and  experience  war- 
rant. 

(3)  The  Society  shall  make  a determined  effort 
to  obtain  the  consent  of  its  members  to  participate 
in  the  plan.  Participation  shall  mean  the  doctor’s 
agreement  with  the  Society  to  accept  for  a minimum 
of  one  calendar  year  the  amounts  in  the  Indemnity 
Schedule  as  full  payment  for  the  procedures  listed 
therein  for  persons  coming  within  the  defined  in- 
come group  and  their  dependents  insured  under 
policies  endorsed  by  the  Society,  as  hereinafter  set 
forth ; provided  such  persons  authorize  that  the 
benefits  be  paid  by  the  insurance  carrier  direct  to 
the  physician. 


(4)  The  Society  shall  make  a determined  effort 
to  interest  all  duly  licensed  insurance  companies 
and  the  Blue  Cross  in  underwriting  this  plan.  (In- 
surance company  as  hereinafter  used  refers  to  such 
a duly  licensed  insurance  company  or  the  Blue 
Cross.) 

(5)  Persons  who  shall  receive  surgical  service 
for  the  indemnity  fee  listed  in  the  Master  Schedu’e 
of  Surgical  Indemnities  include  (a)  individuals 
whose  gross  incomes  do  not  exceed  $2,000  per  year 
and  whose  gross  aggregate  family  incomes  do  not 
exceed  $3,000  per  year,  and  (b)  individuals  with 
dependents  whose  gross  aggregate  incomes  do 
not  exceed  $3,000  per  year,  at  the  time  of  disability. 
Persons  whose  gross  incomes  exceed  such  limits 
shall  have  such  indemnity  fee  applied  towards  the 
physician’s  total  bill  with  such  persons  liable  for 
any  additional  fee  charged  by  the  physician.  These 
income  limits  are  subject  to  change  by  the  Society 
from  time  to  time  as  warranted  by  conditions  and 
experience. 

(6)  Each  insurance  company  desiring  to  have 
its  policies  approved  under  this  program  shall  sub- 
mit to  the  Society  the  policy  form  or  forms  it  plans 
to  offer  with  the  endorsement  of  the  Society ; such 
policy  forms  may  include  coverage  in  excess  of 
that  required  by  the  Society  for  endorsement ; pro- 
vided, however,  no  policies  shall  be  sold  under  this 
program  before  January  1,  1948. 

(7)  The  Society  shall  review  the  policy  forms 
and,  if  it  finds  that  the  Indemnity  Schedules  and 
other  provisions  in  such  policies,  except  as  herein- 
after noted,  meet  the  minimum  standards  of  cover- 
age and  believes  that  the  promotion  and  sale  of  such 
policies  will  contribute  toward  the  attainment  of 
the  objectives  of  its  program,  the  Society  shall 
forthwith  grant  its  consent  to  the  use  by  the  com- 
pany of  the  statement  “The  Benefits  in  this  Policy 
are  Accepted  and  Approved  by  the  Rhode  Island 
Medical  Society”  on  such  policy  forms  and  in  its 
advertising  and  promotional  literature  to  be  used  in 
connection  therewith ; for  the  sake  of  simplicity, 
some  of  the  less  frequent  types  of  procedures  may 
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be  omitted  from  the  printed  fee  schedule  in  such 
policy  forms,  with  the  understanding  that  the  at- 
tached Indemnity  Schedule  shall  govern  for  un- 
printed procedures. 

(8)  All  advertisements  and  promotional  litera- 
ture involving  the  Society’s  name  shall  be  submitted 
to  the  Society  at  least  fourteen  days  (excluding 
Sundays  and  holidays)  before  its  intended  use 
and  the  use  of  any  such  material  shall  be  subject 
to  disapproval  of  the  Society  on  reasonable  notice 
to  the  company. 

(9)  The  Society  shall  be  under  no  obligation 
whatsoever  to  review  the  premium  rate  or  rates 
of  those  policies  submitted  for  its  approval  under 
this  program,  since  it  is  the  desire  of  the  Society 
to  permit  such  rates  to  seek  their  natural  levels 
through  competition ; however,  the  Society  may 
request  any  company  to  furnish  it  with  the  rates 
at  which  the  policies  are  to  be  or  are  being  offered 
to  the  public  and  the  company  shall  comply  with 
such  request  within  a reasonable  time. 

(10)  The  Society  may  request  experience  and 
enrollment  figures  from  any  insurance  company 
and  the  company  shall  comply  therewith  in  rea- 
sonable time,  but  such  statistics  shall  not  he  made 
public  in  any  manner  which  will  identify  any  of  the 
statistics  with  any  one  insurance  company  without 
that  company’s  consent. 

(11)  An  insurance  company  whose  policies  are 
approved  under  this  plan  shall  not  interfere  with 
the  insured’s  free  choice  of  a physician. 

(12)  The  Society  shall  not  interfere  (except 
as  hereinafter  provided  in  Paragraph  16)  with  an 
insurance  company’s  rights  and  obligations  under 
the  terms  of  the  policy  form  endorsed  by  the  So- 
ciety, provided,  however,  that  payments  made  by 
the  insurance  company  under  such  policy  for 
procedures  not  listed  in  the  attached  Indemnity 
Schedule  shall  be  subject  to  review  by  the  Society. 

(13)  An  insurance  company  whose  policies  are 
approved  under  this  plan  may  at  any  time,  upon 
fourteen  days’  prior  written  notice  to  the  Society 
thereof  (Sundays  and  holidays  excluded),  cease 
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to  issue  its  policies  with  the  Society’s  endorsement. 
Thereafter,  such  company  shall  not  use  the  en- 
dorsement of  the  Society  on  any  new  policies  is- 
sued or  in  advertising  or  promotional  literature  in 
connection  therewith.  In  such  event  the  Society’s 
endorsement  of  all  outstanding  policies  of  said 
company  shall  nevertheless  continue  until  the  next 
following  anniversary  date  of  issue  of  such  policies. 

(14)  The  Society  may  at  any  time,  upon  four- 
teen days’  prior  written  notice  to  an  insurance 
company  (Sundays  and  holidays  excluded),  with- 
draw its  consent  to  the  use  of  its  endorsement  on 
any  policy  form  and  in  advertising  and  promo- 
tional literature  in  connection  therewith.  In  the 
event  of  such  withdrawal  (a)  the  company  shall 
cease  forthwith  to  use  such  endorsement  on  all 
new  policies  on  such  forms  and  in  advertising  and 
promotional  literature  in  connection  therewith ; 
(b)  the  Society’s  endorsement  of  all  outstanding 
policies  of  said  company  on  said  form  shall  never- 
theless continue  until  the  next  following  anniver- 
sary date  of  issue  of  such  policies;  and  (c)  the 
company  shall  have  no  cause  of  action  against  the 
Society  except  upon  proof  of  malice. 

(15)  An  insurance  company  whose  policies  are 
approved  under  this  program  shall  not  be  pre- 
vented thereby  from  issuing  policies  which  are 
not  endorsed  by  the  Society  so  long  as  such  policies 
and  the  advertising  and  promotional  literature  in 
connection  therewith  do  not  use  the  name  of  the 
Society. 

(16)  An  insurance  company  whose  policies  are 
approved  under  this  plan  shall  not  make  it  a con- 
dition of  selling  any  policy  form  endorsed  by  the 
Society  that  the  prospective  policy  holder  shall 
take  any  additional  or  other  form  of  insurance. 

(17)  A Health  Insurance  Committee  of  the  So- 
ciety shall  confer  with  the  insurance  companies  on 
problems  which  arise  in  connection  with  this  pro- 
gram, for  the  purpose  of  taking  appropriate  action 
upon  administrative  matters,  complaints  of  per- 
sons insured  and/or  participating  doctors,  and,  if 
so  authorized,  to  act  in  the  name  of  the  Society 
to  carry  out  these  principles. 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  School 

FOUNDED  1924 

Primrose  Hill  Barrington,  Rhode  Island 

Telephone  EA  2712  or  Warren  1801 
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today: 


Anatomic  illustrations  were  crude; 
knowledge  of  the  anatomy  and  the  treatment  of 
diseases  of  the  heart  and  thoracic  organs 
were  extremely  limited. 

SEARLE  AMINOPHYLLIN* 

is  widely  employed  in  selected  cardiac 
cases,  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


*Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophylline 
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SCHEDULE  B 

MASTER  SCHEDULE  OF  SURGICAL  INDEMNITIES 

( Including  usual  pre-  and  post-operative  hospital  care ) 


1.  MULTIPLE  PROCEDURES 

When  more  than  one  operation  is  performed  at 
one  time,  payment  will  be  made  for  each  in  accord- 
ance with  this  Schedule,  subject  to  a maximum 
total  of  $150.  Furthermore,  the  maximum  total 
with  respect  to  all  operations  due  to  the  same  or 
related  cause  which  are  performed  during  a con- 
tinuous period  of  disability  shall  be  $150.  For  this 
purpose  all  procedures  performed  through  the  same 
incision  shall  be  considered  one  operation,  and 
operations  that  are  not  separated  by  three  months 

GENERAL 

Infections  and  Traumata 

Abscesses  incision  and  drainage,  Furuncles  excepted$  5.00 


Deep  cervical  abscess  25.00 

Carbuncle  25.00 

Ulcer,  surface  excision  10.00 

Tendon,  repair,  one  primary 25.00 

each  additional  10.00 

Maximum  100.00 

Septic  finger  (tendon  sheath  involvement)  15.00 

Septic  hand  (tendon  sheath  and  compartments)  75.00 

Lacerations,  extensive,  including  debridement  25.00 

Cysts 

Cyst,  sebaceous,  removal  $10.00 

Pilonidal  cyst  or  sinus 50.00 

Thyroglossal  cyst,  removal 100.00 

Bronchial  cyst,  removal  100.00 

Tumors 

Tumors,  benign  external,  removal  $10.00 

Tumors,  benign,  removal  deep  25.00 

Epulis,  removal  15.00 

Parotid  tumor,  removal  75.00 

Epithiolioma  of  face,  surgical  removal  25.00 

Cancer  of  tongue,  (resection  or  removal)  100.00 

Same  with  neck  dissection 150.00 

Cancer  of  lip  (local  operation) 35.00 

Same  with  neck  dissection  125.00 

Biopsy 

Biopsy,  superficial  $ 5.00 

Biopsy,  bone  or  bone  marrow  15.00 

Biopsy,  needle  aspiration 5.00 

Glands 

Glands,  superficial,  removal  $10.00 

Dissection  glands  of  neck,  deep  chain  100.00 

Radical  Axilla  or  groin 100.00 

T hyroid 

Thyroidectomy,  subtotal  125.00 

Ligation  preliminary  to  thyroidectomy  25.00 

Thyroidectomy,  two-stage,  subtotal  (with  or 
without  ligation)  Complete  procedure  150.00 

Parathyroidectomy  150.00 

Breasts 

Breast  abscess,  drainage  $25.00 

Breast  cyst  or  abscess,  aspiration  10.00 

Breast  tumor,  benign  removal  35.00 

Breast,  radical  removal,  including  axillary  dissection  125.00 
Breast,  simple  removal  75.00 


shall  be  deemed  to  have  been  performed  during 
“a  continuous  period  of  disability”. 

II.  UNLISTED  PROCEDURES 

In  addition  to  the  procedures  listed  in  this  Sched- 
ule. amounts  shall  be  payable  for  cutting  operations 
performed  in  a legally  constituted  and  operated 
hospital  while  the  patient  is  confined,  other  than 
as  “out-patient”.  The  maximum  amounts  for  such 
procedures  shall  be  determined  in  amounts  consist- 
ent with  those  listed. 


SURGERY 

Miscellaneous 

Ligation,  saphenous  vein,  low,  including  retrograde 

injection,  if  done  $25.00 

Ligation,  saphenous  vein,  high,  (and  combined)  in- 
cluding retrograde  injection,  if  done  40.00 

Extensive  varicose  veins,  one  leg  50.00 

(Multiple  ligations  on  same  or  successive  days) 

Same,  bilateral  100.00 

Toe  nail,  ingrown,  removal  radical  20.00 

Stone,  submaxillary  or  parotid  duct  25.00 

Removal  of  submaxillary  salivary  gland  50.00 

Injection,  varicose  veins,  complete  procedure  25.00 


ENDOSCOPY 

(When  preliminary  and  related  to  surgical  service  only) 


Bronchoscopy,  diagnostic,  preceding  surgery  $25.00 

operative  50.00 

Cystoscopy 

Observation  (preceding  surgery)  15.00 

Ureteral  catheterization  20.00 

Operative  35.00 

Gastroscopy  25.00 

Laryngoscopy 

Diagnostic  (by  Laryngoscope)  10.00 

Operative  25.00 

Peritoneoscopy  25.00 

Sigmoidoscopy  and  biopsy  10.00 

Esophagoscopy  25.00 

SPECIAL  SURGERY 
Thoracic  Surgery 

Pneumolysis  $75.00 

Pleura,  paracentesis  10.00 

Empyema,  closed  drainage  25.00 

Empyema,  rib  section  75.00 

Phrenic  nerve,  crushing  25.00 

Thoroceplasty  (First  stage  or  partial)  75.00 

(Complete)  150.00 

Thoracoplasty  (complete)  150.00 

Lobectomy  150.00 

Aneurysmorraphy  150.00 

Induction  of  artificial  pneumothorax  25.00 

Refills  5.00 

Abdominal  Surgery 

Abdomen,  paracentesis  $10.00 

Herniotomy,  single  inguinal,  femoral  or  umbilical  100.00 
Herniotomy,  bilateral  inguinal  or  femoral  125.00 
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NEO-SYNEPHRINE  HYDROCHLORIDE  . ..  time- honored  nasal  decongestant— famous 
for  over  a decade  of  distinguished  performance  in  relieving  the  upper  respiratory 
symptoms  of  colds,  sinusitis  and  allergic  rhinitis.  Supplied  as  Vt%  and  1%  in  isotonic 
saline,  !4%  in  isotonic  solution  of  three  chlorides  (Ringer’s)  with  aromatics,  Vi%  in 
water-soluble  jelly. 


NEO-SYNEPHRINE  SULFATHIAZOLATE  ...  a true  chemical  compound  in  clear  solu- 
tion 0.6%  . . . provides  the  decongestive  effect  of  1 A%  Neo-Synephrine  plus  ample 
bacteriostatic  action,  with  a minimal  concentration  of  sulfathiazole  . . . clears  the 
nasal  airways  for  greater  breathing  comfort  . . . tends  to  limit  the  spread  of  infection 
caused  by  secondary  invaders. 


NEO-SYNEPHRINE  WITH  PENICILLIN...  vasoconstrictor  and  antibacterial  for  use 
in  acute  and  chronic  sinusitis.  Supplied  as  a combination  package  — when  mixed  each 
cc.  contains  at  least  1000  units  of  penicillin  in  Vt%  Neo-Synephrine  Hydrochloride. 
Special  buffer  holds  the  pH  of  the  mixed  solution  at  6.0  . . . enhances  the  stability  of 
penicillin  in  solution,  helps  restore  normal  acidity  of  nasal  mucous  membranes. 

Prodvtt  of  STEARNS  R*»#oreh 


ffantity  £Tiat/4 . . . Neo-Synephrine  products  are 
efficient,  dependable,  specific  ...  act  almost  immediately  — 
provide  relief  that  lasts  for  hours  . . . consistently  effective  on 
repeated  application  with  minimal  rebound  congestion  . . . 
virtually  free  of  systemic  side  effects  or  local  irritation. 


REDERICK  STEARNS  & COMPANY  DIVISION  • Detroit  31,  Michigan 


w. 


Trade-Mark*  Neo-Synephrine  • Brand  nf  Phenylephrine)  and  Neo-Synephrine  Sulfothiatolote  Reg  U S Pat.  OB. 
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Herniotomy,  hiatus  or  diaphragmatic  150.00 

Herniotomy,  ventral  or  incisional  100.00 

Esophageal  diverticulum  125.00 

Gastrotomy  or  gastrostomy  100.00 

Gastrectomy  150.00 

Gastro-enterostomy  125.00 

Peptic  ulcer,  perforated,  closure  100.00 

Peptic  ulcer,  subtotal  gastrectomy 150.00 

Pyloric  stenosis  (Rammstedt’s  in  infant)  100.00 

Intestines,  anastomosis  125.00 

Intestines,  (small)  resection  125.00 

Adhesions,  freeing  of ™ 100.00 

Laparotomy  75.00 

Colon,  resection  150.00 

Colostomy 75.00 

Appendectomy  100.00 

Diverticulum,  intestinal  100.00 

Appendiceal,  abscess,  drainage 100.00 

Subdiaphragmatic  abscess  100.00 

Cholecystectomy  125.00 

Biliary  surgical  drainage — common  duct 

and  cholecystectomy  150.00 

Common  duct,  resection  or  reconstruction 150.00 

Cholecystostomy 100.00 

Cholecysduodenostomy  125.00 

Pancreas,  drainage  100.00 

Splenectomy  150.00 

Proctology 

Hemorrhoids,  injection  treatment,  complete 

procedure  25.00 

Hemorrhoid,  thrombosis,  incision  5.00 

Hemorrhoids,  internal  35.00 

Hemorrhoidectomy  35.00 

Fistulectomy,  single,  excision  of  tract  50.00 

multiple,  excision  of  tract  75.00 

Fistulectomy,  excision  of  fistulous  tract  25.0' ' 

Fissurectomy  10.00 

Polypectomy  25.00 

Abscess,  ischio-rectal  or  peri-rectal  drainage  20.00 

Carcinoma  of  rectum,  resection  150.00 

Perianal  abscess,  drainage  5.00 

Prolapsed  rectum,  repair  100.00 

Urology 

Circumcision,  infant  not  requiring  anesthesia  5.00 

Circumcision,  excepting  the  above  15.00 

Urethrotomy,  external,  except  meatotomy  50.00 

Urethrotomy,  internal 50.00 

Prostatic  abscess  35.00 

Prostatectomy,  perineal  125.00 

Prostatectomy,  suprapubic — one  stage  including 

vasectomy 125.00 

Prostatectomy,  suprapubic — two  stage  including 

vasectomy  150.00 

Prostatectomy,  transuretheral  100.00 

Punch  operation  with  suprapubic  drainage  100.00 

Perineoplasty  with  uretheral  repair  75.00 

Hydrocele,  radical  operation  50.00 

Litholapaxy  50.00 

Epididymectomy * 50.00 

Vasectomy  (When  not  preliminary  to 

prostatectomy)  25.00 

Vesiculectomy  100.00 

Varicocelectomy  50.00 

Orchidopexy — One  stage  75.00 

Two  stage 125.00 

Orchidectomy  simple 50.00 

With  gland  dissection 100.00 

Cystotomy  or  Cystostomy  75.00 

Cystostomy  with  fulguration  100.00 

Cystectomy  150.00 
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Ureter  transplantation,  single 100.00 

bilateral  1 50.00 

Bladder  tumor,  diverticula,  etc.  (resection)  — 

open  operation  125.00 

Uretero-lithotomy  100.00 

Nephrotomy  125.00 

Nephrostomy  125.00 

Nephrectomy 125.00 

Nephropexy  100.00 

Pyelotomy  100.00 

Plastic  on  pelvis  and  ureter 125.00 

Heminephrectomy  125.00 

Excision  and  suture  of  urinary  fistula  (suprapubic)  50.00 

(vaginal)  100.00 

Penis  amputation  75.00 

Same  with  groin  dissection  150.00 

Plastic  Hypo — and  epispadias  125.00 

Meatotomy  5.00 

Caruncle  excision  15.00 

Caruncle  fulguration  15.00 


NEUROSURGERY 

Skull 

Simple  fracture  (non-operable)  with  brain  injury  $35.00 


Depressed  75.00 

Compound  150.00 

Brain  tumors 150.00 

Brain  Injuries;  operable  type 

Extradural  hematoma  $150.00 

Subdural  hematoma 150.00 

Exploratory  Trephination 

One  side  50.00 

Two  sides 75.00 

lntracortical  clot  150.00 

Arterio-venous  fistula,  intracranial  150.00 

Spinal  Cord 

Section  of  anterior  or  posterior  roots  150.00 

Decompressive  laminectomy  150.00 

Removal  of  or  exploration  for  an  extruded  nuclues, 

pulposus  or  ruptured  intervertebral  disc 150.00 

Peripheral  Nerve 

Suture,  decompression,  or  transplantation  of 

single  nerve  25.00 

Each  additional  10.00 

Maximum .: 100.00 

Pneumonenchephalogram 25.00 

Ventriculogram  35.00 

Spinal  cord  tumors  150.00 

Operation  for  pain  associated  with  malignancy  or 
similar  unbeatable  disease  requiring  intraspinal 
nerve  sections  or  cordotomy 150.00 

Miscellaneous 

Section  of  sensory  root  for  5th  nerve  neuralgia  150.00 

Section  of  vestibular  nerve  for  Meniere’s  disease  or 

aural  vertigo  150.00 

Operation  for  scalenus  anticus  syndrome  50.00 

Craniotomy  for  brain  abscess 150.00 

Craniotomy  for  conditions  not  listed  herewith  150.00 

Bilateral  orbital  decompression  150.00 

Choroidectomy  for  hydrocephalus  150.00 

Excision  of  meningocele  75.00 

Lumbar  puncture  (with  fracture  or  operative 
work  only)  (diagnostic  excluded)  ....  5.00 

Sympathetic  System 

Unilateral  lumbar  sympathectomy  $100.00 

Bilateral  lumbar  sympathectomy  150.00 

Resection  of  pre-sacral  plexus 150.00 

Bilateral,  thoraco  lumbar  sympathectomy  150.00 


continued  on  page  748 
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SYSTEMIC  REHABILITATION 

Ttie /iy  cj^  /te&vted 


Darthronol — an  important  aid  in  the 
alleviation  of  pain — combines  the 
beneficial  antiarthritic  effects  of  mas- 
sive dosage  of  vitamin  D with  the 
nutritional  and  pharmacologic 
actions  of  eight  other  essential  vita- 
mins. Darthronol  is  an  important 
part  of  the  antiarthritic  regimen. 

An  extensive  bibliography  on  the 
therapeutic  value  of  each  of  the 
nine  constituents  of  Darthronol, 
together  with  clinical  samples, 
will  be  sent  on  request. 

J.  B.  ROERIG  AND  COMPANY 

536  Lake  Shore  Drive,  Chicago  11,  Illinois 


EACH  CAPSULE  CONTAINS: 


Vitamin  D (Irradiated 

Ergosterol) 50,000  U.S.P.  Units 

Vitamin  A (Fish-Liver  Oil).  . . 5,000  U.S.P.  Units 

Ascorbic  Acid 75  mg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride 0.3  mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide 15  mg. 

Mixed  Tocopherols 4 mg. 

(Equivalent  to  3 mg.  of  synthetic  Alpha  Tocopherol) 


a ROERIG 


DARTHRONOL 
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OBSTETRICS 

Pregnancy,  delivery  $50.00 

( Does  not  cover  prenatal  and  postnatal  home  and 
office  care.) 

Miscarriage  (curettage)  25.00 

Caesarean  section,  vaginal  100.00 

Caesarean  section,  abdominal 100.00 

Pregnancy,  ectopic  100.00 

GYNECOLOGY 

Bartholin’s  gland,  incision  $ 5.00 

Bartholin’s  gland,  excision  25.00 

Labial  tumors  and  cysts,  removal 20.00 

Atresia  of  vagina,  plastic 50.00 

Fistula,  recto-vaginal  100.00 

Fistula,  vesico-vaginal 100.00 

Cul-de-sac,  drainage  35.00 

Cauterization  or  conization  of  cervix 10.00 

Dilatation  with  or  without  curettage  or  cauterization  25.00 
Uterine  polyp  removal  with  dilatation  and  curettage  25.00 

Cervical  polyp  removal  5.00 

T rachelorrhaphy  35.00 

Cervix  amputation  50.00 

Oophorectomy  or  resection  of  ovaries  100.00 

Hysterectomy  150.00 

Myomectomy 100.00 

Uterine  flexions,  etc.,  correction,  (plus  surgery  of 

tubes  and  ovaries)  100.00 

Same  with  vaginal  plastic  work 125.00 

Salpingectomy  100.00 

Salpingoophorectomy  100.00 

Cystocele  50.00 

Rectocele  50.00 

Combined  cystocele  and  rectocele 75.00 

Prolapse  operations  (interposition,  Manchester)  100.00 

Vulvectomy  75.00 

With  groin  dissection  150.00 

OPHTHALMOLOGY 

Foreign  body,  removal,  within  anterior  or  posterior 

chamber  $100.00 

Cornea,  parecentesis  20.00 

Conjunctival  suture  15.00 

Conjunctival  flap  for  corneal  ulcer,  etc. 25.00 

Chalazion  (excision,  single  10.00 

multiple 25.00 

Lachrymal  sac,  removal  50.00 

Entropion  or  ectropion,  Ziegler’s  puncture  30.00 

Entropion  or  ectropion,  plastic  operation  50.00 

Entropion  or  ectropion,  plastic  operation  grafts 

or  flaps  75.00 

Symblepharon,  release  30.00 

Pterygium  ... 25.00 

Corneal  Ulcer — Cauterization 5.00 

Corneal  ulcer,  deliminating  keratotomy  25.00 

Tarsorrhaphy,  orbicularis  paralysis 30.00 

Ptosis,  (single)  50.00 

Strabismus,  one  or  more  muscles 75.00 

Cataract,  needling 40.00 

Cataract,  removal 100.00 

Iridectomy  50.00 

Glaucoma,  filtration  operation  100.00 

Enucleation  or  evisceration  50.00 

Same  and  implantation  75.00 

Tumor,  exenteration  of  orbit  100.00 

Dacryocystorhinostomy  100.00 

Detached  Retina 125.00 

OTOLOGY 

Aural  Polyp 10.00 

Paracentesis  tympani  10.00 

Mastoidectomy,  acute  single  100.00 
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Mastoidectomy,  acute  bilateral 125.00 

Mastoidectomy,  radical  single  150.00 

Fenestration  for  otosclerosis 150.00 

NOSE  AND  THROAT 

Nasal  polyps,  removal 10.00 

Antrum,  Caldwell-Luc  50.00 

Ethmoidectomy 35.00 

Frontal  sinus,  radical  100.00 

Turbinectomy  10.00 

Submucous  resection  50.00 

Palatorrhaphy  100.00 

Tonsillectomy  and  adenoidectomy 

Under  15 25.00 

Over  15 35.00 

Laryngectomy  150.00 

T racheotomy  50.00 

Malignant  disease,  accessory  sinuses  (Radical 

Operation) — One  sinus  100.00 

Multiple  150.00 

Malignant  disease,  tonsil  and  pharynx 

(Radical  Operation)  100.00 

Antrum  puncture  and  irrigation 5.00 

Antrum  window  50.00 

ORTHOPEDIC 

Spinal  fusion $150.00 

Cartilage  of  condyle  of  femur,  removal  of  . 75.00 

Bone  plate,  removal  of 25.00 

Talipes  50.00 

Semilunar  cartilage,  removal  from  joint 75.00 

Tenotomy,  simple,  open  25.00 

closed - 15.00 

Claw  foot,  except  bone  surgery — see  foot 

stabilization  50.00 

Coccyx,  excision  of 25.00 

Arthrotomy,  any  major  joint 75.00 

Hallux  Valgus,  single  radical  operation 50.00 

exostectomy 25.00 

Osteomyelitis,  sequestrum  removal 25.00 

Hallux  valgus,  bilateral  radical  operation  for 75.00 

Foot  stabilization  150.00 

Hammer  toe,  operation  for 35.00 

Arthrodesis  of  knee,  hip,  shoulder  or  elbow  150.00 

Torticollis,  operation  for 75.00 

Arthroplasty,  any  major  joint 150.00 

Hip  joint,  resection 150.00 

Any  other  major  joint,  resection 100.00 

Any  joint,  resection  of,  fingers  or  toes  25.00 

AMPUTATIONS 

Shoulder,  Disarticulation  $125.00 

Upper  arm 50.00 

Forearm  50.00 

Hand  50.00 

Finger,  single 15.00 

Each  additional 10.00 

Hip  125.00 

Thigh  75.00 

Knee  75.00 

Leg  75.00 

Toe  15.00 

Each  additional 10.00 

Foot 50.00 

Elbow  75.00 

Scapulo  thoracic  amputation 150.00 

DISLOCATIONS  — CLOSED 

Carpal  bone,  one $25.00 

Each  additional 10.00 

Clavicle 25.00 

Elbow  25.00 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


CIBA 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  ® (brand  of  fripelennamine  hydrochloride) 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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LLERGY  is  recognized  as  a contributory 
factor  in  a wide  range  of  conditions  that  exhibit  puzzling 
diagnostic  features.  Foremost  among  the  special  tools  of 
the  allergist  is  the  skin  test  which  is  indispensable  in 
rounding  out  the  diagnosis  of  the  allergic  patient. i In  the 
interests  of  safety,  simplicity,  and  economy,  many  clini- 
cians prefer  to  make  their  skin  tests  by  the  scratch 
method. 


Arlington  Dry  Allergens  for  Diagnoses 
$35.00  SET — Specially  selected  assortment  of  112  al- 
lergens including  83  foods,  10  incidentals,  9 epidermals, 
and  10  fungi  in  vials  containing  sufficient  material  for 
at  least  30  tests  each.  The  physician  may  make  his  own 
selection  from  our  current  list,  which  will  be  sent  upon 
request. 

$9.75  SET — Stock  selection  of  64  food  and  16  epider- 
mal and  incidental  allergens,  in  vials  containing  suffi- 
cient material  for  at  least  10  tests  each. 

Each  set  accompanied  by  a supply  of  N/20  sodium 
hydroxide  for  use  in  making  the  tests. 

Advantages  of  Dry  Allergens: 

• Retain  potency  indefinitely  • Simplicity  in  use 

• No  refrigeration  required  • Reduced  likelihood  of 

• Safety  false  reactions 

• Economy 

1.  Feinbcrg,  S.  M.:  Quart.  Bull.  Northwestern  Univ.  M.  School  20:  398  (1946) 


The  Arlington  Chemical  Company 

Biological  Division,  Yonkers  I,  New  York 

Please  send  me  the  following: 

□ $35  00  Arlington  Diagnostic  Set 

□ $9.75  Arlington  Diagnostic  Set 


NAME,... 

ADDRESS 


CITY 


ZONE. 


. STATE 
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PURE  VITAMINS 

— Products  of  Merck  Research 


Thiamine  Hydrochloride  U.S.P. 

(Vitamin  Bj  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 
Niacinamide 

(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  B$  Hydrochloride) 

Calcium  Pantothenate 
Dextrorotatory 

Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Ki 

(2-Methylr3-Phyty  1-1, 4-Naphthoquinone) 

Menadione  U.S.P. 

(2-Methy  1-1, 4-Naphthoquinone) 
(Vitamin  K Active) 

Alpha-Tocopherol 

(\  Itamin  E) 

Alpha-Tocopherol  Acetate 
Biotin 


Merck  research  has  been  directly  responsible  for 
many  important  contributions  to  the  synthesis,  de- 
velopment, and  large-scale  production  of  individual 
vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins  may 
be  considered  to  be  products  of  Merck  research. 
Several  were  originally  synthesized  in  The  Merck  Re- 


search Laboratories,  and  others  have  been  synthe- 
sized by  Merck  chemists  and  collaborators  in  associ- 
ated laboratories. 

Because  most  of  the  known  vitamins  have  now 
been  made  available  in  pure  form,  effective  therapy 
of  specific  vitamin  deficiencies  can  be  conducted  on  a 
rational  and  controlled  basis,  under  the  direction  of 
the  physician. 


ERCK  VITAMINS 

MERCK  & CO.,  Inc.  RAHWAY.  NEW  JERSEY 
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Finger,  one  5.00 

Each  additional 5.00 

Hip  35.00 

Knee  35.00 

Mandible  10.00 

Metacarpal  bone,  one  15.00 

Each  additional 5.00 

Metatarsal  bone,  one  15.00 

Each  additional 5.00 

Patella  15.00 

Rib  10.00 

Shoulder 25.00 

Tarsal  bone,  one 25.00 

Each  additional  10.00 

Thumb  10.00 

Toe,  one  5.00 

Each  additional 5.00 

Vertebra,  one  or  more 100.00 


SIMPLE  FRACTURES  — CLOSED 


Lower  jaw  

Carpal  bone,  one  

Each  additional  

Clavicle  

Coccyx  

Femur  

Tibia  or  fibula  or  both 

Potts’  or  Cottons  Fracture 

Finger,  one 

Each  additional 

Humerus  

Metacarpal  bone,  one  

Each  additional 

Metatarsal  bone,  one 

Each  additional 

Patella,  closed  

Nasal  bone  or  bones — reduction 

Pelvis  

Radius  or  Ulna,  or  both 

Rib,  one  or  more 

Sacrum  


$25.00 

25.00 

10.00 

25.00 

10.00 

75.00 

50.00 

75.00 

10.00 
5.00 

50.00 

15.00 

10.00 

15.00 

10.00 
25.00 

25.00 

75.00 

25.00 

10.00 
35.00 
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Scapula  25.00 

Sku11  35.00 

Sternum  25.00 

Tarsal  bone,  one  (exclude  os  calcis  and  astragalus)  25.00 

Each  additional  10.00 

Toe>  one  io.oo 

Each  additional  5.00 

Vertebra,  one  or  more  100.00 

Os  Calcis  or  Astragalus,  or  both 50.00 


Open  Reductions  and  Compound  Fractures — 

For  compound  fractures  the  maximum  amount  will  be  one 
and  one-half  times,  and  for  fractures  or  dislocations  requir- 
ing an  open  operation  will  be  twice  the  amount  shown  for 
the  corresponding  simple  fractures  or  dislocations,  but  in 
no  case  more  than  $150. 

ADDITIONAL  BENEFITS 

In  addition  to  the  maximum  amount  set  forth 
above,  amounts  will  be  allowable  for  Anesthesia, 
Transfusions,  and  Surgical  Assistants  as  follows: 

ANESTHESIA 

To  licensed  physicians  other  than  surgeons  or  assistant: 


Where  surgical  indemnity  is  : Anesthesia  indemnity  is  : 

Under  $50 $10.00 

50  to  99  15.00 

100  to  150  20.00 

Tonsillectomy  $8.00 

Night  emergency,  minimum  indemnity  is  to  be  $10.00 

Transfusion,  blood  or  plasma,  (when  given  during 
any  operative  procedure)  (Limit  of  two)  $ 5.00 


SURGICAL  ASSISTANTS 

When  the  nature  of  an  operation  is  such  that  the  services 
of  an  assisting  licensed  physician  are  necessary: 

When  surgical  indemnity  is  : Assistant’s  indemnity  is : 

$50  to  $99 $10.00 

100  to  150 15.00 


SCHEDULE  C 

PARTICIPATING  PHYSICIAN  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


I hereby  subscribe  as  a participating  physician 
under  the  program  sponsored  by  the  Rhode  Island 
Medical  Society  for  voluntary  prepaid  surgical 
and  obstetrical  insurance,  and  the  added  insurance 
covering  anesthesiology,  as  accepted  and  approved 
by  the  Rhode  Island  Medical  Society. 

In  consideration  of  my  being  listed  as  such 
“Participating  Physician”,  I hereby  agree  that  my 
charges  for  the  services  included  in  the  Master 
Schedule  of  Surgical  Indemnities,  as  approved  by 
the  Rhode  Island  Medical  Society  under  such  pro- 
gram, and  rendered  to  the  insured  or  his  de- 
pendents, shall  not  exceed  the  amount  specified 
therein,  provided  the  insured  is  (a)  an  individual 
whose  gross  income  does  not  exceed  $2,000  per 
year  and  whose  gross  aggregate  family  incomes  do 
not  exceed  $3,000  per  year,  or  (b)  an  individual 
with  dependents  whose  gross  aggregate  income 
does  not  exceed  $3,000  per  year,  at  the  time  of  dis- 
ability. 

I understand  that  persons  whose  gross  incomes 
exceed  such  limits  shall  have  such  indemnity  ap- 


plied towards  my  total  bill  with  such  persons  liable 
for  any  additional  fee  charged  by  me. 

I understand  that  nothing  in  this  agreement  is 
intended  to  affect  the  relationship  between  the 
physician  and  his  patient  nor  to  restrict  the  phy- 
sician in  the  exercise  of  his  right  to  refuse  to 
treat  any  patient  for  appropriate  professional 
reasons. 

I further  agree  to  abide  by  the  rulings  of  the 
Society's  Committee  on  Health  Insurance  which 
will  function  under  this  program  for  the  express 
purpose  of  facilitating  any  administrative  problems 
that  may  arise. 

I agree  not  to  withdraw  my  consent  as  a par- 
ticipating physician  prior  to  January  1,  1949. 

M.D. 

Address : 

Date: 
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smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalyhulfathiazole , developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  daily.  • 'Sulfathalidine’  phthalylsulfa- 
thiazole maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
'Sulfathalidine’  phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Admin- 
istered recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalyl- 
sulfathiazole was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


•J.  A.  M.  A.  129:1080  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage."* 

Indicationt:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


EFFECT  OF  HIGH  PRICES  ON  HOSPITALS 

Carl  A.  Lindblad,  Director,  Roger  Williams  General  Hospital,  Providence 


All  hospitals  in  recent  years  have  found  it 
necessary  to  make  drastic  increases  in  charges 
for  services  rendered  to  patients.  As  all  physicians 
requiring  hospital  care  for  their  patients  are  vitally 
interested  in  this  subject,  it  is  well  to  acquaint  the 
medical  profession  with  the  problem  that  confronts 
hospital  management. 

During  the  war  years  when  prices  were  stable 
and  under  control  and  when  hospital  bed  occu- 
pancy was  at  a high  level,  our  hospitals  were  in 
better  financial  condition  than  for  many  years  pre- 
ceding the  war.  Since  price  control  has  been 
dropped,  higher  labor  and  material  costs  has  again 
placed  many  hospitals  in  the  red,  despite  higher 
rates  to  patients  and  liberal  contributions.  Rates 
on  interest  derived  from  invested  endowment 
funds  has  steadily  declined  and  this  income  will  no 
longer  meet  the  mounting  deficits.  Large  bequests 
from  individuals  is  no  longer  to  be  expected  and  is 
not  likely  to  be  a factor  in  the  future.  This  is  due 
to  the  very  high  income  and  estate  taxes  prohibiting 
liberal  bequests.  It  will  therefore  lie  necessary  for 
the  hospitals  to  secure  the  greater  part  of  needed 
income  from  service  rendered  to  patients. 

Much  has  been  published  in  the  press  lately  on 
the  high  costs  of  modern  hospital  care.  The  figures 
given  below  are  taken  from  information  furnished 
by  the  Roger  Williams  General  Hospital  to  its 
Board  of  Trustees  in  order  that  the  Trustees  might 
intelligently  consider  the  problem.  The  facts  are 
probably  applicable  to  all  of  our  hospitals. 

PRICE  COMPARISON 

The  following  comprise  the  more  heavily  used 
items  and  are  only  a few  of  the  many  commodities 
used  in  the  hospital.  The  prices  are  for  the  month 
of  July,  and  unit  costs  are  still  on  the  increase 
and  at  the  time  of  printing  this  issue  of  the  Journal 
will  no  doubt  be  considerably  higher: 


PRICE 

PRICE 

% IN- 

1941 

1947 

CREASE 

Fuel  Oil 

.0345  gal. 

.058  gal. 

68% 

Bed  Sheets 

8.50  doz. 

23.66  doz. 

179% 

Gauze  Sponges,  4x4 

4.80  M 

11.08  M 

131% 

Gauze  Dressing  Rolls 

2.05  C-yds. 

4.80  C-yds. 
4.80  ” 

134% 

Cut  Gauze 

2.05  ” 

134% 

Cotton  Balls 

1.45 

M 

3.05  M 

110% 

Surgeons  Gowns 

16.60 

doz. 

31.00  doz. 

87% 

Canned  Tomatoes,  #10 

4.75 

” 

11.90  ” 

150% 

Coffee 

.41 

lb. 

.74  lb. 

49% 

Fresh  Milk 

.08 G qt. 

.13^2  qt. 

59% 

Butter 

.41 

lb. 

.74  lb. 

80% 

Eggs,  fresh 

.34 

doz. 

.72  doz. 

112% 

Beef,  hinds 

2\y2  lb. 

.58  lb. 

170% 

The  Hospital  Pay  Roll  has  increased  80%  during 
the  same  period,  and  if  the  hospitals  are  to  meet 
the  accepted  industrial  standard  of  a five  day,  forty- 
hour  week,  the  Pay  Roll  would  increase  an  addi- 
tional 25%. 

CHARGES  TO  PATIENTS 

The  hospitals  have  been  reluctant  to  increase  its 
charges  to  patients  and  have  delayed  increases  in 
the  hope  that  the  situation  might  change.  The 
charges  have  therefore  not  kept  pace  with  increas- 
ing costs  as  will  be  noted  from  the  percentage  fig- 
ures below, — 

Single  Rooms,  (Private)  33%  to  40%  higher 
Two  Bed  (Semi-private)  45%  to  54%  higher 
Four  Bed  Rooms  75%  higher 

The  wards  are  necessarily  increased  in  rate  to  a 
larger  extent  as  the  costs  of  caring  for  a patient  in 
the  ward  is  but  very  little  less  than  for  the  patient 
occupying  a private  room,  and  the  rates  have  always 
been  maintained  at  a considerable  loss  even  before 
the  present  high  price  era.  The  per  capita  cost  per 
day  for  each  patient  ranges  from  $11  to  $14  in 
the  hospitals  in  Rhode  Island. 

THE 

ROGER  WILLIAMS  GENERAL  HOSPITAL 
SCHOOL  OF  NURSING 

This  school  has  been  more  fortunate  than  others 
in  our  area  in  securing  applicants  for  admission. 
The  number  of  students  accepted  is  limited  by  the 
teaching  facilities  and  the  clinical  material  avail- 
able, and  in  order  to  maintain  standards  prescribed 
for  an  accredited  school,  and  to  insure  each  student 
a well  rounded  and  efficient  course,  the  number  ac- 
cepted is  usually  set  at  36  each  year.  An  agreement 
with  Rhode  Island  State  College  obligates  the  hos- 
pital to  accept  a limited  number  of  students  who 
are  students  in  the  Five  Year  program  now  avail- 
vale  at  State  College. 

continued  on  page  756 


1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


Packaging:  ESTINYL  TABLETS  of  0.05  mg.— pink,  coated  tablets  and  0.02  mg. 
— buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


ESTINYL 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


similar 
estrogens 

ESTINYL  (ethinyl  estradiol)  is  "chemically  similar  to  natural  es- 
trogen.’” It  is  more  active  o rally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that,  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 
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AMES 

DIAGNOSTIC  AGENTS 

Simple,  Reliable,  TABLET  Methods 
for  Quick  Detection  of 

OCCULT  BLOOD  * ALBUMIN  • URINE- SUGAR 

HEMATEST 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 

ALBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 

CLINITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 

Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12xl00’s 
and  12x250’s  for  laboratory  and 
hospital  use. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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continued  from  page  754 

Thirty-six  students  were  admitted  to  the  School 
on  September  15th.  They  were  carefully  selected 
from  89  high  school  graduates  who  filed  applica- 
tions for  admission  to  the  School  this  year.  In 
February.  1948,  ten  students  in  the  five-year  course 
at  R.  I.  State  College  will  join  them  in  classes  at 
the  hospital. 

The  College  students  who  began  their  program 
at  the  College  in  the  Fall  of  1945  have  already  com- 
pleted basic  College  courses  in  physiological,  bio- 
logical and  social  sciences.  During  the  current 
Summer  they  completed  a ten  weeks  period  of  pre- 
clinical  experience  at  Roger  Williams  General  Hos- 
pital. 

After  their  fifth  semester  of  academic  study  at 
the  College  the  program  will  include  a 120  weeks 
period  of  clinical  study  and  experience  in  the  Hos' 
pital  and  at  affiliating  institutions.  At  the  end  of 
their  course,  they  will  receive  a Bachelor  of  Science 
degree  and  a diploma  in  nursing  from  Rhode 
Island  State  College. 

Miss  Louise  White,  R.N.,  M.A.,  Director  of 
the  Division  of  Nursing,  Rhode  Island  State  Col- 
lege. has  general  supervision  of  the  program  which 
has  been  developed  in  consultation  with  the  Com- 
mittee on  Nursing  Education  of  the  State  Depart- 
ment of  Health.  The  faculty  at  the  College  and 
the  Faculty  at  the  Roger  Williams  General  Hos- 
pital School  of  Nursing  work  together  very  closely 
in  planning  and  carrying  out  the  clinical  program. 

New  appointments  to  the  Faculty  of  the  School 
of  Nursing  during  the  current  year  were:  Miss 
Lydia  Blaser,  R.N.,  M.  A.,  Director  of  Nursing; 
Miss  A.  Rose  Fratantuono,  R.  N.,  B.S.,  Assistant 
Director  of  Nursing;  Mrs.  Olive  L.  Young,  R.N., 
B.S.,  Instructor  in  Science;  and  Miss  Claire  M. 
Montminy,  R.N.,  Assistant  Instructor  in  Nursing- 
Arts.  Miss  Florence  M.  Weigner,  R.N.,  B.S.,  has 
been  appointed  Educational  Director. 


Miss  Agnes  V.  Davis , R.N. 
announces  the  opening  of  a 
CONVALESCENT  HOME 

OLD  POINT  JUDITH  ROAD 
NARRAGANSETT,  RHODE  ISLAND 
Narragansett  581  -R 
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CHARLES  V.  CHAPIN  HOSPITAL 

The  Charles  V.  Chapin  Hospital  is  well  known 
throughout  the  country  for  its  work  in  contagious 
diseases.  During  recent  years,  there  has  been  a 
rapid  trend  towards  specialization  and  fulfillment 
of  the  requirements  set  up  by  the  various  boards 
for  the  different  specializations.  The  care  and  treat- 
ment of  contagious  diseases  is  not  recognized  as  a 
specialty  in  itself.  For  this  reason,  during  the  last 
few  years,  it  had  become  increasingly  difficult  to 
obtain  doctors  for  this  training.  The  solution  to 
this  problem  was  relatively  easy. 

The  Charles  V.  Chapin  Hospital  is  ideally 
equipped  and  staffed  for  a children’s  hospital.  In 
July,  1946,  approval  for  the  training  of  residents 
in  pediatrics  by  the  American  Board  of  Pediatrics 
and  the  Council  on  Medical  Education  and  hos- 
pitals of  the  American  Medical  Association  was 
granted.  Certain  requirements  of  the  board  which 
could  not  be  filled  by  the  hospital  were  arranged 
for  by  affiliation  with  the  following  outside  as- 
signments : Well-Baby  Clinics  conducted  by  tbe 
State  Department  of  Health  and  Providence 
Health  Department ; New-Born  Babies,  Pawtucket 
Memorial  Hospital ; Child  Guidance  Clinics,  Emma 
Pendleton  Bradley  Home,  and  Mental  Hygiene 
Clinic.  A new  modern  medical  library  for  tbe 
staff  has  been  established  with  every  necessary 
book  and  periodical  available.  At  the  present  time, 
there  is  a great  demand  for  pediatric  appointments 
at  the  Chapin  which,  we  hope,  and  have  no  reason 
to  doubt,  will  continue  indefinitely. 

The  Charles  V.  Chapin  Hospital,  since  its  estab- 
lishment, has  always  had  a salaried  resident  staff. 
This  policy  does  entail  some  expense,  but  has  many 
advantages.  An  experienced,  trained  man  in  pedia- 
trics and  contagious  diseases  is  always  on  duty  in 
the  hospital  and  sees  every  case  soon  after  admis- 
sion day  or  night.  The  proper  treatment  instituted 
without  delay  is  in  many  cases  life  saving. 

It  might  be  well  to  remind  tbe  medical  profes- 
sion that  cases  may  be  admitted  to  this  hospital 
from  anywhere  in  the  state. 

A new  training  course  for  nurses  in  the  psycho- 
pathic department  has  been  established.  . 


In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  3 H gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


IXecftoCin. 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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PIONEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 

, OTITIS  MEDIA 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub - 
stantiating  data  sent  on  request. 


EACH  A SPECIFIC ...  both  effective! 


C^ufudqan 

IN  ACUTE  OTITIS  MEDIA 


0-J0S-M0-SAN 

IN  (MONK  SU  PrURATIVE 
OTITIS  MEDIA, FURUNCULOSIS 
AND  A U I A l DERMATITIS 


L 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol  (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 

is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  ...  which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 

Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  13,  N.  Y.  • Montreal  • London 


JOHN  F.  KENNEY  ANNUAL  CLINIC  PROGRAM 
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THE  JOHN  F.  KENNEY  ANNUAL  CLINIC  OF 

THE  MEMORIAL  HOSPITAL  INTERNES’  ALUMNI  ASSOCIATION 

at  The  Memorial  Hospital,  Pawtucket,  Rhode  Island  on 
Wednesday,  October  29,  1947 


MORNING  SESSION  (9:30  a.m.  to  12:55  p.m.)  Henry  B.  Moor,  m.d.,  Chairman 


9:30-  9:35 

9:40-  9:50 
9:55-10:05 

10:10-10:20 

10:25-10:45 

10:50-11:10 


11:15-11:35 

11:40-12:05 


12:10-12:35 


12:40-12:55 
1:00-  2:00 


GREETINGS 


J.  Lincoln  Turner,  m.d.,  President 
Internes’ 
Alumni 
Association 


"SKIN  GRAFTING” 

"RESULTS  OF  THE  TREATMENT  OF  ANGIOMA 
AT  THE  TUMOR  CLINIC  OF  THE  MEMORIAL 
HOSPITAL” 

"HEMORRHAGE  IN  OTO  LARYNGOLOGY” 

"FRACTURES  OF  THE  SHAFT  OF  THE  TIBIA  — 
TYPES  AND  TREATMENTS”  — ( Bone  grafts  and 
non-union ) 


Bert  S.  Jeremiah,  m.d. 


William  B.  Cohen,  m.d. 
Francis  B.  Sargent,  m.d. 


Robert  T.  Henry,  m.d. 

Collaborator:  JOHN  H.  GORDON,  M.D. 


"WILM  S TUMOR”  — REPORT  OF  TWO  CASES  Mihran  A.  Chapian,  m.d. 

IN  THE  SAME  FAMILY  Collaborator:  Earl  F.  Kelley,  M.d. 


"LACERATION  OF  THE  SCROTUM  AND  DIS- 
PLACEMENT OF  TESTICLE”  Stanley  Sprague,  m.d. 


"SUBACUTE  BACTERIAL  ENDOCARDITIS”  — 
REPORT  OF  A CASE  TREATED  SUCCESSFULLY 
WITH  PENICILLIN  (34  months  after  treatment) 

"SYMPOSIUM  ON  RHEUMATIC  HEART 
DISEASE” 


Jacob  Greenstein,  m.d. 

Collaborator: 

Raymond  W.  Young,  Ph.D. 

Earl  J.  Kelly,  m.d. 

Banice  Feinberg,  m.d. 

Francis  Corrigan,  m.d. 

Collaborator:  JOHN  F.  KENNEY,  M.D. 


"VISUALIZATION  OF  OBSTETRICAL  TECH- 
NIQUES USED  IN  TEACHING  STUDENT 
NURSES” 

"MODERN  TRENDS  IN  OBSTETRICAL  ANES- 
THESIA” (Low  spinals,  saddle  block  and  Tohey 
technique) 


J.  Lincoln  Turner,  m.d. 
Henry  E.  Turner,  m.d. 


Walter  J.  Dufresne,  m.d. 
Howard  W.  Umstead,  m.d. 


"SYMPATHECTOMY  IN  THE  TRAUMATIZED  Hannibal  Hamlin,  m.d. 

LIMB”  Collaborator:  Jesse  P.  Eddy,  3d,  M.D. 

LUNCHEON 


AFTERNOON  SESSION  (2:00  to  5:00  p.m.)  Guy  W.  Wells,  m.d.,  Chairman 

1.  "BLOOD  AND  PLASMA  IN  SURGICAL  EMER- 
GENCIES.” Dr.  Fiorindo  A.  Simeone  — Assistant 
Prof,  of  Surgery,  Harvard  Medical  School,  and  As- 
sistant Surgeon,  Massachusetts  General  Hospital. 

2.  "THE  USE  OF  STREPTOMYCIN  IN  TUBERCU- 
LOSIS.” Dr.  Donald  S.  King  — Lecturer  in  Medi- 
cine, Harvard  Medical  School,  and  Physician  to  the 
Massachusetts  General  Hospital. 

3.  "PRESENT  CONCEPTS  IN  TREATMENT  OF 
CANCER  OF  THE  CERVIX.”  Dr.  C.  Langdon 
Parsons  — Instructor  in  Surgery,  Harvard  Medical 
School,  and  Visiting  Surgeon,  Massachusetts  General 
Hospital. 

4.  "MANAGEMENT  OF  HEART  FAILURE.”  Dr. 

Edward  F.  Bland  — Instructor  in  Medicine,  Harvard 
Medical  School,  and  Associate  Physician,  Massachu- 
setts General  Hospital. 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  September  15,  1947 


A meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Monday,  September  15,  1947. 
The  meeting  was  called  to  order  by  Dr.  Ruggles 
at  8 :35  p.m. 


The  following  Delega 

Rocco  Abbate,  m.d. 

Charles  J.  Ashworth,  m.d. 
Robert  Baldridge,  m.d. 
Philip  Batchelder,  m.d. 

Alex  M.  Burgess,  m.d. 

James  Callahan,  m.d. 

Peter  Pineo  Chase,  m.d. 

Paul  C.  Cook,  m.d. 

G.  Edward  Crane,  m.d. 
Frank  B.  Cutts,  m.d. 

Morgan  Cutts,  m.d. 

William  P.  Davis,  m.d. 
Donald  DeNyse,  m.d. 

Charles  L.  Farrell,  m.d. 
David  Freedman,  m.d. 

Isaac  Gerber,  m.d. 

Frederick  A. 


were  in  attendance : 

Henry  Hanley,  m.d. 
Robert  Henry,  m.d. 
William  A.  Horan,  m.d. 
Russell  R.  Hunt,  m.d. 
Albert  H.  Jackvony,  m.d. 
Walter  S.  Jones,  m.d. 
Louis  I.  Kramer,  m.d. 
Herman  A.  Lawson,  m.d. 
Earl  J.  Mara,  m.d. 

James  M.  McCarthy,  m.d. 
Louis  Morrone,  m.d. 

John  C.  Myrick,  m.d. 
Joseph  C.  O’Connell,  m.d. 
Patrick  I.  O'Rourke,  m.d. 
Arthur  H.  Ruggles,  m.d. 
Daniel  V.  Troppoli,  m.d. 
Webster,  m.d. 


Others  present  were  Dr.  Arcadie  Giura,  mem- 
ber of  the  Surgical  Study  Committee,  Mr.  Charles 
Williamson,  Legal  Counsel  for  the  Society,  Mr. 
Henry  Locke,  Chairman  of  the  Insurance  Com- 
mittee, and  Mr.  John  E.  Farrell,  Executive  Secre- 
tary. 

Dr.  Ruggles  announced  that  the  meeting  would 
be  devoted  entirely  to  the  Surgical  Study  Plan,  and 
he  expressed  thanks  to  the  Committee  for  the  hours 
of  time  and  thought  they  had  spent  on  the  work 
for  the  Society. 

A copy  of  the  supplemental  report  was  distrib- 
uted to  each  member  and  Dr.  Abbate  explained 
that  it  had  not  been  mailed  to  the  House  as  the 
regular  report  had  been  because  it  was  completed 
too  late  to  have  it  reach  each  member  prior  to  the 
meeting.  Dr.  Abbate  read  the  Supplemental  Re- 
port explaining  it  as  he  went  along. 

Dr.  Abbate  explained  that  the  supplemental  re- 
port dealt  wholly  with  conferences  with  the  Blue 
Cross  and  he  made  it  clear  that  the  Committee  had 
given  them  all  the  help  possible. 

Dr.  Ruggles  asked  for  questions  or  comments  on 
the  Supplemental  Report.  Dr.  C.  L.  Farrell  moved 
that  the  report  be  laid  on  the  table.  The  motion 
was  seconded  and  passed. 

Since  the  House  had  received  copies  of  the 


main  report  Dr.  Abbate  noted  several  corrections 
made  by  legal  counsel,  and  then  presented  the  re- 
port section  by  section.  Discussion  of  various  sec- 
tions is  summarized  as  follows : 

INCOME  LIMITS 

Dr.  W.  S.  Jones  posed  the  question  of  whether 
the  income  limit  was  to  mean  gross  income,  or 
income  after  taxes  had  been  deducted.  The  point 
was  discussed  and  it  was  noted  that  in  all  plans 
the  income  limit  is  for  gross  income. 

Dr.  Baldridge  raised  the  question  of  estates,  cit- 
ing as  an  example  a man  who  has  no  actual  income 
but  who  has  an  estate  of  $66,000.  This  man  can 
have  his  cancer  removed  as  a poor  man.  He  stated 
that  he  believed  this  to  be  a gross  injustice  to  the 
medical  profession.  Dr.  Abbate  pointed  out  that 
there  would  be  a committee  to  settle  the  disputes 
such  as  illustrated  when  they  do  arise. 

Dr.  Jones  pointed  out  further  that  the  doctor 
“didn’t  have  to  take  the  patient.’’  There  is  nothing 
in  the  plan  that  makes  it  mandatory  to  take  any 
patient. 

There  was  discussion  relative  to  “semi-private” 
patients,  which  again  brought  up  the  fact  that  es- 
tates should  be  judged  and  limited.  Dr.  Ruggles 
stated  that  these  problems  could  be  better  solved 
after  the  program  has  started  and  experience  had 
been  gained  as  to  what  present  the  real  problems. 

Radiology 

Dr.  Batchelder  felt  that  Radiology  should  be  in- 
cluded in  the  program  as  it  is  in  most  of  the  sixty- 
four  plans  already  in  practice.  He  remarked  that 
particularly  in  fracture  work  it  was  going  to  be 
difficult  to  explain  to  the  patient  that  X-ray  was 
not  included. 

Dr.  Abbate  stated  that  the  Committee  felt  that 
in  the  beginning  it  should  leave  out  Radiology  as 
not  being  an  actual  surgical  procedure ; then  as  the 
program  progresses  add  extras  such  as  Radiology. 
Dr.  Farrell  pointed  out  to  the  House  that  it  was 
mostly  a question  of  getting  $15  worth  of  treat- 
ment and  having  to  raise  the  premium  rates,  and 
that  in  most  cases  it  would  be  easier  for  the  in- 
dividual to  pay  for  X-ray  out  of  his  own  pocket 
than  to  have  to  raise  the  premium  for  this  one  ad- 
ditional benefit. 


continued  on  page  762 


OCTOBER, 1947 


761 


CLAVONE  (BY  MALTBIE) 

RUTIN  ...  50  mg. 

ASCORBIC  ACID  ...  50  mg. 

A better  Prognosis  in  HYPERTENSION  associated  with 
increased  Capillary  Fragility. 

FOR  DETAILED  LITERATURE  WRITE: 

HORACE  A.  CUSSON 

— The  Maltbie  Man  — 

151  ALTHEA  STREET  • PROVIDENCE  7,  RHODE  ISLAND 

Representative  for  Rhode  Island  and  Southern  Massachusetts  (Including  all  of  Cape  Cod) 


RILCO 

ARTIFICIAL  LIMBS 

of 

Dural  Airlite  Metal  or  Willow  Wood 

BRACES 

of 

Stainless  Steel, 

Surgical  Steel  or  Leather 

We  manufacture  limbs  for  amputees  in  our 
Providence  Service  Dept,  which  are  built  to 
exact  specifications. 

Our  braces  are  made  to  conform  to  the  data 
which  is  submitted  with  your  case  problem.  We 
are  at  your  service  for  your  patients'  needs. 

RHODE  ISLAND  LIMB  CO. 

307-8-9  CAESAR  MISCH  BLDG. 

51  Empire  St.,  Providence  3,  R.  I. 

Tel.  UNion  6419 


gJIllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllMIIJI 

| for  eye,  nose 

and  throat  1 


fniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 


Alkalol 


MILD,  scientifically  bal- 
anced, alkaline  saline 
solution  for  mucous 
membranes  of  eye,  nose, 
throat.  For  clinical  sam- 
ple, write  to  The  Alkalol 
Company,  Taunton  12, 
Massachusetts. 


Since  1896 


762 


HOUSE  OF  DELEGATES  REPORTS 

continued  from  page  760 

There  was  lengthy  discussion  in  which  Dr.  Far- 
rell stated  again  that  it  wasn’t  worth  it  to  give  the 
patient  only  $15  worth  of  X-ray  in  one  year  and 
up  the  cost  of  the  plan  10  per  cent.  To  Dr.  Gerber’s 
statement  that  the  patient  won’t  know  the  differ- 
ence, Dr.  Farrell  stated  that  the  patients  have  to 
be  taught  that  the  plan  does  not  cover  everything, 
but  only  certain  tilings.  The  Committee  put  X-ray 
in  the  schedule  in  the  beginning,  but  after  much 
discussion  and  thought  the  Committee  came  to 
the  conclusion  that  it  was  best  to  leave  it  out.  Anes- 
thesiologists and  surgical  assistants  are  included, 
so  the  patient  would  have  money  of  his  own  to 
cover  other  expenses  such  as  X-ray. 

Dr.  Gerber  wanted  to  know  if  there  would  be 
sufficient  publicity  so  that  the  public  would  be 
aware  of  these  omissions.  Dr.  Abbate  answered 
that  there  would  be.  He  said  the  Committee  had 
done  everything  it  could  to  keep  this  plan  at  as  low 
a cost  as  possible  and  when  the  Society  puts  in  a 
medical  plan  X-ray  certainly  would  be  included. 

Dr.  Batchelder  moved  that  radiolog)',  according 
to  the  schedule  submitted  by  the  Surgical  Commit- 
tee in  1946,  be  included.  The  motion  was  not  sec- 
onded. 
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Schedule  A 

Dr.  Batchelder  pointed  out  that  the  use  of  “Fee” 
Schedule  is  an  error.  It  should  be  “Indemnity” 
schedule,  which  it  is  called  in  Schedule  B.  How- 
ever, it  is  referred  to  several  times  in  Schedule  A 
as  “Fee.”  On  a show  of  hands  the  majority  wanted 
“Indemnity”  inserted  instead  of  “Fee”  each  time 
it  occurred. 

Dr.  Baldridge  opened  discussion  of  Objective  2 
relative  to  services  being  rendered  on  a semi-private 
basis.  He  stated  that  he  thought  this  required  fur- 
ther definition  and  clarification.  The  matter  was 
discussed  in  detail  and  it  was  the  general  agree- 
ment that  the  section  should  be  amended  to  explain 
that  minimum  semi-private  care  is  meant  and  not 
extra  services  not  usually  given.  It  was  further 
the  opinion  of  the  House  that  the  semi-private  basis 
should  include  anything  .that  is  considered  neces- 
sary by  the  surgeon. 

A discussion  on  limiting  unearned  income  (es- 
tates) was  held.  It  was  brought  out  that  there  are 
some  estates  that  earn  nothing.  It  was  the  opinion 
that  such  questions  and  problems  will  have  to  be 
settled  by  the  special  committee  to  be  named. 

Dr.  Davis  asked  what  “Eligble”  means.  Dr.  Ab- 
bate answered  that  “Eligible”  means  for  “full  cov- 
erage.” 

continued  on  page  764 
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continued  from  page  762 

On  point  10  Mr.  Williamson  stated  that  there 
would  be  the  addition  of  “and  the  company  shall 
comply  therewith  after  reasonable  time,”  to  he  in- 
serted. 

In  Sections  13  and  14  corrections  were  noted  to 
read,  “the  Society’s  endorsement  of  all  outstanding 
policies  of  said  company  on  said  form  shall  con- 
tinue until  the  next  following  anniversary  of  the 
date  of  issue  of  such  policies.”  (“Until  expiration 
thereof”  being  deleted.) 

Pre-  and  Post-Operative  Care 

Dr.  Davis  raised  the  question  of  how  long  post- 
operative care  should  he  continued.  Under  the 
proposed  plan,  there  is  no  limit. 

Dr.  Ashworth  stated  that  the  committee  had 
thought  a long  time  about  the  question  and  decided 
that  pre-  and  post-operative  care  meant  the  care 
that  was  incidental  to  hospitalization  and  the  or- 
dinarv  care  that  was  necessary  afterwards. 

There  was  discussion  about  the  cases  that  re- 
quired long  post-operative  care  and  Dr.  Farrell 
stated  that  the  physician  knows  what  is  meant 
and  if  a limit  is  put  in  black  and  white  it  goes  that 
way  and  no  other. 

Dr.  Louis  Morrone  moved  that  post-operative 
care  be  limited  to  three  weeks.  There  was  discus- 
sion in  which  some  of  the  members  felt  that  certain 
cases  should  get  special  care  and  other  members 
felt  that  care  should  be  limited.  Dr.  Morrone 
amended  his  motion  to  read  that  post-operative  care 
be  three  weeks  while  in  the  hospital ; and  one  visit 
after  surgery  that  was  done  in  the  office. 

On  a hand  vote,  ten  were  in  favor  of  the  motion 
and  fourteen  opposed. 

Dr.  Davis  moved  that  this  motion  be  referred 
back  to  the  Committee  for  rewording  and  reclari- 
fication on  the  basis  of  the  discussion  at  the  meet- 
ing. The  motion  was  seconded. 

Dr.  Mara  stated  that  the  people  who  are  going 
to  be  covered  by  this  insurance,  the  low-income 
group,  are  used  to  the  Workmen’s  Compensation 
Act  and  they  understand  the  word  “usual.”  and 
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further  ,the  Committee  did  not  want  the  motion 
thrown  back  at  them  but  apparently  wanted  the 
House  to  settle  the  question. 

The  motion  was  withdrawn. 

Dr.  Davis  moved  that  where  there  is  no  speci- 
fication in  the  schedule  of  indemnity  benefits  as 
to  the  extent  of  care  to  be  provided  for  the  amount 
listed  for  any  particular  procedure,  it  shall  be  taken 
to  include  the  hospital  examination,  pre-  and  post- 
operative hospital  care.  The  motion  was  unani- 
mously accepted. 

Dr.  Davis  amended  his  motion  to  provide  that 
Schedule  B of  the  new  report  relating  to  the  master 
schedule  of  surgical  indemnities  be  amended  by  the 
addition  of  the  word  “hospital”  after  the  word 
“post-operative”  relating  to  the  usual  pre-  and 
post-operative  care.  The  motion  was  seconded  and 
passed. 

T ransfusions 

The  question  was  brought  up  as  to  who  gets  the 
$5  transfusion  fee.  It  was  suggested  that  the 
schedule  be  made  specific  and  state  that  the  amount 
be  added  to  the  anesthetist’s  charge.  After  discus- 
sion it  was  decided  that  this  would  be  clear  if  just 
the  heading  “Transfusions”  were  deleted,  and  the 
transfusions  fee  be  brought  up  as  part  of  the 
“Anesthesia ’ ’ paragraph . 

Surgical  Assistants 

Some  of  the  members  thought  that  surgical  as- 
sistants should  get  as  much  as  anesthetists.  A dis- 
cussion followed.  Dr.  Hunt  moved  that  trans- 
fusions be  taken  out  entirely  and  the  amount  put 
on  the  surgical  assistant’s  fee.  After  further  dis- 
cussion and  debate  in  which  it  was  pointed  out  that 
although  the  anesthetist  does  get  a higher  fee,  very 
often  he  is  held  up  after  the  operation  and  loses 
one  or  two  succeeding  operations,  thereby  not  ac- 
tually getting  any  higher  fee  in  the  long  run  than 
the  surgical  assistant  who  is  free  to  go  after  the 
operation. 

Dr.  Jones  moved  that  the  indemnity  schedule  be 
approved  and  the  House  pass  on  to  further  busi- 
ness. The  motion  was  seconded  and  on  a voice 
vote  passed. 

Schedule  C 

Dr.  Jones  stated  that  the  schedule  should  be 
amended  so  that  the  eligible  group  is  taken  care  of 
under  it.  A discussion  followed,  and  Dr.  Jones 
then  moved  that  the  schedule  be  approved  as 
amended.  The  motion  was  seconded  and  on  a voice 
vote  unanimously  passed. 

Dr.  Ashworth  moved  that  the  entire  Report  be 
adopted  as  amended,  and  Dr.  Burgess  amended  the 
motion  by  adding  that  the  Committee  be  com- 
mended for  its  excellent  work.  The  complete  mo- 
tion was  seconded  and  passed  unanimously. 
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Dr.  Ashworth  moved  that  all  members  of  the 
House  of  Delegates  sign  as  active  participating 
physicians.  A discussion  followed  in  which  it  was 
questioned  whether  men  who  are  not  surgeons 
should  sign  up  since  they  will  not  he  able  to  par- 
ticipate actively  in  the  plan.  It  was  generally  agreed 
that  it  would  he  a good  morale  booster  if  every 
Member  signed  up,  whether  he  came  under  the 
plan  or  not. 

After  discussion  Dr.  Ashworth  withdrew  his 
motion  and  it  was  agreed  that  all  the  members  of 
the  House  of  Delegates  present  express  their  in- 
tention of  signing  as  participating  physicians  by 
their  endorsement  of  the  plan. 

New  Health  Insurance  Committee 

Dr.  Henry  moved  that  “A  health  Insurance 
Committee  he  formed  composed  of  the  present 
committee,  and  one  additional  member  from  each 
district  society  not  at  present  represented.  At  all 
times  there  will  he  two  from  the  Providence  Med- 
ical Association  and  one  from  each  of  the  other 
district  societies.  They  shall  be  elected  for  stag- 
gered terms,  two  new,  and  two  taken  off  each 
year.  Each  district  will  nominate  one  or  more 
members  and  the  President  of  the  Rhode  Island 
Medical  Society  will  elect  the  Committee. 

The  motion  was  seconded  and  unanimously 
passed. 


Physician  Cooperation  Question 

Dr.  Jones  expressed  doubt  as  to  how  the  Provi- 
dence physicians  will  take  to  the  plan  and  he  ex- 
pressed the  opinion  that  a ballot  should  be  circular- 
ized asking  if  the  physicians  intended  to  sign. 

Dr.  Abbate  moved  that  the  President  be  empow- 
ered to  send  each  member  of  the  Society  a copy  of 
the  report  as  amended  by  the  House  of  Delegates 
and  that  a blank  of  Schedule  C be  sent  to  them  for 
approval  by  signing  and  returning.  The  motion 
was  seconded  and  passed. 

Members  were  agreed  that  each  district  society 
have  a meeting  for  the  express  purpose  of  discuss- 
ing the  surgical  plan.  Dr.  Ruggles  stated  that  the 
committee  should  educate  the  district  societies. 

Dr.  Farrell  raised  the  question  of  whether  the 
Committee  has  the  right  to  act  for  the  Society.  Dr. 
Burgess  moved  that  the  Surgical  Plan  Study  Com- 
mittee be  authorized  to  act  under  the  adopted  plan 
for  the  Society.  The  motion  was  seconded  and 
passed. 

Publicity 

Dr.  Davis  moved  that  the  Committee  Chairman, 
his  Committee,  and  the  President,  be  authorized  to 
disseminate  publicity  on  the  report  and  proposed 
program.  The  motion  was  seconded  and  passed. 

The  meeting  adjourned  at  12:05  a.m. 

Respectfully  submitted, 

Morgan  Cutts,  m.d. 

Secretary 
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Philadelphia,  1947,  $10.00 

This  massive  volume  of  1226  pages  is  not  a his- 
tory so  much  as  a compilation  of  the  widespread 
activities  of  the  American  Medical  Association 
touching  every  branch  of  medical  science  and  its 
relation  to  the  public  interest.  As  such,  it  is  a valu- 
able reference  book.  The  Association  is  the  brain 
child  of  Nathan  Smith  Davis,  M.D.  In  the  best 
American  tradition,  he  was  born  in  a log  cabin  in 
New  York  State  and  his  struggles  to  obtain  an 
education,  and  the  hardships  of  the  early  years  of 
practice  are  reminiscent  of  an  Horatio  Alger  hero. 
After  practicing  in  several  small  towns  in  his  native 
state,  he  served  for  a year  or  two  as  Demonstrator 
of  Anatomy  in  the  College  of  Physicians  and  Sur- 
geons in  New  York  City  until  1849  when  he  was 
called  to  the  chair  of  Physiology  and  Pathology  at 
Rush  Medical  College,  Chicago.  He  spent  the  re- 
mainder of  his  life  in  that  city  and  died,  full  of 
honors,  at  the  age  of  87,  having  practised  67  years. 
Dr.  Davis  had  a flair  for  organization  and  believed 
that  the  numerous  county  and  state  medical  so- 
cieties of  the  country  should  join  in  a representa- 
tive national  organization  in  order  to  elevate  the 
standards  of  medical  education,  licensure  and  pub- 
lic health ; to  maintain  high  ethical  standards,  to 
oppose  charlatanism ; to  make  available  a better 
quality  of  medical  service  and  to  promote  clinical 
and  scientific  investigation.  These  standards  are 
still  the  ideal  of  the  medical  profession  everywhere, 
and  have  not  been  greatly  improved  upon  since  his 
time.  Dr.  Fishbein  has  traced  the  accomplishments 
of  the  American  Medical  Association  in  pursuit  of 
the  above  ideals  with  a detailed  description  of  the 
achievements  attained  at  each  annual  session.  Biog- 
raphies of  the  recipients  of  the  Distinguished  Serv- 
ice Medal  occupy  a small  section  of  the  book  since 
they  are  only  seven  in  number.  Of  especial  inter- 
est are  the  biographies  of  the  101  Presidents  of 
the  Association.  In  almost  every  instance,  the  in- 
cumbent of  this  high  office  has  been  preeminent  in 
his  chosen  field  as  well  as  a worker  for  higher  scien- 
tific and  ethical  standards  and  improved  medical 
organization.  The  history  of  the  various  councils 
and  bureaus  and  the  publications  of  the  Association 
are  discussed  in  separate  chapters,  each  written  by 
an  authority  on  his  particular  subject.  The  chap- 
ters on  the  libel  suits  brought  against  the  Associa- 
tion and  the  indictment  and  trial  by  the  Federal 
Government  make  interesting  reading  and  are  well 
illustrated.  In  a recent  issue  of  the  New  York 
Sunday  Times  — notably  hostile  to  medical  or- 
ganization — the  reviewer  of  this  hook  praises  the 

continued  on  page  768 
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In  matters  scholastic  and  extra-curricular,  she’s  the  outstanding 
student  of  the  year.  In  the  department  of  dietary  logic,  she  consistently 
rates  a flunk  minus — and  doesn’t  care.  Some  day,  she  says,  there’ll  be 
more  time  for  regular,  balanced  meals.  But  that  day  never  comes.  And  so 
her  little  snacks  begin  a lifelong  habit  which  eventually  places  her  in 
the  same  class  with  the  reducing  "experts,”  the  food  faddists,  the 
heavy  smokers,  the  sedentary  worker  and  all  the  others  who  contrib- 
ute to  the  common  incidence  of  subclinical  vitamin  deficiency.  For 
such  cases — in  addition  to  dietary  reform — many  physicians  are 
prescribing  a reliable  vitamin  supplement.  More  and  more  often, 

\s  it’s  the  vitamin  product  which  offers  four  important  advantages 

— Dayamin  capsules.  First,  Dayamin  is  a true  multiple  product 
%:  ■ h providing  six  essential  vitamins  as  well  as  pyridoxine  and 

pantothenic  acid.  Secondly,  all  six  vitamins  are  supplied  in 
amounts  which  make  Dayamin  suitable  either  as  a supple- 
ment or,  in  slightly  larger  doses,  as  a therapeutic  agent. 
Thirdly,  Dayamin  capsules,  despite  their  broad  vitamin 
content  and  potencies,  are  small  and  easy  to  take.  Finally, 
Dayamin  is  a product  of  known  dependability  and  po- 
tency, always  readily  available  through  prescription 
Abbott’s  Multiple  Vitamins  pharmacies  — in  bottles  of  30,  100  or  250  capsules. 


o« n**1 


ABBOTT  LABORATORIES  • NORTH  CHICAGO,  ILLINOIS 


768 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^-tumbs 

441  STUART  STREET 
BOSTON  16,  MASS. 


HEARING  AIDS 

Approved  by  A.  M.A. 

One  piece  or  with 
separate  battery 

Batteries 

and 

Accessories 

We  are  also  equipped  to 
make  impressions  of  the 
patient’s  ear . . $6.50,  complete 

Fourth  Floor 

Tilden-Thurber 

PROVIDENCE 


RHODE  ISLAND  MEDICAL  JOURNAL 
BOOK  REVIEW 

concluded  from  page  766 

scientific  accomplishments  of  the  medical  profes- 
sion in  a few  brief  sentences,  but  devotes  most  of 
his  review  to  a bitter  denunciation  of  the  sociol- 
ogical activities  of  organized  medicine,  with  no 
reference  to  the  factual  data  contained  in  this 
volume. 

Roland  Hammond,  m.d. 


CHOLINE  CHLORIDE  IN  CIRRHOSIS 
OF  THE  LIVER 

concluded  from  page  728 

Patient  was  admitted  to  the  hospital  for  the 
fourth  time  for  a check-up  on  June  16,  1947,  almost 
three  years  since  the  last  paracentesis.  (See  Lab- 
oratory Sheet.)  At  the  beginning  of  her  illness,  five 
years  ago,  she  weighed  104  pounds.  She  now 
weighs  114  pounds  and  looks  like  a woman  thirty 
years  of  age  instead  of  her  real  age  of  forty-five, 
in  spite  of  having  106  paracenteses. 

The  only  positive  pathological  findings  — liver 
is  palpable  two  and  a half  fingers  below  the  ziphoid 
and  laterally  is  lost  under  the  costal  margins.  The 
spleen  is  palpable  one  finger  below  the  costal  mar- 
gin and  on  deep  inspiration  extends  to  three  fingers. 
The  blood  pressure  is  120  over  80,  pulse  72,  tem- 
perature normal  and  respiration  normal.  Dis- 
charged June  18,  1947,  as  an  arrested  case  of  cir- 
rhosis of  the  liver. 

SUMMARY.  The  earlier  a high  protein,  high 
vitamin  B diet  plus  added  Choline  is  instituted,  the 
quicker  the  sick  liver  wall  be  brought  under  control. 

BIBLIOGRAPHY 

1 Wendell  H.  Griffith  and  Nelson  J.  Wade — II.  The  Inter- 
relationship of  Choline,  Cystine,  and  Methionine  in  the 
Occurrence  and  Prevention  of  Hemorrhagic  Degenera- 
tion in  Young  Rats.  The  Journal  of  Biological  Chemistry, 
Vol.  132,  No.  2,  Page  635,  February,  1940. 

*G.  O.  Broun  and  R.  O.  Muether,  Treatment  of  Hepatic 
Cirrhosis  with  Choline  and  Diet  Low  in  Fat  and  Choles- 
terol, J.  A.  M.  A.  118 : 1403,  April  18,  1942. 


HILLCREST 

A CONVALESCENT  AND  REST  HOME 
OF  DISTINCTION 

UNDER  MANAGEMENT  OF 

Leroy  P.  Cox,  director 
Mrs.  Marjorie  Sawyer,  R.  N. 

SUPERVISOR 

159  DIVISION  STREET  AT  EAST  GREENWICH 
Tel:  East  Greenwich  3568 
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THE  MOST 

IMPORTANT 


For  your  many  patients,  specific  therapeutic  measures  may  have  been 
effectively  employed  . . . 'hut:.. 

successful  rehabilitation  may  often  still  depend  on  an  adequate  supply 
of  all  nutritional  requirements.  Gerilac  was  formulated  for  this  purpose. 
Gerilac’s  wealth  of  valuable  milk  proteins  ...  its  milk  carbohydrate,  lactose 
...  its  more-than-ample  fortification  with  vitamins  and  minerals  ...  its 
moderately  low  fat  content ...  its  palatability  and  easy  digestibility  — 
all  suggest  its  routine  use  to  assure  well-rounded  nutrition  in  pre- 
and  postoperative  conditions,  in  convalescence,  in  pregnancy 
and  lactation,  and  in  soft  and  liquid  diets,  reducing  diets 
as  well  as  in  geriatric  and  even  pediatric  cases. 

Gerilac  has  a pleasant,  bland  taste  as  a beverage,  with 
and  without  the  addition  of  flavors;  and  may  also 
be  readily  used  in  cooking  and  baking.  Only 
water  is  required  for  dilution  as  a beverage. 

W rite  for  Professional  Literature 
and  **Tasty  Recipes"  booklet. 

BORDEN  S PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Gerilac  contains  spray-dried  whole  milk  and  skim 
milk  and  is  fortified  with  vitamins  A and  D, 
B-complex,  C,  together  with  niacinamide , 
monosodium  phosphate,  and  iron  citrate. 
Available  in  l -lb.  tins  at  pharmacies. 


Gerilae 


This  palatable,  notri-  1 
tious  drink  contains  in 
two  8 02.  glasses  Vs 
of  the  protein,  a full 
allowance  of  each  of 
the  vitamins  and  min- 
erals, and  1/10  of  the 
calories,  recom- 
mended for  "moder- 
ately active"  adults 
by  the  National 
Research  Council. 


A Dietary  Supplement  for  Convalescents  and  the  Aged 
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PRIZE  CASE  REPORT  CONTEST 


rP  he  Providence  Medical  Association  offers 
yearly  a first  prize  of  $50.00  and  a second  prize 
of  $25.00  for  the  best  report  of  a clinical  case,  or 
series  of  cases,  submitted  by  a house  officer  or  res- 
ident in  one  of  the  local  hospitals  and  presented  by 
him  before  a regular  meeting  of  the  Association, 
subject  to  the  following  conditions: 

( 1 ) The  case,  or  series  of  cases,  must  have  been 
studied  by  the  contestant  during  his  hospital  serv- 
ice. 

(2)  The  manuscript  must  be  endorsed  by  the 
visiting  man  under  whom  the  work  was  performed. 
This  endorsement  consists  merely  of  a statement 
that  the  work  described  in  the  report  was  done  on 
his  service.  The  statement  will  be  enclosed  in  a 
sealed  envelope  containing  the  name  of  the  con- 
testant. On  the  outside  of  the  envelope  will  be 
placed  a number,  letter  or  motto  which  will  be 
written  in  the  same  manner  on  the  manuscript  in 
place  of  the  author's  name. 

(3)  The  manuscript  must  be  typewritten  and 
submitted  in  duplicate  to  the  Executive  Secretary 
of  the  Providence  Medical  Association  during  the 
hospital  service  of  the  contestant  or  within  six 
months  after  the  date  of  completion  of  service. 

(4)  When  a report  is  judged  worthy  by  the 
Contest  Committee  it  will  be  accepted  for  the  com- 
petition, and  the  envelope  containing  the  name  of 
the  contestant  will  be  opened.  The  contestant  later 
will  present  his  report  in  person  before  the  Provi- 
dence Medical  Association  at  one  of  its  regular 
meetings  as  arranged  by  the  President.  He  will 
be  notified  well  in  advance  of  the  date  and  hour  of 
the  meeting. 

(5)  Manuscripts  received  between  January  first 
and  July  first  of  any  year  will  be  considered  for 
presentation  at  the  October,  November  or  Decem- 
ber meetings.  Those  received  after  July  first  will 
be  considered  for  presentation  at  the  February, 
March,  April,  May  or  June  meetings  of  the  follow- 
ing year. 

(6)  Presentations  should  be  straightforward  re- 
ports of  cases  and  should  not  include  a review  of 
the  literature  nor  a general  discussion  of  the  sub- 
ject illustrated. 

(7)  Contestants  are  not  expected  to  submit  il- 


lustrations with  their  manuscripts  but  are  encour- 
aged to  use  slides  and  tables  if  they  so  desire  in 
their  presentations  before  the  Association. 

(8)  Two  or  more  men  may  collaborate  in  sub- 
mitting a report,  in  which  case  the  presentation  will 
be  made  by  one  of  them  and  any  prize  money  will 
be  equally  divided. 

(9)  In  making  awards  the  Committee  will  con- 
sider the  following  three  factors,  giving  approxi- 
mately equal  weight  to  each : 

Medical  interest  and  value  of  the  material  pre- 
sented. 

Excellence  of  the  written  manuscript  as  a case 
report. 

Excellence  in  the  manner  of  presentation  be- 
fore the  meeting.  (Clearness  and  brevity 
are  important.  A time  limit  of  15  minutes 
is  imposed.) 

(10)  Prize-winning  case  reports  will  be  sub- 
mitted to  the  editor  of  the  RHODE  ISLAND 
MEDICAL  JOURNAL  and  if  published  the  au- 
thor will  be  furnished  with  one  hundred  reprints 
at  the  expense  of  the  Providence  Medical  Associa- 
tion. 

Price  Case  Report  Contest  Committee 

of  the  Providence  Medical  Association 

COMMITTEE : 

Clarence  E.  Bird,  m.d.,  Chairman 

Frank  B.  Cutts,  m.d. 

Albert  H.  Jackvony,  m.d. 

Louis  I.  Kramer,  m.d. 

Robert  H.  Whitmarsh,  m.d. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 
DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 
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HUTAHIEFRIIVE 

HYDROEHLORIDE 

Brand  of  Ethylnorepinephrine  hydrochloride 


The  effect  of  Butanefrine''* on  the  smooth 
musculature  of  the  bronchial  tree  is 
similar  to  that  of  epinephrine.  In  contrast 
to  epinephrine  as  well  as  ephedrine,  how- 
ever, Butanefrine  hydrochloride  has  virtu- 
ally no  effect  on  the  blood  pressure  and 
central  nervous  system.  This  lack  of 
pressor  activity  is  of  particular  importance 
in  hypertensive  patients.  Average  adult 
dose  is  1 cc.  (2  mg.)  by  subcutaneous  or 
intramuscular  injection.  Ampuls  of  1 cc. 


. \ 1 / . 


Mi L 

WINTHROP 


BUTANEFRINE,  trademark  reg,  U.  S.  Pat.  Off, 


CHEMICAL  COMPANY , INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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SIXTH  NEW  ENGLAND  POSTGRADUTE  ASSEMBLY 

Sponsored  by  the  Medical  Societies  of 

Maine,  New  Hampshire,  Vermont,  Massachusetts,  Rhode  Island  and  Connecticut 

COPLEY  PLAZA  HOTEL,  BOSTON 

OCTOBER  29-31 


Program 


WEDNESDAY,  OCTOBER  29 

Morning  Session 
8 :45  Registration 

9:50  Assembly  called  to  order  by  Dr.  Leroy 
E.  Parkins,  Chairman 

10:00  Clinical  Diagnosis  of  Peripheral  Vas- 
cular Disease.  Dr.  Hugh  Montgomery 
10:30  Treatment  of  Open  Wounds  of  the 
Hand  Dr.  Michael  L.  Mason 

11  :00  15-minute  intermission 
11  :1 5 Streptomycin  in  Tuberculosis  and  Other 
Diseases  Dr.  Walsh  McDermott 
1 1 :45  Office  Gynecology : Diagnosis 

Dr.  Richard  W.  TeLinde 


12:15  Luncheon.  Copley  Plaza  Hotel 

National  Science  Foundation  Legisla- 
tion Mr.  Bradley  Dewey 


Afternoon  Session 
2 :00  Office  Gynecology  : Treatment 

Dr.  Richard  W.  TeLinde 
2:30  Treatment  of  Peripheral  Vascular  Dis- 
ease Dr.  Hugh  Montgomery 

3 :00  Principles  of  Management  of  Burns 

Dr.  Michael  L.  Mason 
3:30  15-minute  intermission 
3 :45  Present  Status  of  Lobotomy  and  Shock 
Therapy  in  the  Treatment  of  the  Psy- 
choses Dr.  Harry  C.  Solomon 

4:15  Common  Dermatologic  Problems  in 
Medical  Practice 

Dr.  Marion  B.  Sulzberger 
4 :45  The  Use  of  Sulfonamides  and  Penicillin 
Dr.  Walsh  McDermott 


THURSDAY,  OCTOBER  30 
Morning  Session 

10 :00  The  Treatment  of  Infantile  Diarrhea 

Dr.  L.  Emmett  Holt.  Jr. 
10:30  Office  Methods  for  the  Diagnosis  of 
Anal  Disease  (Motion  Pictures) 

Dr.  Louis  A.  Buie 
1 1 :00  1 5-minute  intermission 

11  :15  Management  of  Diabetes  Mellitus 

Dr.  Herman  O.  Mosenthal 
1 1 :45  Surgery  of  the  Aged,  Dr.  I.  S.  Ravdin 


12:15  Luncheon.  Copley  Plaza  Hotel 

The  Problem  of  Cancer  as  Approached 
by  the  American  Cancer  Society 
Speaker:  Dr.  Edwin  P.  Lehman 
President,  American  Cancer  Society 


Afternoon  Session 
2:15  Psychiatry  in  Medical  Practice 

Dr.  Edward  Weiss 

2:45  Office  Treatment  of  Anal  Disease 

Dr.  Louis  A.  Buie 

3:15  1 5-minute  intermission 

3 :30  The  Treatment  of  Syphilis  with  Penicil- 
lin Dr.  Evan  W.  Thomas 

4 :00  Problems  of  Nutrition  in  the  Elderly 
Surgical  Patient  Dr.  I.  S.  Ravdin 


7 :00  Dinner.  Copley  Plaza  Hotel 

Address  — The  Continuing  Education 
of  Physicians : A forecast  of  imminent 
changes  Dr.  George  Baehr 


FRIDAY,  OCTOBER  31 

Clinics  will  be  conducted  during  the  morning  at  various  hospitals 
in  Metropolitan  Boston.  Time,  location,  conductor  and  subject  of 
each  clinic  to  be  announced. 

An  unusually  interesting  program  will  be  presented.  You  are  cordially  invited  to  attend.  Please  mail  applications 
early  zind  reserve  these  dstes. 

The  registration  fee  is  $2.00,  and  should  be  forwarded  by  mail,  if  possible.  Dinner  will  be  $3.00,  and  the  luncheons 
$2.00  each.  Members  may  invite  guests  to  luncheon  and  dinner  if  reservations  are  made  in  advance. 

Physicians  so  desiring  may  be  left  on  call  (KENmore  5600).  . „ 

Those  who  have  not  received  an  application  blank  or  who  desire  further  information  should  write  to  the  rLxecutive 
Committee,  New  England  Postgraduate  Assembly,  8 Fenway,  Boston  15. 
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disorders 

cirrhosis 
fat  infiltration 
functional  impairment 
toxic  hepatitis 
infectious  hepatitis 


methischol 

(pronounced  meth1  i$  kol) 


A synergistic  combination  of  METHIONINE,  CHOLINE 
and  INOSITOL  in  a LIVER-VITAMIN  B COMPLEX  BASE 
. . . lipotropic  substances  which  favor  the  transport  of 
fat  from  the  liver  to  the  fat  depots  of  the  body  . . . 
for  prophylaxis,  retardation  and  specific  therapy  in 
reparable  liver  damage. 

each  tablespoonful  or  3 capsules  contain: 


dl-Methionine  333  mg. 

Choline 250  mg. 

Inositol  1 66  mg. 


together  with  the  natural  B com- 
plex from  1 2 grams  of  liver. 

Supplied,  in  bottles  of  1 00,  250,  500  and  1 000 
capsules  and  16  oz.  and  gallon  syrup. 


advantages  of  methischol 

1.  three  efficient  lipotropic  agents. 

2.  natural  B complex  from  liver. 

3.  essential,  readily  utilized  METHIONINE. 

4.  well  tolerated,  non-toxic,  convenient. 
Detailed  literature  and  sample. 

u.  s.  vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 
250  east  43rd  street  • new  york  17,  n.  y. 


Liver  Purified  Solution  1 

10  U.S.P.  Units  Per  cc.  lOcc  Vial 
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Joseph  Lister  ( 1827-1912 ) proved  it  in  surgery 

Lister’s  researches  on  infection  in  surgery  led  him  to  apply  Pasteur’s 
findings  to  the  operating  room.  His  antiseptic  doctrine  required  that 
everything  used  in  the  surgery,  including  the  atmosphere,  be  antisepti- 
cally  treated.  Lister  lectured  widely  on  his  doctrine,  but  it  was  his  own 
experience  with  antiseptic  methods  that  forced  universal  acceptance. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

The  wartime  cigarette  shortage  was  a real  experience  to  smokers. 
That’s  when  more  and  more  people— smoking  any  brand  that  was 
available— learned  the  big  differences  in  cigarette  quality.  So 
many  smokers  came  to  prefer  Camels  as  a result 
of  that  experience  that  more  people  are 
smoking  Camels  than  ever  before.  But,  no 
matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice 
tobaccos,  properly  aged,  and  blended  in 
the  time-honored  Camel  way,  are  used 
in  Camels. 


/Jccorefing  to  a recent  Nationwide  survey : 

More  Doctors  smoke  Camels 

than  any  other  cigarette 


B.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.C. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 
Practice  limited  to  anesthesiology 
179  Wheeler  Avenue,  Providence  5,  R.  I. 
~ . . j Williams  7373 

Tefep*one:jUNion0070 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

( Diplomnte  of  American  Board  of  Internal  Medicine; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease ) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

MORRIS  BOTVIN,  M.D. 

Residence:  Warren  1191 

DERMATOLOGY 

Practice  Limited  to 

WILLIAM  B.  COHEN,  M.D. 

Diseases  of  the  Eye 

155  Angell  Street  Union  1210 

Practice  limited  to 

Providence  6,  R.  I.  Hopkins  5067 

Dermatology  and  Sy philology 

Hours  2-4  and  by  appointment-Gaspee  0843 

FRANCIS  L.  BURNS,  M.D. 

105  Waterman  Street  Providence,  R.  1. 

Ear,  Nose  and  Throat 

F.  RONCHESE,  M.D. 

Practice  limited  to 

Office  Hours  by  appointment 

Dermatology  and  Sy  philology 

382  Broad  Street  Providence 

Hours  by  appointment.  Phone  GA  3004 

170  ^ aterman  St.  Providence  6,  R.  I. 

JAMES  H.  COX,  M.D. 

VINCENT  J.  RYAN.  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  Appointment 

Dermatology  and  Syphilology 

141  Waterman  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

GAspee  6336 

198  Angell  Street,  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

Hours  by  appointment 

57  Jackson  Street  Providence,  K.  1. 

184  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

BENCEL  L.  SCHIFF,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  Limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

By  appointment 

Blackstone  3175 

210  Angell  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

DExter  2433 
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RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  PAWTUCKET  I T'S  . . . 

J.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK.  Prop. 

rf/totfUca/Ued 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
'7/  It’s  from  Brown's,  It's  All  Right " 
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EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


AR-EX  HVPO-ALURGBNIC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 
polish  used. 


At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  io36  w.  van  buren  st..  Chicago  7.  ill. 
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It's  Light 

and  Dry 


NARRAG  ANSETT 
BREWING  CO 
CRANSTON,  R I. 


Finer  Flavor  of  Seedless  Hops 


Thrombin  Topical 


CD 

CO 

i-in 

o 

CO 

1 

o 

ra 


Capillary  hemorrhage,  defying  control  by  hemostat  and  ligature, 
speedily  yields  to  thrombin  topical.  Seconds  after  local 
application,  the  operative  field  can  be  cleared  of  capillary  bleeding. 

thrombin  topical  affords  prompt,  on-the-spot  clotting  action.  It 
one  of  a long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  therapeutic  significance— 

MEDICAMENTA  VEKA. 


THROMBIN  TOPICAL  (Bovine  Origin)  is 
available  in  5,000-unit  ampoules,  each  packed  with  a 
5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MIC  HI  DAN 


IT  DOES  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in  sunny  climates 

\ itaniin  1)  has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets  simply,  inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


OLEUM  PERCOMORPHUM  WITH  OTHER 
FISH- LIVER  OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units  and  0,500  vitamin  D 
units  per  gram.  Supplied  in  10  cc.  and  50  ce.  bottles; 
and  as  capsules  in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 


MEDICAL  LIBRARY  EVENING  HOURS 
7 — 10  p.m. 

Tuesday  — W ednesday  — Thursday 


THE  RHODE  ISLAND  MEDICAL  SOCIETY  • HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


2 OUNCES 


AMERICAS 

MCniCAL 

ASM. 


^T&NS  ANO 

i«30til?  *OOinoN  OF 

FHOSPWiTt  A 


fhosphatc  ano 


LACTOGEN  + WATER  = FORMULA 


1 LEVEL  TABLESPOON 

40  CALORIES 
(APPROX.) 


2 FLUID  OUNCES 

20  CALORIES 
PER  OZ.  (APPROX.) 


IjCTOGE^ 

Nestle  i 

. I 

C‘<>  COV.S  MU> 

' i0n  o?  MMk  Eat  MilkSu?0'3''1 


Successful  in  Infant  Nutrition 


MILK  MODIFY0 


&TR 


DEXTROGEN  + WATER  = FORMULA 

1 FLUID  OUNCE  1 ’/2  OUNCES  2 'h  FLUID  OUNCES 

50  CALORIES  20  CALORIES 

PER  OUNCE 


No  advertising  or  feeding  directions,  except 
to  physicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44th  ST.,  NEW  YORK,  17,  N.  Y. 
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of  PENICILLIN  in  oil  and  wax 


When  penicillin  in  oil  and  wax  is  to  be  used  once  daily,  the  most  important 
consideration  is  the  maintenance  of  therapeutic  blood  levels  for  24  hours. 

For  easy  administration  and  adequately  sustained  blood  levels,  the 
formula  must  be  neither  too  viscous  nor  too  fluid  . . . the  penicillin  crystals  of 
correct  size,  shape  and  density  . . . the  container  appropriate  to  the  use 
intended.  The  following  should  also  be  recognized: 

1 For  administration  from  multiple-dose  vials,  the  mixture  should  be  sufficiently 
fluid  to  permit  easy  withdrawal,  accurate  measurement  and  easy  injection. 

2 In  all  fluid  preparations,  however,  the  penicillin  has  a tendency  to  settle  out. 
Unless  the  container  has  adequate  air  space  and  volume  to  permit  resuspen- 
sion of  the  settled  penicillin  by  shaking,  24  hour  blood  levels  may  not  be 
maintained.  Either  overdosage  or  underdosage  may  result. 

3 When  injected  from  individual-dose  cartridges,  the  penicillin  in  oil  and  wax 
suspension  should  be  of  slightly  thicker  consistency.  If  it  is  not,  and  the 
penicillin  settles  out,  it  cannot  be  resuspended  by  shaking,  because  (a)  the 
volume  is  too  small,  and  (b)  the  cartridge  has  no  air  space. 

4 The  slightly  heavier  type  of  suspension  can  be  easily  injected  in  accurate 
dosage  with  a minimum  of  discomfort  to  the  patient.  It  is  essentially  free- 
flowing  at  room  temperature,  and  each  cartridge  contains  a full  1 cc.  (300,000 
unit)  dose,  which  eliminates  the  need  of  measuring. 

In  keeping  with  Squibb  policy  of  making  the  form  of  the  product  appropriate 
to  the  use,  two  forms  of  Squibb  Penicillin  G in  Oil  and  Wax  are  available. 
Each  offers  the  advantages  of  proper  formula  and  consistency. 

For  easy,  individual  injections  in  home,  office  and  emergency: 

SQUIBB  PENICILLIN  G IN  OIL  AND  WAX 

Essentially  free-flowing  at  room  temperature:  in  Double-cell  Cartridges  for 
use  with  B-D°  disposable  or  permanent  syringe. 

^ *T.  M.  REG.  BECTON,  DICKINSON  & CO. 

For  easy,  mass  injections  in  clinic,  hospital,  or  office,  the  note  10  cc.  vial  of 

SQUIBB  LIQUID  PENICILLIN  G IN  OIL  AND  WAX 

Resuspension  readily  attained;  easy  to  inject;  no  withdrawal  difficulties. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

4 

May  we  suggest,  instead, 

Smoke  “Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 


• Laryngoscope , Feb.  1935.  Vol.  XLV,  No.  2.  149-154 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Outstanding  clinical  endocrinologists,  both  here  and  abroad,  have  commented  on  the  brighter 
mental  outlook  displayed  by  women  receiving  "Premarin."  Not  only  does  "Premarin"  impart  a 
feeling  of  "well-being”  but  it  offers  many  other  advantages  as  well. 

It  is  orally  active. 

It  is  well  tolerated. 

It  is  promptly  effective  in  controlling  the  menopausal  syndrome. 

Premarin  ' is  supplied  in  three  potencies —tablets  of  2.5  mg  , 1.25  mg.  and  0.625  mg.  It  is  also 
available  in  liquid  form  containing  0 625  mg.  in  each  4 cc.  (l  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/' other  equine  estrogens  . . . 
estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid  ab- 
sorption from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET  • NEW  YORK  16,  N.  Y. 


“Pretnariul9 
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smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 


Sulfathalidine’  phthalylsulfathiazole , developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  daily.  • 'Sulfathalidine’  phthalylsulfa- 
thiazole maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
Sulfathalidine’  phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Admin- 
istered recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalyl- 
sulfathiazole was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


•J.  A.  M.  A.  129:1080.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage.”* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 
We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 


scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports  have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
mended in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons" , 
it  will  be  sent  upon  request. 


OVWP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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B landing  g 

The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

US,!N  TO-  %d*tOnJn, 

EVERY  WEDNESDAY  ...8P.M....  WEAN 


| PRIVINE 

(brand  of  naphazoline)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 
PROMPT,  LONG-LASTING  VASOCONSTRICTION 


Privine  hydrochloride  promptly  shrinks  congested  nasal  mucous  membranes, 
inducing  vasoconstriction  which  lasts  for  several  hours.  Only  three  drops  in  each  nostril 
t.i.d.  are  usually  sufficient.  Other  important  qualities  which  have  gained  for  Privine  its 
prominent  position  in  the  field  of  nasal  therapy  are:  pH  of  6.2  to  6.3;  aqueous,  isotonic 
solution;  non-injurious  to  nasal  mucous  membrane;  minimal  side  reactions.  Furnished  as 
solution  in  dilutions  of  0.05  and  0.1  per  cent,  and  as  jelly  in  0.05  per  cent  concentration. 


Accepted  for  inclusion  in 


New  and  Non-Official  Remedies 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 


2/1217 


PYRIBENZAMINE 

(brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 

NOW  READILY  AVAILABLE 


Atopic  dermatitis  — flexural  eczema. 
Pyribenzamine  relieves  itching  in  acute 
and  chronic  eczema  in  a substantial 
number  of  cases. 


In  its  comparatively  low  frequency  of  side  reactions,  permitting  large 
doses  where  needed,  Pyribenzamine  hydrochloride  offers  important  therapeutic  advan- 
tages whenever  antihistaminic  medication  is  indicated.  This  new  product  of  Ciba 
research  is  characterized  by  its  capacity  to  counteract  many  of  the  effects  of  histamine. 
It  prevents  and  controls  certain  allergic  manifestations  believed  to  be  caused  wholly 
or  in  part  by  release  of  histamine.  Its  action  is  palliative,  not  curative. 


In  the  suggested  list  of  indications  below,  Pyribenzamine  has  been  used 
advantageously  by  many  clinical  investigators. 


Chronic  Urticaria  • Acute  Urticaria  • Dermographism  • Angioneurotic  Edema 
Hay  Fever  • Vasomotor  Rhinitis  • Atopic  Dermatitis  • Serum  Reactions  • Asthma 
Urticarial  Food  and  Drug  Reactions 


TABLETS:  50  mg.,  scored  for  divided  dosage.  Bottles  of  50  and  500. 
ELIXIR:  20  mg.  per  4 cc.  (teaspoonful).  Sweetened  and  flavored.  Pints. 


PHARMACEUTICAL  PRODUCTS,  INC. 


CIBA 


SUMMIT,  NEW  JERSEY 
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As  the  result  of  a study  of  800  healthy  babies  on  a controlled 
feeding  test  at  the  Children’s  Hospital  in  Philadelphia, 
Irving  J.  Wolman,  M.  D.  concludes,  “Pasteurization  and  homog- 
enization of  whole  milk  under  the  conditions  of  this  study 
results  in  the  creation  of  a milk  product  possessing  soft  curd 
properties  and  small  curd  characteristics,  features  much  to  be 
desired  in  the  artificial  feeding  of  infants.” 

Smaller,  softer  curds  have  a larger  area  for  the  stomach  fluids 
to  work  on.  That’s  why  your  patients  may  find  that  the 
“soft  curd  properties”  and  the  “small  curd  characteristics”  of 
homogenized  milk  make  it  easier  for  them  to  digest  than  regu- 
lar milk.  As  you  know,  the  rich  goodness,  the  high  vitamin  and 
mineral  value  of  milk  is  found  in  the  cream  or  butter-fat. 
Homogenized  milk  is  more  nutritious  for  your  patients  because 
there’s  cream  in  every  delicious  drop. 

The  high  standards  of  sanitation  and  rigid  controls  of  every  step 
of  production  of  Hood’s  Homogenized  Milk  as  of 


all  Hood  dairy  products — provides  a homogenized  

milk  of  unquestioned  purity  and  nutritive  value. 
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ALUMINA  GEL 


WITH 


MAGNESIUM  TRISILICATE 

Each  fluid  ounce  (two  tablespoon- 
fuls) contain  60  grains  Magne- 
sium Trisilicate  in  a flavored 
Alumina  Gel  Base.  For  the  treat- 
ment of  gastric  disorders. 

Provides  prompt  and  prolonged  action 
Produces  no  alkalosis  or  secondary  acid 
rise 

Does  not  produce  constipation 
Highly  demulcent 
Eases  pain  of  peptic  ulcer  quickly 
Truly  palatable 

Now  also  available  in  tablet  form. 


Buffington’S  inc. 


Pharmaceutical  Chemists  Since  1865 


WORCESTER,  MASSACHUSETTS 


He  sees  that  first-downs  are  measured  accurately,  but  he  lets  his  diet  be  measured 
by  the  whims  of  his  appetite.  Sooner  or  later  he  faces  the  penalty  of  sub- 
clinical  vitamin  deficiency — along  with  a host  of  other  self-made  victims:  food- 
faddists , excessive  smokers,  alcoholics,  those  on  self-imposed  and  ill-advised 
reducing  diets,  patients  "too  busy”  to  eat  properly,  to  name  only  a few. 
When  such  patients  come  to  you,  dietary  reform  is  your  first  thought. 
Your  second  may  well  be  a suitable  vitamin  supplement.  For  these  cases, 
consider  the  advantages  of  specifying  Abbott  Vitamin  Products:  known 
quality  . . . assured  potency . . . wide  variety  to  fit  every  vitamin  need — in 
supplemental  or  therapeutic  levels  of  dosage,  in  oral  or  parenteral 
forms,  in  single  or  multiple  vitamin  preparations.  Abbott  Vitamin 
Products  are  readily  available  at  all  prescription  pharmacies. 

Abbott  Laboratories,  North  Chicago,  Illinois 
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ERTRON 

Steroid  Complex , Whittier 


There  was  a time  when  Arthritis 
could  be  considered  hopeless, 
as  the  literature  shows,  the  gains 
made  by  Ertron  over  the  dread 
disease  have  been  outstanding. 
Ertron  is  the  most  widely 
prescribed  anti-arthritic  today. 
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Here  it  is!  The  DIATHERMY  Accepted  by 


MITH-HOLDE 

INC. 


Across  from  St.  Joseph's  Hospital 

624  BROAD  STREET  • PROVIDENCE 


Underwriter’s 

Laboratories 

F.C.C. 

Permit  D741 


A.  M.  A. 

Council  of 
Physical  Medicine 


An  important  feature  is  the  new  contour  ap- 
plicator— extremely  flexible  and  conforming 
to  such  difficult  contours  as  a back,  head,  or 
shoulder,  yet  without  pressure  on  the  treated 
area. 

With  its  five  hinged  sections  and  flexible 
plastic  inner  surface,  the  contour  applicator 
may  be  applied  at  any  of  the  angles  illus- 
trated and  also  in  any  intermediate  position. 
For  detailed  information,  write  or  visit  us  today. 


The  engineering  skill  which  resulted 
in  more  than  2,000  crystal  controlled 
diathermy  units  for  the  military 
services,  has  also  made  available  this 
same  precision  control  for  general 
diathermy  use. 

F.C.C.  approved,  this  new,  powerful 
unit  operates  on  a 13.660  megacycle 
frequency  — a wave  length  of  ap- 
proximately 22  meters  — the  most 
efficient  for  treatment  with  cable 
and  contour  applicators. 


ANESTHETIC 
GASES  • 
PHYSICIANS', 
SURGEONS', 
MEDICAL  AND 
HOSPITAL  SUPPLIES 


HOSPITAL  BEDS  • 
WHEEL  CHAIRS  • 
TRUSSES  • BELTS  • 
SUPPORTS  • 
SICK  ROOM 
SUPPLIES 


IOIUM  AMYTAI 

1 Cm.  (IS  1/X  grt 


UUIXY  AND  COMPUfT 


tSize 


g 

A 


DISTILLED 

WATER 


!*o-«ntyl  Kthyl 
tarate,  Lilly) 
-May  fee  habit 


STERILJ  ZED 


injection  n< 
4 ce.  per  mijtute. 


Lilly  and  compai 
bunapolis,  U.S.i 


■DUNAPOLI5,  U.S.A. 


No.  222 


100 


Pulvules 

SODIUM 


AMYTAL 


3 grs.  (0.2  Cm.) 


(Sodium  Iso-amyl  Ethyl  Barbi- 
turate, Lilly) 

Warning— May  be  habit  forming. 
Not  for  Intravenous  Use 

For  nee  in  the  preoperative  preparation 
of  surgical  cases. 

Caution — To  be  dispensed  only  by 
or  on  the  prescription  of  a physician. 

To  enable  physicians  and  pharmacists  to 
identify  this  product  as  of  Lilly  manufac- 
ture, each  capsule  is  Inscribed  with  thr 
trade-mark  'Pulvules.' 


IUM  AMYT 

Cm.  (7  | /I  grs. 


00  . 





•^■Iso-amyl  Ethyl  Pit* 

tarate,  Lilly) 

•HG— May  be  habit  ferw- 
*'  injection  rrni&i  not  n<t « 
1 cc.  per  minute. 


No.  Ill 


100 


Pulvules 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS,  U.  S.  A. 


.SODIUM. 

AMYTAL 


1 gr.  (0.06$  Cm.) 


ULLY  AND  COM** 
WANAFOUS.  U.S.A 


Y AND  COMPANY 
lAPOLlS,  U.S.A. 


(Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly) 


WARNING— May  be 
habit  forming. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS.  U.  S.  A. 
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TIME-TRIED 


characterized  by  high  therapeutic  index,  moderate  duration  of  ac- 
tion, and  a relatively  wide  margin  of  safety,  ‘Sodium  Amytal’  (Sodium 
Iso-amyl  Ethyl  Barbiturate,  Lilly)  is  an  excellent,  time-tried  barbi- 
turic acid  product.  It  is  of  definite  value  in  all  fields  of  medicine, 
including  surgery  and  obstetrics.  ‘Sodium  Amytal’  is  supplied  in  a 
large  variety  of  dosage  forms  and  is  available  on  prescription  at 
leading  drug  stores  everywhere. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


the  fiftieth  anniversary  of  certified  milk  passed 
unnoticed  a few  years  ago.  Although  certification  has 
been  largely  replaced  by  pasteurization,  it  was  never- 
theless an  important  beginning  in  the  milk  purifica- 
tion program.  History  reveals  that  during  this  peri- 
od, outbreaks  of  human  disease  resulting  from  either 
certified  or  pasteurized  milk  have  been  extremely 
rare.  To  the  medical  profession  goes  much  of  the 
credit  for  the  development  and  supervision  of  milk 
sanitation  through  local  medical  milk  commissions. 


Fifty-three  years  ago  the  Lilly  Policy  was  estab- 
lished. It  provides  that  only  products  of  the  highest 
quality  and  unvarying  potency  be  produced;  that  the 
company  shall  contribute  to  the  progress  of  medicine 
by  developing  new  and  superior  agents  through  re- 
search; and  that  information  about  the  uses  of  the 
products  of  Eli  Lilly  and  Company  be  issued  through 
professional  channels  exclusively.  Since  the  adoption 
of  the  Lilly  Policy,  the  company  has  been  managed 
strictly  in  accordance  with  its  provisions. 
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ANTICOAGULATION  THERAPY  WITH  HEPARIN/PITKIN 
MENSTRUUM  IN  THROMBOEMBOLIC  DISEASE* 

Leo  Loewe,  m.d. 


The  Author.  Leo  Loewe,  m.d.,  of  Brooklyn,  N.  Y. 
Attending  Physician  and  Director,  Thromboembolic 
Disease  Unit,  Jewish  Hospital  of  Brooklyn. 


As  background  for  the  discussion  of  anticoagu- 
■**dation  therapy  in  thromboembolic  disease,  ex- 
perimental investigations  relating  to  the  functional 
pathology  of  thromboembolism  and  the  rationale 
of  heparin  therapy  were  presented  in  detail.  These 
scientific  studies  played  an  important  role  in  the 
development  of  an  effective,  practical  and  con- 
servative treatment  program  for  thromboembolic 
disease. 

Heparin/Pitkin  Menstruum  has  been  the  sub- 
ject of  elaborate  clinical  observation  and  trial  for 
a period  of  years  in  the  prophylaxis  and  treatment 
of  intravascular  thrombosis1'9.  Our  composite  se- 
ries totals  more  than  450  patients  who  received  sev- 
eral thousand  subcutaneous  deposits  of  heparin/- 
Pitkin  Menstruum.  Experimental  investigation 
and  clinical  experience  with  this  anticoagulation 
preparation  has  been  more  extensive  in  the  field 
of  venous  thromboembolism.  The  knowledge  thus 
acquired  has  provided  the  basic  principles  which 
are  applied  in  the  treatment  of  arterial  thrombotic 
diseases  including  coronary  artery  thrombosis. 

Treatment  Program  of  Venous  Thromboembolism 

Although  many  methods  of  treatment  of  throm- 
bophlebitis and/or  phlebothrombosis  have  been 
proposed,  three  major  thoughts  have  dominated 
the  clinical  scene  during  the  past  five  years ; namely, 
paravertebral  block,  vein  ligation  and  anticoagula- 
tion therapy. 

The  Ochsner-DeBakey  treatment10  of  thrombo- 
embolism with  paravertebral  block  reduces  the 

* Abstract  of  address  delivered  June  19,  1947,  at  Rhode 

Island  State  Medical  Society  Library,  Providence,  under 
the  auspices  of  Miriam  Hospital,  Providence,  Rhode 
Island. 


pain  by  relief  of  vasospasm.  Repeated  blocks  are 
necessary  but  the  overall  length  of  disability  and 
permanent  disfigurement  are  not  necessarily  les- 
sened. Papper  and  Imber11  have  recently  presented 
evidence  that  the  use  of  paravertebral  block  may 
be  so  effective  in  producing  vasodilatation  that 
thrombi  may  be  liberated  with  resultant  embolism. 

While  our  contrary  views  on  the  matter  of  vein 
ligation  have  been  set  forth  elsewhere2- 3- 9 the  lit- 
erature abounds  in  articles  advocating  this  form  of 
therapy  for  venous  thromboembolism. 

The  surgical  approach  to  the  problem  of  venous 
thromboembolism  centers  around  ligation  of  the 
deep  femoral  veins,  iliac  veins,  ovarian  veins,  or 
the  inferior  vena  cava.  Bilateral  femoral  vein  liga- 
tion must  be  practiced  inasmuch  as  with  unilateral 
vein  ligation,  fatal  pulmonary  emboli  may  derive 
from  an  unsuspected  thrombotic  process  on  the 
contralateral  side.  Even  this  procedure,  the  mag- 
nitude of  which  is  unduly  minimized  by  present 
observers,  does  not  offer  absolute  protection 
against  embolization.  Allen,  Linton  and  Donaldson 
report  6 deaths  due  to  emboli  subsequent  to  femoral 
vein  ligation  in  a series  of  1300  patients12.  There 
are,  furthermore,  known  fatalities  in  which  the 
offending  embolus  originated  from  the  profunda 
femoris  veien  proximal  to  the  site  of  ligation  of 
the  superficial  femoral  vein. 

It  must  be  stated  that,  although  the  majority  of 
emboli  derive  from  the  peripheral  veins,  the  ini- 
tiating site  may  at  times  be  the  pelvic  veins,  for 
which  surgical  intervention,  if  it  is  to  be  at  all  ef- 
fective, must  perforce  be  a formidable  procedure. 
Finally,  in  those  cases  of  long  standing  thrombo- 
phlebitis, phlegmasia  alba  dolens,  in  which  mul- 
tiple infarcts  have  occurred,  any  surgical  inter- 
vention short  of  vena  cava  ligation  offers  little 
prospect  of  cure.  Ligation  of  the  inferior  vena 
cava  upon  a critically  ill  patient  carries  a high  mor- 

continued  on  next  page 
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tality13;  Xurnherg14  collected  526  cases  of  inferior 
vena  cava  ligation  for  puerperal  sepsis  with  a 
mortality  of  50.7%.  Since  the  favorite  site  for 
thrombophlebitis  in  tbe  parturient  and  the  post- 
operative gynecological  patient  is  situated  in  the 
venous  plexuses  about  the  uterus,  adnexa,  and  pel- 
vic veins,  ligation  below  the  femoral  veins  does  not 
obliterate  the  focus.  Finally,  operative  procedures 
which  interrupt  not  only  venous  but  also  lymphatic 
channels  contribute  considerably  to  the  production 
of  edema.  Ligation  of  the  iliacs  and  inferior  vena 
cava  is  frequently  attended  by  late  complications, 
permanent  lymphedema  of  the  lower  extremities 
and  neurovascular  changes. 

In  view  of  the  complications  of  the  surgical  ap- 
proach in  the  treatment  of  thromboembolic  disease, 
it  is  apparent  that  the  anticoagulants  assume  prime 
importance.  Anticoagulation  therapy  deals  with 
the  abnormal  physiology  of  blood  and  lymph  in 
the  body.  Of  the  anticoagulants  dicumarol  and 
heparin  have  been  the  most  widely  used. 

Recourse  to  dicumarol  is  understandable  because 
it  can  be  administered  orally.  The  effectiveness  ot 
the  drug,  however,  is  tempered  by  the  difficulty  in 
planning  dosage  schedules  and  more  important,  be- 
cause of  its  dangerous  complications15'19.  There 
is  great  variability  in  the  response  to  dicumarol, 
this  lack  of  uniformity  of  response  being  present 
even  in  the  same  individual.  Fixed  dosage  sched- 
ules cannot  be  established ; patients  must  be  indi- 
vidualized. The  action  of  dicumarol  is  slow,  from 
48  to  72  hours  being  required  before  its  therapeutic 
effectiveness  is  achieved.  This  delay  in  action  is 
due  to  the  fact  that  dicumarol’s  anticoagulation  ac- 
tion is  a reflection  of  its  attack  on  the  liver  inhibit- 
ing the  formation  of  prothrombin. 

Due  to  delay  in  action  and  the  variability  of  the 
patient’s  response,  dicumarol  is  not  always  useful 
in  the  early  critical  stages  of  thrombosis  or  major 
pulmonary  embolism  where  prompt  anticoagulation 
effect  is  imperative.  The  delayed  action  and  pro- 
longation in  effect  after  cessation  of  therapy  are 
disadvantages  during  or  shortly  after  operative 
procedures  and  in  patients  with  anticipated,  threat- 
ened. or  actual  hemorrhage.  Instances  have  been 
observed  in  which  embolism,  thromboses  or  pro- 
gression of  existing  venous  thromboses  have  oc- 
curred despite  low  blood  prothrombins  induced 
by  dicumarol17.  Patients  receiving  dicumarol  re- 
quire daily  prothrombin  determinations.  Tbe  use 
of  dicumarol  should  not  be  countenanced  unless 
there  are  proper  laboratory  facilities  for  prothrom- 
bin determinations  by  acceptable  technics.  The 
latter  are  time  consuming  and  relatively  expensive. 

In  the  presence  of  liver  disease  the  use  of  dicu- 
marol is  contraindicated.  It  has  been  attended  by 
irreversible  hemorrhage  and  death18.  Transfusions 
of  fresh  blood  alone  do  not  arrest  the  hemorrhagic 
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tendency  occasioned  by  tbe  drug.  Massive  dosages 
of  Vitamin  K are  required  which  may,  in  turn,  re- 
induce thrombosis19. 

In  summary  then,  the  delayed  action,  potential 
hazards,  the  unpredictable  treatment  failures,  and 
the  requisite  complicated  but  indispensable  labora- 
tory procedures  militate  against  dicumarol  as  the 
anticoagulant  of  choice. 

The  properties  of  heparin  which  render  it 
uniquely  applicable  in  thromboembolic  disease  may 
briefly  be  enumerated;  it  prevents,  with  the  aid 
of  a plasma  cofactor,  the  conversion  of  prothrom- 
bin to  thrombin ; it  forms  with  serum  albumen  a 
strong  antithrombin;  and,  finally,  it  prevents  the 
formation  of  thromboplastin  from  platelets20.  The 
accepted  knowledge  concerning  the  mechanism  of 
the  action  of  heparin  is  graphicallv  portrayed  in 
Fig.  I. 


MECHANISM  OF  ANTICOAGULANT  ACTION  OF  HEPARIN 


MULTIPLE  ACTION  OF  HFPARIN 


Mechanism  of  anticoagulant  action  of  heparin 

Heparin  is  a mucoitine  polysulphuric  acid.  The 
most  potent  preparations  of  heparin  according  to 
Jorpes21  contain  45%  of  sulphuric  acid  which  re- 
sults in  an  exceedingly  strong  negative  electric 
charge.  No  other  compound  of  high  molecular 
weight  in  the  mammalian  body  has  such  a strong 
electric  charge.  Apparently,  heparin  exerts  its  ac- 
tion through  this  charge.  This  seems  to  be  sup- 
ported by  the  neutralizing  effect  of  basic  protamine, 
which  has  the  property  of  promptly  counteracting 
the  action  of  heparin.  The  multiple  effect  of 
heparin  on  thromboplastin,  prothrombin,  thrombin, 
the  haemolytic  complement,  isohaemagglutinins 
and  different  enzymes  is  most  readily  explained  as 
a loading  and  unloading  of  electric  charges  on  the 
proteins  concerned.  The  properties  of  heparin  pre- 
dicate the  fact  that  a clot,  regardless  of  its  site  or 
stage,  cannot  propagate  in  the  presence  of  heparin. 
However,  what  happens  to  the  clot  which  is  already 
present  ? 

It  has  been  possible  to  determine  experimentally 
in  animals  at  what  stage  of  clot  formation  heparin 
administration  results  in  solution  of  the  clot  and 
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what  effect  heparin  has  on  the  organized  clot3’22’23. 

Briefly,  studies  on  the  effect  of  heparin  in  ex- 
perimental venous  thrombosis  have  yielded  the  fol- 
lowing data: 

1 . Red  cell  clots  not  organized  and  containing  a 
minute  amount  of  fibrin  (sludge  stage)  disappear 
completely  under  heparin  therapy. 

2.  Heparin  therapy  maintains  patent  adjacent 
collaterals  and  tributaries  which  ordinarily  would 
become  involved  in  the  thrombotic  occlusive  pro- 
cess. These  compensatory  collaterals  often  become 
as  large  as  the  originally  occluded  vessel.  This 
phenomenon  has  not  been  observed  in  control  ani- 
mals. It  may  be  assumed,  though  not  necessarily 
proved,  that  these  processes  also  occur  in  obstructed 
lymphatics. 

Until  recently  the  routine  use  of  aqueous  heparin 
has  been  limited  by  the  expense,  by  the  huge  amount 
of  drug  required  in  the  individual  case  and  by  the 
cumbersome  method  of  administration,  which  re- 
quires a continuous  venoclysis  or  repeated  daily 
intravenous  dosage.  A slower  and  more  equable 
distribution  of  heparin  was  obtained  by  incorporat- 
ing the  drug  in  the  Pitkin  Menstruum  developed 
to  regulate  the  rate  of  release  of  water  soluble 
drugs  injected  intramuscularly  or  subcutaneously1. 

A detailed  description  of  the  heparin/Pitkin 
Menstruum  preparation  has  been  presented  in  pre- 
vious publications1-9,  including  the  rationale,  in- 
dications and  contraindications  for  its  use,  its  ad- 
vantages, the  technic  of  subcutaneous  administra- 
tion and  the  various  formulas  ( Table  I)  which  are 
now  available.* 

As  pointed  out  in  these  reports,  the  presence  of 
the  vasoconstrictor  drugs  gives  additive  prolong- 
ing effects.  The  preparations  without  vasocon- 
strictors are  indicated  in  patients  with  intra-arterial 
clotting  particularly  when  dealing  with  coronary 
artery  thrombosis. 


HEPARIN /PITKIN  MENSTRUUM  FORMULAS 


With 

Vasoconstrictors 

Without 

Vasoconstrictors 

Heporm,  sodium  salt,  mg 

3000 

200  0 

300  0 

200  0 

Epinephrine  hydrochloride,  mg 

1 0 

1 0 

0 

0 

Ephednne  sulfate,  mg 

25  0 

25  0 

0 

0 

Chlorobutonol,  mg 

05 

05 

0 5 

05 

Eucupin  dihydrochloode,  mg 

1 0 

1 0 

1.0 

1 0 

Pitkin  menstruum,  cc 

30 

20 

3 0 

2 0 

Table  I 

Heparin/Pitkin  Menstruum  formulas 


In  all  patients  it  is  essential  to  achieve  prompt 
and  maximum  anticoagulation  responses ; there- 
fore, the  initial  dose  of  heparin  in  the  Pitkin  Men- 
struum should  be  400  mg.  administered  as  a deep 
subcutaneous  injection,  preferably  in  the  anterior 

♦Prepared  and  distributed  by  William  R.  Warner  & Co., 
Inc.,  New  York. 


or  lateral  aspect  of  the  thigh.  About  90%  of  sub- 
jects are  normal  reactors,  the  remaining  10%  being 
either  hypo-  or  hyper-reactors  and  requiring 
greater  or  lesser  dosages  respectively. 

All  coagulation  time  determinations  are  esti- 
mated by  a modified  Lee-White-Howell  method2,9. 
Compared  with  a normal  coagulation  time  of  9-15 
minutes,  a coagulogram  of  30-60  minutes  is  con- 
sidered an  adequate  “heparin  effect’’.  Prolonga- 
tion of  coagulation  time  after  each  individual  de- 
posit endures  for  48  hours  or  more  as  indicated  in 
Fig.  2.  It  is  comforting  to  know  that  the  adminis- 
tration of  larger  dosages  of  heparin/Pitkin  Men- 
struum to  insure  satisfactory  responses  does  not  in- 
vite the  hazard  of  excessive  amounts  of  dicumarol. 


Coogulogroms 

Demonstrating  Average  Prolongation  Of  Coagulation  Time  Following 
The  Administration  Of  300mg  Heporin/Pitkin  Menstruum 


Figure  2 

Coagulograms  demonstrating  average  prolongation  of 
coagulation  times  following  the  administration  of  300 
mg.  heparin/Pitkin  Menstruum 

After  the  format  of  response  has  been  ascer- 
tained, subsequent  injections  can  more  or  less  be 
routinized.  For  the  normal  reactor  a conventional 
dose  of  300  mg.  given  every  other  day  during  the 
early  acute  thrombotic  phase  will  suffice  to  prevent 
propagation  and  promote  resolution  of  the  throm- 
bus. This  schedule  must  be  maintained  for  3 to 
4 implants  to  accomplish  uninterrupted,  effective 
heparinization.  Thereafter,  if  justified  by  the  co- 
agulation time  responses,  the  individual  dose  may 
be  given  at  3 to  4 day  intervals  and  the  amount  of 
the  drug  reduced  as  dictated  by  the  specific  case. 
In  all  instances,  the  span  of  treatment  must  he 
continued  until  the  patient  is  permitted  out  of  bed 
and  if  fully  ambulatory. 

REACTIONS,  COMPLICATIONS  IN  THE 
USE  OF  HEPARIN/PITKIN  MEN- 
STRUUM: THEIR  TREATMENT— 1.  The 
objection  to  the  earlier  experimental  preparations, 
especially  the  pain  factor  so  disturbing  to  the  pa- 
tient, has  now  been  controlled  by  careful  buffering 
so  that  the  pH  of  the  gel  is  more  physiologically 
acceptable  and  the  tendency  to  precipitation  noted 
in  the  original  ampuls  is  overcome.  Other  side- 
effects  of  the  hqparin/Pitkin  Menstruum  prepara- 
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tion  are  trivial2'0’7'9.  On  rare  occasions  some  oozing 
will  occur  from  the  needle  puncture.  In  the  several 
thousand  deposits  that  have  been  made  there  was 
but  one  instance  of  hematoma  of  sufficient  propor- 
tion to  justify  interruption  of  heparinization  in  a 
patient  with  post-partum  thrombophlebitis.  The 
patient  made  an  uneventful  recovery. 

2.  Following  the  administration  of  ampuls  con- 
taining the  vasoconstrictor  drugs,  the  patient  will 
occasionally  complain  of  palpitation  and  nervous- 
ness. These  reactions  require  no  treatment  and 
disappear  within  a short  time. 

3.  Digitalis  is  said  to  inhibit  the  anticoagulant 
action  of  heparin.  If  possible,  avoid  the  use  of 
this  drug  during  period  of  heparinization. 

4.  If  suspension  of  heparin  activity  is  desired, 
small  transfusions  of  whole  blood  or  relatively 
fresh  bank  blood  will  inactivate  any  circulating 
heparin.  An  ice  bag  to  the  site  of  deposit  or  a 
tourniquet  above  it,  will  suspend  or  slow  up  the 
absorption  of  the  drug.  In  our  experience  the  use 
of  protamine  for  abrupt  interruption  of  hepariniza- 
tion has  not  been  necessary. 

5.  In  hypertensive  patients  or  those  with  myo- 
cardial disease,  it  is  preferable  although  not  man- 
datory to  use  heparin  without  vasoconstrictor  drugs 
in  order  to  avoid  the  transitory  subjective  vasocon- 
strictor effects. 

SUGGESTIONS  FOR  TREATMENT— 1.  In 
cases  of  thrombophlebitis,  it  is  advisable  to  inject 
the  heparin  into  the  thigh  which  is  normal.  Avoid 
using  the  affected  thigh  for  deposition  of  heparin 
until  the  swelling  has  partially  receded. 

2.  For  hyper-reactors  employ  the  2 c.c.  ampul 
which  contains  200  mg.  of  heparin  sodium  salt. 
For  hvpo-reactors  continue  to  administer  400  mg. 
This  is  accomplished  by  combining  two  2 c.c.  am- 
puls each  containing  200  mg.  of  heparin  sodium 
salt.  Where  vasoconstrictors  are  indicated  use  only 
one  ampul  with  vasoconstrictors  in  the  combination 
inasmuch  as  the  amount  of  vasoconstrictor  drugs 
contained  in  the  one  ampul  will  suffice  for  the  entire 
dose  of  heparin. 

3.  For  effective  heparinization  the  blood  coagu- 
lation time  should  be  not  less  than  three  times  the 
control  coagulation  time,  i.e.,  30-60  minutes  as 
contrasted  with  a control  time  of  9-15  minutes. 

Clinical  Diagnosis 

For  optimum  results  heparin  therapy  should  be 
inaugurated  as  early  as  possible.  The  advantages 
of  preventing  spread  of  thrombosis  before  it  can 
give  rise  to  pulmonary  embolism  or  serious  local 
damage  are  obvious  and  has  been  stressed  repeat- 
edly in  the  literature24.  Admittedly,  thromboem- 
bolism may  be  a treacherous  and  unpredictable  con- 
dition ; at  times  it  occurs  catastrophically  and  with- 
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out  warning.  Nevertheless,  if  one  is  alert  for 
slight  premonitory  signs,  these  will  be  discovered 
more  often  than  has  been  supposed.  One  such  diag- 
nostic sign  described  by  Allen25,  is  an  inexplicable 
rise  in  the  pulse,  temperature  and  respiration  at 
the  same  reading  or  observation.  Where,  after 
operation,  these  have  shown  the  normal  downward 
course,  any  fresh  rise,  however  small,  after  the 
fourth  or  fifth  day,  must  always  evoke  suspicion. 
This  applies  equally  to  the  puerperal  woman,  and 
to  cases  of  fracture.  Another  sign  sometimes  ob- 
served is  an  unaccountable  feeling  of  disquietude 
and  restlessness  which  affects  the  patient.  Or  he 
may  state,  perhaps  not  until  questioned,  that  he 
was  kept  awake  during  the  night  by  a faint  ache 
and  a feeling  of  cramp  in  one  of  the  calves,  so-called 
“charlev  horse”,  a symptom  which  may  already 
have  disappeared.  Complaint  of  even  a slight  stitch 
or  pain  in  the  chest  must  arouse  strong  suspicion 
of  pulmonary  infarction  which  is  confirmed  if  the 
patient  develops  an  irritative  cough  or  expectorates 
blood-streaked  sputum.  It  may  be  assumed  that 
the  majority  of  so-called  “lung  complications”  ob- 
served post-operatively  or  post-partum,  and  in  aged 
people  confined  to  bed  for  reasons  other  than  gen- 
eral debility,  are  due  to  pulmonary  infarcts  sec- 
ondary to  thrombosis  somewhere  in  the  peripheral 
parts  of  the  body. 

If  any  of  these  general  signs  are  noted,  a detailed 
physical  examination  must  be  made  to  elicit  the 
cause.  Examination  consists  of  palpation  of  the 
groins,  inner  aspect  of  the  thighs,  popliteal  spaces, 
the  calves  and  the  veins  of  the  feet  looking  for 
swelling  and  tender  areas.  Conspicuous  signs  need 
not  necessarily  be  present.  In  early  cases  one  may 
note  only  slight  swelling  of  the  lower  leg,  an  in- 
creased glossiness  and  tension  of  the  skin,  a faintly 
cyanotic  discoloration  in  comparison  with  the  other 
leg,  and  prominence  of  the  superfiicial  veins  of  one 
leg  as  compared  with  the  other.  All  these  signs  need 
not  necessarily  be  present  but,  if  one  or  more  ot 
them  is  observed,  the  probability  of  an  incipent 
thrombosis  is  considerably  increased. 

The  most  important  sign  is  direct  tenderness  in 
the  calf,  discovered  by  pressure  with  the  palpating 
fingers.  Such  tenderness  will  be  more  significant 
if  none  is  elicited  when  the  muscles  of  the  same 
level  are  compressed  from  side  to  side.  An  in- 
crease in  the  consistence  of  the  muscular  part  of 
the  calf  is  another  customary  feature  of  throm- 
bosis. Finally,  the  foot  is  brought  into  dorsal  flex- 
ion and,  if  pain  is  induced  (Homans  sign)  it  is 
very  significant  of  deep  venous  thrombosis. 

PHLEBOGRAPHY — The  clinical  importance  of 
phlebography  of  the  lower  extremities  is  still  un- 
settled. It  seemed  to  us  that  the  latter  could  be 
more  clearly  defined  as  an  aid  to  the  evaluation  of 
the  procedure.  In  a study  by  Epstein,  Wasch  and 
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Loewe26,  apparently  normal  individuals  were  sub- 
jected to  phlebography  of  the  lower  extremities, 
as  a result  of  which  the  following  conclusions 
seemed  warranted.  Within  its  limitations  phlebog- 
raphy may  provide  information  as  to  the  patency 
of  the  superficial  and  deep  venous  circulation.  The 
normal  variations  which  may  be  observed  in  phle- 
bograms  of  the  leg  make  it  hazardous  to  venture 
a diagnosis  in  the  absence  of  very  striking  changes. 
There  is  a marked  variation  in  the  appearance  of 
the  deep  leg  veins  which  makes  it  extremely  difficult 
to  reach  a trustworthy  opinion  as  to  the  presence 
of  intrinsic  thrombotic  changes  in  those  areas.  The 
appearance  of  the  popliteal  and  femoral  vein  is 
more  constant,  but  here  too,  normal  variations 
occur  which  may  confuse  the  unwary  into  ventur- 
ing a diagnosis  of  thrombotic  changes.  Because  of 
the  difficulty  of  establishing  the  normal  standard 
we  have  abandoned  the  routine  clinical  use  of 
phlebography. 

Analysis  of  Results  and  Clinical  Observations 

The  clinical  deportment  of  heparin/Pitkin  Men- 
struum has  been  observed  in  251  patients  represent- 
ing all  forms  of  venous  thromboembolic  disease 
( Table  II).  The  final  judgment  in  any  treatment 
program  for  thromboembolic  disease  is  predicated 
on  the  statistics  with  respect  of  pulmonary  em- 
bolization. It  is  noteworthy  that  of  the  251  cases, 
95  had  from  one  to  six  pulmonary  embolizations 
prior  to  initiating  subcutaneous  heparin  therapy. 
There  were  five  fatalities  in  this  series  of  251  pa- 
tients (1.9%).  Four  of  the  fatalities  came  early 
in  our  experience  and  served  as  an  object  lesson 
for  standardizing  and  formulating  our  present  pro- 
gram of  therapy  and  dosage  schedules. 

HEPARIN /PITKIN  MENSTRUUM  IN  THE  TREATMENT  OF  251  CONSECUTIVE  PATIENTS 
WITH  VENOUS  THROMBOEMBOLIC  DISEASE 


Classificotion 

No  of  Patients 

No  of  Patients 
with  Pulmonory 
Embolizotion 

Deaths  Due  to 
Pulmonary 
Embolizotion 

Post  - operative  Thrombophlebitis 
and  /or  Phlebothrombosis 

102 

45 

3 

Thrombophlebitis  and/or  Phlebo- 
thrombosis, Miscellaneous* 

92 

38 

1 

Post-portum  Thrombophlebitis 

30 

7 

O 

Post -infectious  Thrombophlebitis 

10 

O 

0 

Post- troumotic  Thrombophlebitis 

8 

5 

1 

Migrating  Thrombophlebitis 

9 

0 

0 

Totals 

25  1 

95 

5 (1.9 X)** 

• Occurring  without  oscertoinoble  exciting  couse  (thrombophiles),  or  os  o complicotion  of  corcinomo, 
varicose  veins,  etc. 

• 4 of  the  5 treatment  failures  occurred  before  the  optimum  treatment  program  was  established 


Table  II 

Heparin/Pitkin  Menstruum  in  the  treatment  of  251  con- 
secutive patients  with  venous  thromboembolic  disease. 

The  fifth  treatment  failure  occurred  in  a 63  year 
old,  obese,  white  woman  who  had,  at  the  outset, 
an  obscure  clinical  syndrome  which  ultimately 
proved  to  be  bilateral  massive  thrombophlebitis 
with  repeated  extensive  pulmonary  embolic  ep- 
isodes. The  clinical  diagnosis  was  at  no  time  char- 


acteristic and  even  after  the  thrombotic  involve- 
ment of  peripheral  veins  was  evidenced,  it  was  felt 
that  the  clinical  picture  was  secondary  to  an  under- 
lying malignancy.  Heparin/Pitkin  Menstruum 
therapy  was  inaugurated  more  than  three  weeks 
after  the  known  onset  of  the  condition.  A stand- 
ard dosage  schedule  was  administered,  the  patient 
receiving  300  mg.  of  heparin/Pitkin  Menstruum 
subcutaneously  every  other  day  for  five  injections 
with  seemingly  satisfactory  anticoagulation  re- 
sponses. Despite  this  the  patient  went  into  deep 
shock  as  a result  of  a massive  lethal  pulmonary 
embolus.  At  necropsy  the  deep  veins  of  both  lower 
extremities  were  found  to  be  completely  occluded 
with  massive  thromboses  extending  up  to  and  in- 
volving both  femorals,  iliacs,  the  inferior  vena  cava, 
ovarian  veins  and  renal  veins.  The  extent  of  the 
thrombotic  lesion,  which  was  never  suspected  clin- 
ically, evidently  made  the  patient  refractory  to  the 
average  dosages  of  heparin.  Our  experience  leads 
us  to  believe  that  there  is  a parallelism  between 
thrombus  mass  and  heparin  requirements.  Had 
the  extent  of  the  lesion  been  recognized  and  the 
dosages  intensified  further  thrombus  formation 
might  perhaps  have  been  prevented.  It  seems  hardly 
likely  that  the  patient  would  have  survived  high 
vena  cava  ligation,  nor  is  it  possible  to  assume  that 
further  embolization  would  have  been  obviated.  As 
a result  of  the  experience  in  this  case  the  following 
program  has  been  formulated.  Once  a diagnosis 
of  thrombophlebitis  or  venous  thrombembolism 
has  been  entertained  in  an  individual  who  has  been 
ill  for  some  time,  it  must  be  assumed  that  the  con- 
dition has,  from  the  very  outset,  been  one  of  intra- 
vascular thrombosis  and  a greatly  intensified  dosage 
schedule  must  be  instituted.  Such  a dosage  sched- 
ule might  well  be  400  to  500  mg.  every  other  day 
or  even  daily  in  order  to  maintain  coagulation  times 
between  1 and  2 hours.  This  compares  with  a co- 
agulogram  of  30-60  minutes  obtained  with  con- 
ventional dosages  of  300  mg.  every  other  day  which 
is  adequate  for  the  average  case.  It  may  well  be 
that  patients  with  massive  wide-spread  thromboses 
can  be  salvaged  only  in  this  manner  if  at  all.  It  is 
timely  to  stress  again  the  importance  of  early  diag- 
nosis in  order  to  obtain  optimum  results. 

As  an  offset  to  these  treatment  failures  mention 
may  be  made  of  7 patients  with  multiple  pulmonary 
emboli  despite  vein  ligation  with  complete  recovery 
following  use  of  the  subcutaneous  heparin  prepara- 
tion. 

Particularly  significant  and  informative  are  the 
22  patients  who  were  successfully  treated  with 
heparin  in  the  Pitkin  Menstruum  following  single 
or  multiple  massive  pulmonary  embolizations  with- 
out any  manifestation  of  peripheral  vein  involve- 
ment ; these  patients  could  not  conceivably  be  sub- 
jects for  proximal  vein  ligation.  Finally,  it  is 
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worthy  of  comment  that  in  7 patients  subcutaneous 
heparin  was  successfully  employed  following  fail- 
ure with  dicumarol. 

In  uncomplicated  phlebothrombosis,  hepariniza- 
tion need  be  continued  only  for  7-10  days,  while 
cases  complicated  by  pulmonary  infarction,  either 
single  or  multiple,  require  an  additional  7-10  days 
of  heparinization.  The  full  heparin  effect  must  be 
present  when  the  patient  is  fully  ambulatory.  This 
conservative  span  of  treatment  is  postulated  not 
only  on  clinical  experiences  hut  also  as  a result  of 
experimental  work  indicating  the  span  of  time 
needed  to  get  restoration  of  the  vascular  stream 
and  the  itnportance  of  giving  sufficient  treatment 
to  allow  and  promote  collateralization  and  develop- 
ment of  the  tributary  vein  system. 

It  is  evident  from  a critical  review  of  our  series 
of  patients  that  a comprehensive  trial  of  subcu- 
taneous heparin  in  the  Pitkin  Menstruum  has  been 
carried  out  with  good  results.  While  other  expe- 
dients, such  as  sulfonamides  and  penicillin  may  he 
used  in  conjunction  with  it,  heparin  alone  in  clin- 
ically established  thrombophlebitis  irrespective  of 
etiology  is  attended  with  consistent,  beneficial,  if 
not  dramatic  results.  These  include  diminution  of 
temperature,  pain  and  swelling  which  often  become 
manifest  within  a few  hours  after  initiation  of 
therapy.  This  improvement  is  predicated  on  the 
limitation  in  the  progress  of  the  formed  thrombus, 
while  the  original  inflammation  expends  itself  and 
the  thrombus  either  resolves  or  becomes  organized. 
Since  there  is  no  further  actual  propagation  of 
thrombus  there  is  a rapid  and  marked  diminution 
in  vasospasm.  In  all  cases,  morbidity  is  lessened 
and  convalescence  accelerated.  It  is  felt  that  pro- 
longed, deforming  and  incapacitating  edemas  are 
further  prevented  in  these  patients  by  keeping  lym- 
phatics patent. 

Coincident  with  the  institution  of  heparin  ther- 
apy the  liberal  use  of  papaverine  is  recommended, 
1 to  3 grains  every  four  hours  intramuscularly  or 
even  intravenously  and,  later,  maintenance  dosages 
by  mouth.  Smoking  is  strictly  prohibited.  Paraver- 
tebral block,  although  used  extensively  in  arterial 
occlusions  is  not  used  by  us  in  thrombophlebitis  as 
a routine  measure  since  we  have  found  that  venous 
spasm  disappears  promptly  following  administra- 
tion of  subcutaneous  heparin. 

As  has  been  described  earlier,  the  general  sys- 
temic anticoagulation  efifect  of  heparin  seems  to 
us  to  be  a more  rational  therapeutic  weapon  than 
local  vein  ligation  especially  when  the  precipitat- 
ing cause  of  thrombosis  is  not  yet  known  and  the 
initiating  site  of  thrombosis  can  be  ascertained  in 
many  cases  only  by  vague  and  indeterminate  clin- 
ical signs.  The  ready  availability  of  immediate 
adequate  and  rational  conservative  treatment  with- 
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out  moving  the  patient  has  caused  vein  ligation  to 
be  supplanted  by  the  subcutaneous  heparin  therapy 
in  our  Clinic. 

Inasmuch  as  our  observations  with  the  heparin/- 
Pitkin  Menstruum  preparation  have  been  more 
elaborate  in  venous  thromboembolism  this  aspect 
of  thromboembolic  disease  lias  been  presented  in 
greater  detail.  Limitation  of  space  obviates  similar 
consideration  of  all  our  current  studies  in  various 
arterial  thrombotic  disorders.  However,  explora- 
tory investigations  in  the  treatment  of  coronary 
artery  thromboses  are  so  significant  and  promising 
as  to  justify  brief  comment. 

Coronary  artery  thrombosis  in  particular  offers 
a very  fertile  field  for  anticoagulation  therapy.  In 
coronary  artery  thrombosis  there  is  a triphasic 
therapeutic  attack.  First,  and  most  important  per- 
haps, is  to  prevent  propagation  of  the  thrombus 
from  what,  in  many  instances,  is  merely  an  occlu- 
sive involvement  of  small  twigs  of  the  coronary 
vessels.  In  this  manner  it  is  hoped  to  limit  the 
degree  of  myocardial  infarction  and  consequent 
myocardial  damage.  All  too  often  the  propagation 
thrombus  is  the  lethal  factor.  The  second  treat- 
ment approach  is  prevention  of  embolization  from 
mural  thrombi  secondary  to  the  myocardial  infarc- 
tion. The  third  phase  of  the  treatment  is  leveled 
at  the  not  infrequent  thrombotic  involvement  of 
deep  venous  channels  resulting  from  slowing  of 
the  vascular  stream  in  the  bed-ridden  convalescent 
patient.  The,  at  times,  ominous  resultant  pul- 
monary embolization  may  be  clinically  confusing 
and  erroneously  attributed  to  cardiac  factors. 
Dicumarol  is  admittedly  useful  only  in  the  second 
and  third  phases  of  therapy  and  is  not  helpful,  be- 
cause of  its  delayed  action,  in  the  initial  phase  of 
thrombus  propagation.  Heparin/Pitkin  Men- 
struum, because  of  its  prompt  action  and  simplicity 
of  subcutaneous  administration,  would  seem  to  be 
the  anticoagulant  of  choice,  particularly  in  the  ini- 
tial and  important  aspect  of  coronary  thrombosis. 
For  optimum  effects  the  immediate  administration 
of  anticoagulation  therapy  is  essential.  The  results 
in  a consecutive  series  of  20  patients  with  severe 
acute  coronary  thrombosis,  electVocardiographically 
confirmed,  have  thus  far  been  most  encouraging. 

Summary  and  Conclusions 

1.  More  than  450  patients  with  various  forms 
of  thromboembolic  disease  have  been  treated  with 
heparin/Pitkin  Menstruum.  This  series  included 
251  consecutive  patients  with  venous  thromboem- 
bolic disease. 

2.  The  treatment  of  venous  thromboembolic  dis- 
ease with  subcutaneous  heparin  in  the  Pitkin  Men- 
struum was  attended  with  lessened  morbidity, 
prompt  and  rapid  clinical  improvement,  and  little 
or  no  residual  edema.  The  causative  factors  re- 

continued  on  page  805 
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T am  particularly  pleased  to  be  here  this  evening 

and  to  speak  to  you  about  some  of  our  experi- 
ences in  dealing  with  the  Nazi  war  crimes  of  a 
medical  nature.  Viewed  from  any  perspective  this 
is  a subject  replete  with  distaste  and  revulsion.  Yet 
it  is  important  to  us  as  physicians  to  he  aware  of 
the  situation  for  these  Nazi  physicians  have  raised 
a specter  that  no  group  of  medical  men  may  ignore. 
The  revelations  of  Nuremberg  impose  upon  us  a 
deep  obligation  to  all  people  to  show  why  and  how 
these  things  happened.  In  the  words  of  the  prose- 
cutor at  Nuremberg,  “It  is  incumbent  upon  us  to 
set  forth  with  conspicuous  clarity  the  ideas  and 
motives  which  moved  these  defendants  to  treat 
their  fellow  men  as  less  than  beasts.  The  perverse 
thoughts  and  distorted  concepts  which  brought 
about  these  savageries  are  not  dead." 

By  understanding  the  evil  work  of  these  medical 
war  criminals,  we  can  demonstrate  what  happens 
when  the  Hippocratic  Oath  is  violated.  There  is 
no  record  of  such  a calculated  attack  on  the  prin- 
ciples of  medical  ethics  as  that  launched  by  the  Nazi 
physicians.  There  is  not  one  rule  of  conduct  they 
failed  to  violate.  Yet  we  as  physicians  may  learn 
by  contrast  with  their  transgressions  the  true  value, 
the  strength  and  the  purpose  of  the  ethical  prin- 
ciples guiding  our  profession. 

The  Crimes 

One  or  more  of  the  twenty-three  medical  de- 
fendants have  been  found  guilty  of  criminal  be- 
havior in  connection  with  the  following  specific  ex- 
periments : 

1.  Cold  water  immersion,  with  periodic  blood 
tests  and  different  methods  of  resuscitation. 

2.  Blood  transfusion. 

3.  Effects  of  vaccine  and  pressure  changes. 

4.  Sterilization — chemical,  operative,  and  radio- 
logical— with  controls  by  artificial  insemination. 

5.  Liver  puncture. 

* Presented  before  the  Providence  Medical  Association  at 
Providence,  October  6,  1947. 


6.  Excision  of  parts  of  the  body. 

7.  Experimental  operative  surgery — non-indi- 
cated  operations — for  instructional  purposes. 

8.  Exposure  to  gas  and  chemicals  for  varying 
periods  and  results  checked  by  autopsy. 

9.  Euthanasia. 

10.  Deliberate  septic  infection. 

It  is  not  necessary  to  dwell  at  length  upon  all  of 
these  “investigations”  ( they  can  hardly  be  dignified 
by  that  name).  They  are  not  instructional  from  a 
scientific  point  of  view  for  little  or  nothing  was 
learned  from  them.  It  is  sufficient,  therefore,  to 
mention  only  those  which  will  provide  an  insight 
into  concentration  camp  medicine. 

The  cold  water  experiments  have  been  the  sub- 
ject of  exhaustive  study  by  Allied  medical  intelli- 
gence. Thus  the  records  are  complete. 

These  experiments  were  conducted  largely  at 
Dachau  Concentration  Camp  outside  Munich. 
Their  purpose  was  to  devise  a means  for  rapid  and 
complete  resuscitation  for  Luftwaffe  fliers  downed 
in  the  North  Sea.  To  simulate  such  conditions  they 
immersed  non-volunteer  inmates  in  tanks  of  water 
cooled  to  varying  temperatures  for  different  peri- 
ods of  time.  Electrodes  were  placed  in  the  various 
orifices  of  the  body  and  all  objective  manifestations 
of  bodily  activity  were  carefully  noted.  Our  rec- 
ords show’  that  some  subjects  were  still  alive  after 
exposure  to  40°  F.  for  fourteen  hours. 

Almost  every  conceivable  method  of  resucitation 
was  attempted.  One  salacious  method  conceived 
by  Dr.  S.  Rascber  and  his  colleagues  was  that  of 
placing  the  chilled  and  unconscious  victim  in  bed 
between  two  nude  gypsy  girls. 

A conservative  estimate  given  by  two  inmates 
w’ho  were  forced  to  aid  in  such  work  holds  that  330 
men  and  women  failed  to  survive  the  experiments. 
Yet  w’hat  purpose  was  served  ? Rascher  was  put  to 
death  (it  is  believed)  by  the  SS  shortly  before  the 
American  troops  took  Dachau.  The  official  report 
on  his  work  concludes  that  he  and  his  wife,  Nini, 
who  was  Himmler’s  mistress  for  a brief  time, 
w’aded  in  blood  and  obscenity  only  to  prove  what 
the  Russian  scientist,  Laptschinski,  had  suggested 
in  1880 ; namely,  that  rapid  and  intense  re-warm- 
ing is  the  most  effective  means  of  resuscitating  the 
person  exposed  to  cold. 
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Another  group  of  experiments  performed  for 
the  Luftwaffe  on  Himmler’s  prodding  studied  the 
effects  of  sudden  pressure  changes  on  the  body. 
We  did  the  same  work  in  the  Air  Forces  at  Ran- 
dolph Field.  The  Navy  conducted  similar  research 
at  Bethesda,  Maryland.  There  was.  however,  one 
important  difference — what  we  did  on  animals  the 
Nazis  did  with  human  beings. 

At  Dachau,  prisoners  were  placed  in  a hi-alti- 
tude  decompression  chamber  at  simulated  ground 
level.  They  were  then  shot  to  levels  simulating 
atmosphere  at  thirty,  forty,  fifty  and  even  sixty 
thousand  feet.  Then,  too,  the  reverse  procedure 
was  tried.  At  death,  which  usually  followed,  the 
subjects  were  autopsied  and  the  brain  was  exam- 
ined for  aero-emboli. 

I should  like  to  read  to  you  from  one  document. 
I’ll  spare  you  any  more. 

“The  third  experiment  of  this  type  took  such  an 
extraordinary  course  that  I called  an  SS  physician 
of  the  camp  as  witness,  since  I had  worked  on  these 
experiments  all  by  myself.  It  was  a continuous 
experiment  without  oxygen  at  a height  of  12  km 
conducted  on  a 37  year  old  Jew  in  good  general 
condition.  Breathing  continued  up  to  30  minutes. 
After  4 minutes  the  experimental  subject  began  to 
perspire  and  to  wiggle  his  head,  after  5 minutes 
cramps  occurred,  between  6 and  10  minutes  breath- 
ing increased  in  speed  and  the  experimental  subject 
became  unconscious  ; from  1 1 to  30  minutes  breath- 
ing slowed  down  to  three  breaths  per  minute,  finally 
stopping  altogether. 

“Severest  cyanosis  developed  in  between  and 
foam  appeared  at  the  mouth. 

“At  five  minute  intervals  electrocardiograms 
from  3 leads  were  written.  After  breathing  had 
stopped  Ekg  was  continuously  written  until  the 
action  of  the  heart  had  come  to  a complete  stand- 
still. About  J4  hour  after  breathing  had  stopped, 
dissection  was  started.” 

Far  more  was  learned  in  this  country  on  this 
important  aeromedical  problem  than  were  learned 
by  all  these  experiments.  Furthermore,  human 
subjects  were  asked  to  volunteer  and  were  used 
but  exposed  only  to  the  limits  of  predictable  safety. 

To  those  to  whom  war  is  an  endless  procession 
of  people  filling  out  forms  to  satisfy  the  insatiable 
appetite  of  bureaucracy,  a non-experimental  medi- 
cal crime  will  have  particular  fascination.  It  is  the 
crime  of  mass  sterilization. 

In  1943,  Himmler  and  his  colleagues  were  faced 
with  the  problem  of  killing  off  a large  number  of 
concentration  camp  inmates.  Yet,  since  most  of 
these  hapless  individuals  could  do  productive  labor 
in  the  adjoining  prison  factories,  the  problem  re- 
solved itself  into  one  of  preventing  such  “sub- 
humans”, as  they  were  called,  from  reproducing 
their  kind.  Furthermore,  as  was  freely  noted  in 
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records  in  our  hands,  if  such  a group  could  be 
quietly  and  secretly  sterilized,  the  process  could  be 
applied  to  the  population  of  enemy  countries  at 
large. 

One  resulting  procedure  consisted  in  having  the 
people  to  be  sterilized  file  into  a room  disguised  as 
an  office.  On  a high  counter  in  the  room,  before 
which  the  victims  stood,  were  placed  lengthy  ques- 
tionnaires which  had  to  be  filled  out.  While  they 
were  standing  there  filling  out  the  forms  they  were 
exposed,  without  their  knowledge  of  course,  to  a 
castration  dose  of  x-ray.  These  statements  are 
substantiated  by  former  inmates  who  exhibited 
x-ray  burns  in  the  region  of  the  groin,  some  fresh, 
others  healed. 

A second  mass  sterilization  method  was  at- 
tempted which  consisted  in  putting  the  dried  juice 
of  an  obscure  plant  in  the  flour  fed  to  a section  of 
the  population.  The  dehydrated  juice  was  supposed 
to  sterilize  both  men  and  women— particularly  the 
latter. 

A third  attempt  consisted  in  surreptitious  injec- 
tion of  a scarifying  liquid  into  the  uterus  during 
what  -was  supposed  to  be  a routine  examination. 
The  records  suggest  that  the  liquid  was  silver 
nitrate. 

The  experimental  surgery  was  likewise  ill-con- 
ceived and  proved  nothing.  It  was  novel  only  in  its 
brutality  and  is  useful  to  us  only  as  an  accurate 
measure  of  the  depth  to  which  these  physicians 
sank  in  their  degradation  of  humankind. 

Generally,  experiments  conducted  on  the  female 
prisoners  at  Ravensbruck  Concentration  Camp 
concerned  bone,  muscle,  and  nerve  regeneration, 
bone  transplantation  and  experiments  with  sulfa- 
nilamide and  other  drugs.  Fisher  and  the  woman 
physician,  Oberhauser,  were  in  charge  of  this  work 
which  had  the  over-all  direction  of  Doctor  Geb- 
hardt,  Himmler’s  physician. 

The  experiments  varied.  In  one  set  incisions 
were  made  in  the  legs  to  simulate  battle  infections. 
Such  wounds  were  infected  artificially^.  Sometimes 
fractures  were  induced.  Only  after  several  days 
would  therapy  with  untried  drugs  be  instituted.  In 
another  group  bullet  wounds  were  initiated  and 
particularly  virulent  strains  of  Clostridium  welchii 
introduced.  In  each  of  these  experiments  controls 
were  maintained  by  treating  some  cases  and  per- 
mitting the  others  to  remain  untreated. 

That  men  trained  in  medicine,  who  had  engaged 
in  practice  as  reputable  physicians,  could  partici- 
pate in  such  worthless  operations  of  such  bestiality 
is  almost  inconceivable.  Yet  and  on  the  other  hand, 
very  little  was  inconceivable  under  the  Nazis. 

Bone  transplantation  wras  attempted  on  non-vol- 
unteers. The  record  shows  one  instance  where 
Gebhardt  had  the  scapula  removed  from  one  pa- 
tient and  taken  to  a distant  hospital  where  a foolish 
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attempt  was  made  to  transplant  it  in  another 
patient. 

The  German  health  officials  were  fairly  well-in- 
formed of  the  activities  in  medical  research  in 
the  United  States  during  the  war.  In  fact,  when  we 
broke  into  the  files  of  their  office  of  Medical  Re- 
search and  Development,  the  first  paper  in  the 
documents  on  antimalarials  was  an  article  by  Paul 
DeKruif  that  had  appeared  in  the  Reader’s  Digest. 
Another  scientific  article  in  the  lay  press  caught 
Himmler’s  eye  and  set  ofif  another  series  of  crim- 
inal medical  experiments. 

In  1944  a copy  of  Life  Magazine  came  across 
the  Gestapo  leader’s  desk.  In  it  was  a description 
of  the  desalting  experiments  which  Doctor  Andrew 
Ivy  of  Chicago  and  others  were  conducting  for  the 
Navy.  Forthwith,  seawater  experiments  were  be- 
gun at  Dachau.  One  of  the  stated  purposes,  said 
Himmler,  was  to  prove  to  Hitler  that  German  SS 
scientists  were  superior  to  the  Americans.  Count- 
less inmates  died  in  these  experiments. 

The  medical  war  crimes  involving  searches  for 
cures  of  disease  affecting  the  German  Armed 
Forces  made  the  closest  approach  to  usefulness. 
However  the  most  that  can  be  said  for  these  en- 
deavors— and  it  is  a great  deal  when  they  are 
measured  alongside  what  has  been  previously 
described — is  that  they  contained  a faint  trace  of 
scientific  method  and  reason. 

In  the  experiments  with  diseases  several  well- 
known  physicians  used  the  inmates  to  investigate 
the  value  of  various  vaccines — mainly  typhus,  and 
to  develop  their  new  theory  of  the  treatment  of 
malaria. 

The  general  pattern  of  the  typhus  experiments 
was  as  follows.  A group  of  concentration  camp 
inmates  selected  from  the  healthier  ones  who  had 
some  resistance  to  disease  were  injected  with  the 
typhus  vaccine  which  was  to  be  tested.  Thereafter 
all  the  persons  involved  in  the  experiments  were 
infected  with  virulent  strains  of  the  organism. 
This  included  other  inmates  who  had  not  been 
vaccinated  and  who  wrere  to  be  used  as  controls. 
It  also  included  a third  group,  this  latter  group  be- 
ing infected  for  the  sole  purpose  of  keeping  the 
typhus  virus  alive  and  readily  available  in  the  blood 
stream  of  the  inmates.  Approximately  121  people 
died  in  these  experiments.  They  were  run  by  a 
Doctor  Ding,  who  later  committed  suicide,  and 
were  under  the  supervision  of  the  Chief  of  the 
German  Public  Health,  Doctor  Leonardi  Conti. 

Many  of  the  records  of  the  typhus  investigation 
were  carefully  preserved  and  were  captured.  They 
revealed  what  may  be  called  the  only  contribution 
to  medical  knowledge  afforded  by  concentration 
camp  medicine,  for  if  these  records  are  accurate, 
and  therein  lies  the  question,  the  Nazis  did  suc- 
ceed in  establishing  the  incubation  period  for 


803 

typhus  and  in  developing  a non-virulent  strain  of 
this  virus.  This  matter  is  being  further  investigated 
at  the  present  time.  Yet  it  must  be  said  that  the 
results  reported  were  influenced  so  greatly  by  the 
desire  on  the  part  of  the  investigators  to  please 
their  superiors,  and  the  work  itself  was  conducted 
in  such  a milieu  of  chicanery,  that  the  reliability  of 
of  any  information  must  be  tested  with  a great 
deal  of  circumspection. 

The  malaria  experiments  were  conducted  by 
Doctor  Klauss  Schilling  who,  in  his  day,  was  one 
of  the  most  outstanding  parasitologists  in  Europe. 
Indeed,  the  International  Congress  of  Parasitology 
in  the  early  part  of  this  century  honored  him  by 
dedicating  a large  volume  of  the  works  of  its  mem- 
bers to  Schilling.  However,  when  he  was  interro- 
gated he  was  a wan,  broken  old  man  exhibiting 
every  sign  of  senility — a pathetic  character  who 
pleaded  for  hours  that  his  work  at  the  Dachau  Con- 
centration was  done  only  as  his  last  service  to 
humanity.  He  was  hanged  on  May  25,  1946. 

Schilling  was  working  in  the  Pontine  Marshes  of 
Italy  on  a huge  malaria  experiment  when  he  was 
called  by  Himmler  in  1942  to  go  to  Dachau  to  set 
up  a model  investigation  of  malaria.  He  spent  three 
years  there  in  testing  what  he  called  his  theory 
of  immunity  to  malaria.  He  injected  tertian 
malaria  into  a group  of  selected  individuals,  per- 
mitted the  crisis  to  occur,  and  then  proceeded  to 
allay  the  crisis  with  atabrine.  According  to  his 
story,  at  the  end  of  the  third  bout  of  fever  he  at- 
tempted to  render  the  patient  asymptomatic  with 
huge  doses  of  pyramidon.  By  so  doing  he  hoped 
to  render  the  protozoa  avirulent  and  develop  in 
the  individual  a relative  immunity  to  the  disease. 

The  criminality  of  such  experimentation  lies  in 
the  fact  that  not  only  has  such  work  been  done  on 
animals  and  proved  wholly  unsuccessful,  hut  also 
that  as  a malariologist  he  was  well  aware  of  the 
fact  that  many  of  his  subjects  would  die,  as  indeed 
they  did.  According  to  the  findings  of  the  Court, 
malaria  was  the  direct  cause  of  30  deaths  with  300 
to  400  persons  dying  as  the  result  of  secondary 
complications. 

Schilling’s  reaction  in  the  early  interrogations 
were  indicative  of  the  thinking  of  this  group.  He 
was  asked  about  the  volunteer  aspect  of  his  work 
and  asked  if  that  did  not  violate  one  of  the  cardinal 
principles  of  medical  ethics.  Was  he  not  aware,  he 
was  asked,  that  he  was  committing  murder?  His 
reply  took  us  off  balance.  He  said,  “Why  should 
you  criticize  me?  Look  what  you  are  doing  in 
Joliet  (the  Federal  penitentiary  at  Joliet,  Illinois, 
where  malaria  experiments  were  done  on  volun- 
teer inmates.  The  results  of  this  work  were  pub- 
lished in  Life  Magazine  during  the  war).  We  re- 
plied that  the  safety  of  the  work  had  been  clearly 
demonstrated  in  animals,  that  every  precaution  was 
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taken  to  safeguard  the  life  of  the  individual  con- 
cerned, and  that  not  one  had  suffered  any  conse- 
quences as  the  result  of  the  experiments.  Further- 
more, these  men  were  volunteers.  With  the  typical 
Nazi  regard  for  those  who  must  he  incarcerated 
he  replied  ,“Who  can  volunteer  in  prison?” 

These  in  sum,  are  examples  of  the  nature  of  the 
medical  war  crimes  perpetrated  by  the  Nazis.  Other 
experiments  involving  mustard  gas,  wounds  with 
poison  bullets,  and  those  in  which  the  most  effective 
methods  for  committing  suicide  were  explored* 
were  conducted  but  their  recitation  here  does  not 
contribute  to  a further  understanding  of  the  nature 
and  implications  of  these  crimes. 

It  is  apparent  that  only  a few  of  the  many  thou- 
sands of  physicians  in  Germany  participated  in 
these  medical  war  crimes.  The  record  shows  that 
in  all  there  were  about  70.  It  is  surprising  that 
there  were  not  many  more.  This  can  only  he  ex- 
plained by  the  fact  that  these  experiments  appear 
to  have  been  undertaken  primarily  to  satisfy  a 
political,  not  a medical  motive. 

These  experiments  were  the  work  of  the  SS 
which  was  Himmler’s,  or  more  accurately,  the 
Nazi  party’s  private  police  army.  The  men  were 
admitted  to  this  organization  as  volunteers  and 
only  those  were  accepted  who  were  true  believers 
in  the  tenets  of  national  socialism. 

It  is  in  the  nature  of  a dictatorship  that  those 
subordinate  to  the  Dictator  soon  began  to  develop 
their  little  private  empires  and  to  use  these  for 
greater  accomplishments  to  win  the  favor  of  the 
Dictator ; furthermore,  to  fortify  their  position 
against  the  day  when  the  Dictator  might  die.  The 
SS  was  Himmler’s  empire.  Very  early  in  the  war 
he  became  envious  of  the  accomplishments  of  the 
Army  and  the  Air  Force,  and  even  of  the  German 
Public  Health  Service,  and  he  was  determined  to 
demonstrate  to  Hitler  that  his  doctors  could  also 
contribute  to  the  advancement  of  medical  knowl- 
edge and  furtherance  of  the  German  war  effort. 
Fortunately  for  us,  Himmler  kept  most  careful  and 
complete  records  of  all  of  his  operations.  If  history 
sets  him  down  as  one  of  the  worst  of  barbarians, 
he  has  only  his  penchant  for  paper  work  to  blame. 

With  but  one  or  two  exceptions,  all  of  the  men 
in  this  work  belonged  to  the  SS  and  therefore  were 
beholden  to  Himmler.  Some  of  them  had  been  real 
scientists,  but  by  and  large,  most  of  them  were  of 
the  same  low  calibre  of  Doctor  S.  Rascher  whose 
freezing  experiments  at  Dachau  have  been  pre- 
viously described.  When  the  rewards  of  political 
favor  are  so  high  as  they  were  in  Germany,  and 
the  calibre  of  the  men  so  low  as  that  of  the  con- 

* The  methods  of  suicide  of  a number  of  Nazi  leaders,  in- 
cluding Eva  Braun,  Goebbels  and  his  family  and  Goering, 
had  been  carefully  worked  out  and  tested  for  their  effi- 
cacy on  the  inmates  of  concentration  camps. 
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centration  camp  physicians,  it  is  not  surprising  that 
experiments  such  as  have  just  been  described  were 
the  result. 

Interrogations  on  their  capture  and  the  testimony 
at  Nuremberg  reveals  that  the  minds  of  these  men 
were  utterly  closed  to  the  Hippocratic  concepts  of 
medical  ethics.  Like  the  most  ardent  of  Nazis,  they 
believed  that  when  the  individual  becomes  useless 
to  the  state,  he  is  without  human  rights  and  may 
he  used  in  any  way  that  will  benefit  the  state.  With 
this  belief,  it  was  easy  for  these  men  to  use  human 
beings  with  even  less  regard  than  we  use  animals. 
The  lesser  tragedy  is  that  they  accomplished 
nothing. 

The  German  medical  profession  as  a whole  is 
not  to  be  blamed  for  the  excesses  perpetrated  in 
this  human  experimentation.  In  interrogating  hun- 
dreds of  physicians  and  nurses  of  every  type 
throughout  Germany,  we  found  only  a few  who 
had  any  knowledge  of  what  was  going  on.  It  paid 
a man  not  to  know.  Also,  it  is  doubtful  if  anything 
could  have  been  done  to  stop  it. 

In  October  1942,  Doctor  S.  Rascher  made  a 
report  to  a group  of  scientists  in  a medical  meeting 
in  Munich  in  which  he  revealed  that  his  experi- 
ments had  been  done  on  human  beings  picked  at 
Dachau.  To  this  revelation  there  was  a good  deal 
of  grumbling,  a reaction  which  became  more  pro- 
nounced when  Rascher  sneered,  “You  think  you 
are  human  physiologists,  but  all  you  ever  do  is  work 
on  guinea  pigs  and  mice.  I am  the  only  one  who 
does  and  knows  human  physiology  because  I ex- 
periment on  humans.” 

W’hen  he  returned  to  Dachau,  Rascher  described 
this  mild  opposition  in  a letter  to  Himmler.  The 
Gestapo  chief,  having  once  been  a school  teacher 
who  considered  himself  a scientist,  took  an  avid  and 
personal  interest  in  the  criminal  experiments.  His 
reaction  to  the  profession’s  opposition  was  enough 
to  silence  anyone  who  lived  in  Germany  under  the 
Nazis.  He  wrote  to  Rascher  in  October  1942, 
“People  in  Christian  medical  circles  who  today 
still  disapprove  of  the  experiments  on  human  be- 
ings, but  prefer  to  let  brave  German  soldiers  die 
from  the  consequence  of  intense  cold,  are  to  me 
nothing  but  traitors  to  our  country  and  I shall 
not  hesitate  to  supply  the  names  of  these  people 
to  the  authorities  who  are  in  a position  to  take 
action  against  them.” 

Doctor  Andrew  C.  Ivy,  who  served  as  the  sci- 
entific representative  of  the  United  States  Govern- 
ment at  these  trials  and  who  was  cross-examined 
by  the  witnesses  themselves  at  Nuremberg,  has 
contributed  greatly  to  our  understanding  of  this 
problem.  He  and  I now  find  ourselves  in  agree- 
ment that  one  may  conclude  from  these  experi- 
ments that  they  demonstrate  how  political  consider- 
ations, how  an  ideology  such  as  that  of  totalitarian- 
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ism  can  capture  and  lead  a profession  which  has 
such  high  ideals  and  virtually  subvert  that  profes- 
sion, or  some  of  the  members  of  it,  into  perform- 
ing atrocities. 

The  ideology  which  made  these  crimes  pala- 
table to  German  physicians  arose  from  the  ma- 
terialistic concept  that  man  is  purely  a rational 
animal.  That  being  so,  his  welfare  and  happiness 
are  the  result  of  reason  and  not  the  result  of  the 
sanctity  and  dignity  of  the  person  and  not  to  be 
confused  with  morality.  If  all  knowledge  were 
science  the  Nazi  doctors  would  not  have  been  tried 
and  convicted,  but  they  overlooked,  and  this  is 
their  crime  in  Christian  eyes,  that  man  is  only 
partially  rational.  He  is  also  religious,  moral, 
esthetic  and  social.  As  Karl  Brandt  has  said,  since 
man  has  value  only  so  long  as  he  is  a rational  animal 
and  contributing  to  the  state,  there  is  no  crime  in 
using  the  body  of  one  languishing  in  prison  for  the 
good  of  these  who  make  up  the  “acceptable”  so- 
ciety on  the  outside. 

For  we  who  must  every  day  carefully  observe 
the  limitations  of  the  Hippocratic  code  of  ethics, 
these  crimes  carry  a violent  and  commanding  lesson. 
It  is  a lesson  which  must  be  understood  if  the  medi- 
cal code  of  ethics,  and  the  respect  which  it  engen- 
ders on  the  part  of  the  layman,  is  to  survive.  We 
must  understand  that  science  cannot  become  an 
instrument  of  the  state,  nor  can  the  desire  for  gain 
in  medical  knowledge  be  pursued  beyond  the  pale 
of  medical  ethics. 

There  is  a broader  aspect  to  these  crimes  com- 
mitted in  the  name  of  medicine.  At  a time  when 
the  general  nature  of  science  and  its  relation  to 
man  is  being  so  closely  examined,  twenty-three 
German  scientists  have  been  tried  for  medical 
crimes  and  sixteen  of  them  have  been  found  guilty. 
Some  are  to  be  punished  by  death.  Others  have 
received  long  prison  sentences.  Here  was  cruelty 
without  moral  restraint,  scientific  endeavor  without 
the  limitation  of  ethics.  Here  were  German  physi- 
cians demonstrating  Nazi  doctrine  at  its  worst. 
Here  is  what  happens  when  the  desire  for  scientific 
achievement  runs  amuck  and  is  without  regard  for 
the  dignity  of  man. 
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sponsible  for  the  five  treatment  failures  have  been 
analyzed.  Treatment  failures  with  other  methods 
have  subsequently  ended  in  recovery  following  the 
routine  administration  of  the  heparin/Pitkin  Men- 
struum preparation. 

3-  Exploratory  studies  in  the  field  of  prophylaxis 
and  in  the  treatment  of  various  arterial  thrombotic 
disorders,  including  coronary  artery  thrombosis 


and  peripheral  vascular  diseases  are  sufficiently 
promising  to  justify  further  intensive  investiga- 
tions. 

4.  As  a result  of  observations  of  its  clinical  de- 
portment in  over  450  patients  with  thromboembolic 
disease,  the  subcutaneous  administration  of  heparin 
in  the  Pitkin  Menstruum  is  recommended  as  a safe, 
simple,  practical  and  effective  method  for  anti- 
coagulation therapy  of  intravascular  thrombosis. 
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MOLLUSCUM  CONTAGIOSUM  TREATED  WITH  SULFADIAZINE 
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Somerville,1  in  1941,  reported  a cure  of  mollus- 
cum  contagiosum  by  the  oral  administration  of 
sulfapyridine.  Until  that  time,  reports  were  rare 
on  the  successful  treatment  of  virus  diseases  with 
the  sulfonamide  compounds.  In  1942,  Hill  and 
Downing2  presented  a case  with  clinical  cure  of 
molluscum  contagiosum  by  oral  use  of  sulfa- 
pyridine. 

Motivated  by  these  reports  and  by  the  simplicity 
of  this  treatment  as  compared  with  the  usual  meth- 
ods of  desiccation  or  extraction  and  curettage, 
which  would  be  time-consuming  and  tedious  in  an 
extensive  case  in  a child,  the  writer  employed  oral 
sulfadiazine  therapy  in  a patient  with  generalized 
molluscum  contagiosum.  A complete  involution  of 
the  lesions  was  obtained. 

Described  first  by  Bateman3  in  1817,  molluscum 
contagiosum  is  an  infectious  disease,  caused  by  a 
virus,  and  limited  to  the  skin.  Lesions,  when  fully 
developed,  have  a characteristic  appearance.  They 
are  round,  sharply  circumscribed,  firm  papules,  ele- 
vated, of  semi-globular  shape.  Their  color  is  that 
of  wax,  with  a pearly  sheen,  and  they  are  umbili- 
cated.  When  squeezed,  a mass  is  extruded  in  form 
of  a plug,  the  so-called  molluscum  body. 

Incubation  period  varies,  being  a matter  of 
weeks.  Most  commonly  involved  sites  are  the  face, 
the  upper  thorax,  the  arms,  the  genitalia  and  the 
inner  surface  of  the  thighs,  although  no  region  is 
exempted.  Subjective  symptoms  seldom  occur. 
However,  there  may  be  mild  itching,  and,  at  times 
severe  itching.  Since  the  disorder  is  auto-inocula- 
ble,  the  resulting  scratching  tends  to  spread  the 
eruption,  and  secondary  infection  may  result.  It  is 
not  unusual  to  see  abscess  formation. 

The  infection  occurs  most  frequently  in  children 
and  young  adults.  Epidemics  have  been  reported 
among  inmates  of  children’s  homes,  in  schools, 
turkish  baths  and  swimming  pools.  Immediate  and 
mediate  contact  may  cause  transmission  of  the 
disease.  Immediate  contact  is  most  frequently  pro- 
vided by  athletic  activities,  although  infection  is 


not  uncommonly  acquired  on  the  occasion  of  sexual 
intercourse.  Mediate  contact  is  often  provided  by 
towels,  bathing  suits  and  athletic  apparel. 

Although  the  characteristic  appearance  of  the 
lesion  is  suggestive,  definite  diagnosis  can  be  made 
only  by  removal  of  the  molluscum  body,  and  by 
identification  of  the  molluscum  cell  in  potassium 
hydroxide  preparation,  or  by  biopsy.  The  micro- 
scopic examination  shows  a picture  so  typical,  that 
diagnosis  can  scarcely  be  missed. 

Case  Report 

“E.  D.,  a white  boy,  aged  6,  was  examined  on 
May  26,  1947.  He  had  been  sent  home  from  school 
because  of  a bizarre  eruption  on  his  body  Exam- 
ination revealed  approximately  300  globular,  trans- 
lucent papules,  centrally  umbilicated,  from  5 mm. 
to  1 cm.  in  size.  Lesions  appeared  on  the  trunk, 
abdomen,  and  a few  were  noted  on  the  arms  and 
neck.  Some  were  secondarily  infected.  The  ex- 
pressed content  of  one  of  the  lesions  was  treated 
with  potassium  hydroxide,  and  showed  molluscum 
bodies. 


Thorax  and  abdomen  of  a six-year-old  boy,  with 
about  300  lesions  of  molluscum  contagiosum. 
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Molluscum  contagiosum 

Typical  clinical  and  low-power  pathological  features 

of  one  entire  lesion.  (Courtesy  of  Dr.'F.  Ronchese) 

The  mother  was  instructed  to  give  the  child  1 tab- 
let, 0.5  gm.,  of  sulfadiazine,  three  times  daily  for 
ten  days.  The  child  returned  for  re-check  at  the 
expiration  of  the  ten  day  period,  and  examination 
showed  shrinkage  of  lesions.  No  new’  lesions  were 
seen.  Since  there  was  no  incidence  of  side-reactions 
to  the  drug,  the  same  therapy  was  continued  for  an- 
other ten  days.  The  child  was  re-examined  at  the 
end  of  the  second  ten-day  period,  and  at  that  time 
75  per  cent  of  the  lesions  were  involuted.  The  same 
treatment  was  continued  for  an  additional  ten  days. 

Thirty  days  after  treatment  had  been  instituted, 
there  was  complete  disappearance  of  all  lesions,  ex- 
cept for  residual  pigmentation.  Since  the  incuba- 
tion period  varies,  the  patient  was  advised  to  report 
back  on  August  28,  1947,  and  on  that  date  showed 
no  trace  of  his  previous  dermatosis.  The  case  was 
considered  clinically  cured. 

Total  amount  of  sulfadiazine  received  by  the 
patient  was  15  grams.  No  sulfadiazine  blood  level 
was  determined.” 

Comment 

A case  of  extensive  molluscum  contagiosum,  a 
virus  disease,  which  responded  successfully  to  oral 
sulfadiazine  therapy,  is  presented.  When  there  is 
no  medical  counter-indication  to  the  use  of  this 
drug,  it  is  considered  the  choice  treatment,  espe- 
cially in  young  children,  since  they  are  uncoopera- 
tive and  sensitive  to  the  older  and  painful  destruc- 
tive methods.  Of  course,  no  internal  treatment  is 
indicated,  when  only  a few  lesions  are  present. 

251  Broadway,  Pawtucket 
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Treatment  With  Heparin.  Lancet.  1 :447,  1946. 

25  Allen,  A.  W„  Linton,  R.  R.,  and  Donaldson,  G.  A. 
Venous  Thrombosis  and  Pulmonary  Embolism  : Further 
Experience  with  Thrombectomy  and  Femoral  Vein  In- 
terruption. J.  A.  M.  A.  128:397,  1945. 

20  Epstein,  B.  S.,  Wasch,  M.  G.,  and  Loewe,  L.  An  Evalua- 
tion of  Phlebography  of  the  Normal  Lower  Extremity. 
Am.  J.  Roent.  & Radium  Therapy.  To  be  published. 
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★ Only  formula  prescribed  by 
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★ Formula  individually  pre- 
pared by  registered  nurse  in  a 
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maintained  by  frequent  bac- 
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RESTAURANT  SANITATION 


Cleanliness  is  next  to  Godliness.  This  classic 
phrase  is  not  alone  applicable  to  purity  of 
thought  and  soul.  It  has  a material  implication 
which  could  well  be  inscribed  in  the  minds  of  our 
restaurateurs. 

It  is  obvious  to  those  who  are  observant  and  in- 
terested that  many  eating,  places  do  not  live  up  to 
the  common  laws  of  decency  in  their  relations  with 
the  community.  From  a health  view-point  the  un- 
sanitary practices  in  many  eating  and  drinking 
establishments  are  the  cause  of  an  undetermined 
but  apparently  appreciable  number  of  severe  ill- 
nesses each  year. 

The  Providence  Medical  Association  through  an 
appropriate  committee  has  studied  the  problems 
presented  by  unsanitary  procedures  in  restaurants 
and  other  eating  and  drinking  establishments. 

The  committee  in  its  summation  has  suggested 
that  City  Officials  promulgate  a new  and  more 
effective  ordinance ; employ  more  inspectors ; and 
educate  the  food  handlers  and  proprietors  before 
licensure. 

It  is  indeed  astounding  that  owners  and  man- 
agers, and  the  restaurant  organizations,  are  so  lax 
as  to  evade  deliberately  the  present  laws  and  thus 
create  a situation  which  requires  more  rigid  laws 
and  more  frequent  policing.  The  public  must  bear 
a share  of  blame  for  supporting  obvious  or  suspic- 
ious unsanitary  establishments. 


It  is  somewhat  of  a paradox  to  find  our  civiliza- 
tion being  proclaimed  for  its  high  attainments,  but 
find  a greater  necessity  for  more  and  more  laws 
which  deal  with  simpler  and  basic  principles.  It  is 
a travesty  on  success  that  supposedly  intelligent 
and  prosperous  proprietors  refuse  to  accept  or  fol- 
low decent  principles  of  procedure.  While  such 
indifference  exists  new  laws  will  be  needed  to  pre- 
vent the  unscrupulous  from  engaging  in  unethical 
practices. 

The  Providence  Medical  Association  in  propos- 
ing suggestions  for  improving  conditions  regrets 
that  such  action  is  necessary.  It  knows  that  in  the 
last  analysis  the  solution  to  the  problem  rests  with 
the  integrity  of  the  person  whose  daily  presence  is 
needed  to  operate  these  establishments.  It  is  hoped 
that  the  Restaurant  Association  and  the  city  gov- 
ernment will  insist  that  he  know  and  live  up  to  the 
sensible  standards  proposed  or  leave  this  field,  so 
vital  to  public  health,  to  others  who  will. 

CEREBRAL  PALSY  CENTER 

More  than  a year  ago  an  editorial  in  the  Rhode 
Island  Medical  Journal*  commented  on  the  de- 
velopment of  interest  within  the  State  in  providing 
facilities  for  children  suffering  from  cerebral  palsy. 
Since  that  time  very  definite  progress  has  been 
made  in  developing  this  interest  into  something 
tangible. 

*Rhode  Island  M.  J.  29:595  (August)  1946 
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Early  in  1947  a branch  of  the  National  Society 
for  Crippled  Children  and  Adults,  Incorporated 
was  established  in  Rhode  Island  and  is  known  as 
“Crippled  Children  and  Adults  of  Rhode  Island, 
Incorporated.”  Under  splendid  leadership  by  its 
Board  of  Directors  and  Executive  Secretary,  this 
organization  raised  a substantial  sum  of  money  in 
the  community  through  the  sale  of  Easter  seals  and 
is  now  sponsoring  a number  of  worth  while  proj- 
ects in  its  own  field.  The  organization  has  now 
made  arrangements  to  sponsor  a demonstration 
nursery  school  and  treatment  center  for  children 
with  cerebral  palsy.  The  school  building  at  24 
Meeting  Street  has  been  loaned  to  the  organization 
by  the  Providence  School  Department,  and  plans 
are  now  going  ahead  to  provide  equipment  and  stafif 
for  the  project. 

The  objectives  of  this  treatment  training  center 
are  wide  and  sound.  It  is  dedicated  to  help  cerebral 
palsied  children  make  the  adjustment  to  normal 
living  by  guiding  them  toward  optimal  physical  de- 
velopment and  emotional  security  and  through  pro- 
viding opportunities  for  social  participation  and  in- 
tellectual stimulation.  A second  objective  is  an- 
nounced as  a program  to  help  the  parents  of  these 
patients  through  periods  of  observation,  guidance, 
and  education.  Medical  and  allied  research  is  con- 
sidered another  purpose  of  the  Center,  where  it  is 
hoped  to  evaluate  present  and  devise  new  methods 
of  training,  medication,  and  diagnostic  testing.  It 
is  hoped  that  out  of  this  will  come  opportunities 
for  the  training  of  personnel,  so  that  teachers  and 
therapists  may  acquire  experience  that  can  be  ap- 
plied elsewhere  in  the  State  and  possibly  even  in 
wider  fields. 

Support  from  various  other  community  sponsor- 
ing agencies  is  being  secured,  and  sources  of  funds 
for  research  are  being  approached.  The  medical  con- 
sulting staff,  composed  mainly  of  members  of  the 
Rhode  Island  Medical  Society,  is  being  assembled, 
and  an  active  medical  and  research  staff  has  been 
appointed. 

We  are  impressed  with  the  developments  which 
have  been  made  within  the  past  few  months  for 
better  care  for  children  with  cerebral  palsy  and  will 
watch  with  interest  the  growth  of  this  Center  for 
treatment,  research,  and  training. 

ROBERT  N.  NYE,  M.D. 

Dr.  Robert  Nason  Nye,  the  Editor  of  the  New 
England  Journal  of  Medicine,  recently  died  in  Bos- 
ton after  a short  illness.  This  Journal,  one  of  the 
oldest  in  the  country  and  easily  one  of  the  most 
outstanding  has  been  led  by  Dr.  Nye  for  ten  years 
and  during  this  period  has  certainly  maintained  the 
tremendously  high  standards  of  the  past.  An  article, 
to  make  its  columns,  has  had  to  pass  a careful  scru- 


tiny to  establish  its  worth  and  its  editorials  are 
fearless,  pertinent  and  with  delightful  literary 
quality. 

Dr.  Nye  was  a many  sided  man.  Besides  doing 
his  onerous  work  as  editor  he  has  been  a pathol- 
ogist, a holder  of  responsible  positions  in  a public 
health  laboratory  and  a professor  of  bacteriology 
and  immunology  at  the  Harvard  Medical  School ; 
he  has  had  many  activities  in  research,  the  medical 
library,  war  work,  the  Massachusetts  Medical 
Society,  etc. 

But,  Dr.  Nye  was  more  than  merely  an  able 
worker.  He  had  a great  zest  for  life.  Although  his 
short  references  to  his  sports  would  never  bore 
those  who  did  not  share  his  hobbies,  one  sensed 
and  vicariously  enjoyed  with  him  his  fishing  at 
Moosehead  and  his  gunning  on  the  marshes,  shared 
with  pleasant  companions  of  his  own  calibre. 

As  his  journal  is  the  official  publication  of  his 
state  society,  he  has  been  accustomed  to  attend  the 
yearly  meetings  of  state  editors  and  secretaries  held 
by  the  American  Medical  Association  in  Chicago. 
The  Editor  and  managing  Editor  of  the  Rhode 
Island  Medical  Journal  when  attending  these 
meetings  have  made  it  a point  to  travel  there  with 
Dr.  Nye  and  Dr.  Michael  Tighe,  for  many  years 
secretary  of  the  Massachusetts  Medical  Society. 
It  is  no  reflection  on  the  official  meetings  to  say 
that  these  journeys  out  have  been  fully  as  valuable 
as  anything  we  have  got  from  the  expeditions. 

Intimate,  frank  discussions  of  our  problems  with 
these  men  have  given  us  much  we  could  never 
have  got  from  formal  talks  and  the  good  fellow- 
ship with  these  delightful  characters  will  linger 
long  in  our  memories. 

Both  men  have  died  during  the  past  year  and 
our  personal  sorrow  is  genuine  and  profound. 


COLLEGE  OF  PHYSICIANS  MEETING 

The  American  College  of  Physicians  will 
conduct  its  29th  Annual  Session  at  San  Fran- 
cisco, April  19-23,  1948.  General  Head- 
quarters will  be  at  the  Civic  Auditorium.  Dr. 
William  J.  Kerr  and  Dr.  Ernest  H.  Falconer, 
both  of  San  Francisco,  are  the  Co-Chairmen 
for  local  arrangements  and  the  program  of 
Clinics  and  Panel  Discussions.  The  President 
of  the  College,  Dr.  Hugh  J.  Morgan,  Pro- 
fessor of  Medicine  at  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tennessee,  is 
in  charge  of  the  program  of  Morning  Lec- 
tures and  afternoon  General  Sessions. 
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SANITATION  IN  EATING  ESTABLISHMENTS 

(A  Statement  from  the  Providence  Medical  Association 
Through  its  Committee  on  Legislation) 


'T'he  Providence  Medical  Association  has 
become  increasingly  concerned  with  the  ques- 
tion of  sanitation  in  eating  establishments  in  the 
Greater  Providence  area.  In  contemplated  action 
in  the  matter  earlier  this  year,  but  was  encouraged 
to  believe  the  problem  would  be  solved  to  some  ex- 
tent when  the  Rhode  Island  Restaurant  Associa- 
tion announced  in  January  that  it  planned  to  create 
a system  of  standards  which  would  be  stiffer  than 
the  minimum  requirements  of  State  and  City  sani- 
tary regulations.  However,  that  program,  to  our 
best  knowledge  has  failed  to  materialize. 

The  Committee  on  Legislation  of  the  Associa- 
tion has  undertaken  to  evaluate  legislation  for  the 
enforcement  of  effective  sanitary  procedures  in  eat- 
ing establishments,  and  this  Committee  has  offered 
its  assistance  to  the  special  committee  on  Sanitary 
Investigation  of  the  Providence  City  Council.  This 
offer  has  been  graciously  accepted  by  the  City 
Council  Committee  through  its  Chairman,  Mr. 
Jerry  Lorenzo. 

The  amount  of  illness  that  is  due  directly  to  the 
failure  of  eating  establishments  in  the  City  to  carry 
out  effective  sanitary  procedures  is  not  accurately 
known.  Undoubtedly  it  is  considerable.  How  wide- 
spread such  contaminataion  can  be  was  cited  by 
A.  \V.  Fuchs,  Sanitary  Engineer  Director  of  the 
United  States  Public  Health  Service,  a year  ago 
when  he  told  the  International  Association  of  Milk 
Sanitarians  that : 

“Since  1923  the  Public  Health  Service  has  compiled 
annual  reports  of  milk-borne  outbreaks  of  disease  sub- 
mitted by  State  Health  Departments,  and  since  1938  these 
compilations  have  been  extended  to  include  outbreaks 
traced  to  water  and  other  foods.  During  the  seven-year 
period  from  1938  to  1944  there  was  reported  an  annual 
average  of  44  outbreaks  from  water,  41  from  milk,  and 
212  from  other  foods.  In  other  words,  outbreaks  traced  to 
other  foods  have  been  nearly  three  times  as  numerous  as 
those  from  water  and  milk  combined.  Another  significant 
feature  is  the  trend  : Whereas  outbreaks  attributed  to  water 
declined  during  the  war  years  and  those  from  milk  showed 
no  significant  change,  a steady  increase  occurred  in  out- 
breaks and  cases  traced  to  other  foods.  There  is  no  doubt 
that  the  reported  outbreaks  and  cases  represent  only  a 
fraction  of  those  actually  occurring.  . . . 

“Of  the  diseases  involved  in  food-borne  outbreaks,  food 
poisoning  and  gastroenteritis  are  by  far  the  most  common. 
Thus,  of  298  food-borne  outbreaks  reported  for  1944,  the 
diseases  involved  were : botulism,  9 ; chemical  food  poison- 


ing, 8;  dysentery,  7;  food  poisoning,  157;  gastroenteritis, 
94  ; trichinosis,  7 ; typhoid  fever,  10  ; others,  6.  Practically 
all  of  these  diseases  are  controllable  through  appropriate 
sanitary  measures,  including  refrigeration." 

In  fully  appreciating  the  significance  of  the 
above  statement  it  must  be  realized  that  each  “out- 
break" involves  many  persons,  often  several 
hundred. 

The  failure  of  some  eating  establishments  to 
maintain  stringent  regulations  of  their  own  accord, 
the  inadequacy  of  the  present  laws  governing  sani- 
tary inspection,  and  the  lack  of  trained  inspectors 
to  enforce  the  sanitary  code  effectively,  prompts 
the  Association,  through  its  Committee  on  Legisla- 
tion, to  make  the  following  recommendations ; 

1.  That  a new  ordinance  be  considered  for  the 
City  of  Providence  based  on  a model  ordi- 
nance regulating  eating  and  drinking  estab- 
lishments drafted  by  the  United  States  Public 
Health  Service. 

2.  That  the  Department  of  Health,  as  the  re- 
sponsible agent  for  the  enforcing  of  such  an 
ordinance,  be  provided  with  the  necessary 
staff  of  inspectors. 

3.  That  at  least  annually  an  educational  program 
be  planned  and  carried  to  completion  for  the 
education  of  both  management  and  employees 
of  eating  establishments  relative  to  the  rea- 
sons for  and  importance  of  the  various  sani- 
tary standards.  Each  restaurant  manager  and 
employee  should  be  required  to  take  this  brief 
course  once,  as  a prerequisite  to  obtaining  or 
renewing  a food  dispenser's  license  or  food 
handler’s  permit. 

The  adoption  of  these  recommendations  would 
be  a major  step  towards  one  aspect  of  effective  pub- 
lic health  protection  within  the  City. 

The  model  ordinance,  submitted  herewith,  or 
one  based  thereon,  is  now  in  effect  statewide  in  16 
States  and  the  District  of  Columbia,  as  well  as  in 
more  than  176  counties  and  380  cities  located  in 
37  states  and  territories  with  a population  coverage 
of  over  forty  million. 

The  Association  feels  strongly  that  any  ordi- 
nance adopted  will  fall  far  short  of  its  purpose 
unless  the  agency  responsible  for  its  enforcement 
is  adequately  staffed.  We  have  noted  that  the  Spe- 

continued  on  page  812 
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to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 
normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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"Chronic  Cardiac  Disease 
rarely  develops  in  the  presence 
of  good  body  mechanics"* 

Goldthwait,  et  al,*  found  that  even  when  the 
disease  had  developed,  the  correction  of  faul- 
ty mechanics  helped  greatly  "in  reducing  the 
peripheral  load,  in  lessening  cardiac  strain, 
and  in  increasing  the  patient’s  usefulness.” 

We  invite  the  physician’s  investigation  of 
Spencer  Individual  Designing  as  adjunct  to 
corrective  treatment  of  body  mechanics.  A 
Spencer  automatically  induces  better  posture, 
thereby  favorably  influencing  neuromusculo- 
skeletal  performance. 

Each  Spencer  is  specifically  designed,  cut,  and 
made  for  each  individual  patient — based  on 
a description  of  the  patient’s  body  and  pos- 
ture and  detailed  measurements.  That  is  why 
Spencer  Individual  Designing  is  therapeuti- 
cally more  effective. 

For  information  about  Spencer  Supports,  tele- 
phone your  local  "Spencer  corsetiere”  or 
"Spencer  Support  Shop”,  or  send  coupon 
below. 

*Goldthwait,  J.  E.,  Brown,  L.  Y.,  Swaim,  L.  T.,  and 
Kuhns,  J.  G.,  Body  Mechanics  in  Health  and  Disease, 
103-105,  J.  B.  Lippincott  Co.,  Philadelphia,  1937. 


SPENCER,  INCORPORATED, 

129  Derby  Awe.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  R.l. -11-47 

SPENCER  1N DESIGNED  SUPPORTS 

® FOR  ABDOMEN.  BACK  AND  BREASTS 
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cial  Committee  on  Sanitary  Investigation  of  the 
City  Council  has  recommended  the  addition  of  two 
qualified  women  inspectors.  We  support  this  rec- 
ommendation with  the  qualification  that  the  limit 
not  be  set  at  two  if  adequate  enforcement  for  the 
protection  of  the  public  requires  more  than  that 
number  of  additional  inspectors. 

Also,  evaluation  should  be  made  biennially  of 
the  program  in  Providence  by  district  specialists 
of  the  Public  Health  Service,  and  sanitation  rat- 
ings should  he  sought  through  the  same  Service 
both  to  measure  the  results  obtained  and  to  stimu- 
late improvement. 

It  is  not  sufficient  that  legislation  be  enacted  and 
enforcement  attained  only  through  legal  pro- 
cedures. The  education  of  the  owners  and  man- 
agers of  eating  establishments  and  of  food  handlers 
provides  a most  effective  method  of  securing  com- 
pliance with  the  sanitary  standards  through  under- 
standing of  the  purposes  and  of  reasons  for  the 
various  regulations.  There  is  little  doubt  that  such 
programs,  if  successfully  carried  out,  would  sim- 
plify the  work  of  the  inspectors,  thus  lessening  the 
cost  of  enforcement. 

At  a time  when  millions  of  dollars  are  to  he 
expended  to  halt  the  pollution  of  Karragansett  Bay, 
and  the  other  waters  of  the  State,  and  when  an  en- 
lightened public  should  be  conscious  of  dangers  to 
its  health  through  lack  of  sanitary  procedures  in 
general,  the  Association  is  at  a loss  to  understand 
the  general  apathy  towards  cleaning  up  the  eating 
and  drinking  establishments  in  Providence,  and  in 
the  State.  The  cost  of  such  sanitation  is  negligible  : 
the  return  in  protection  of  good  health  is  beyond 
estimate. 

The  Providence  Medical  Association,  represent- 
ing the  doctors  of  medicine  of  the  Greater  Provi- 
dence area,  offers  its  complete  support  to  the  City 
Government,  and  to  any  other  interested  agency  in 
efforts  to  bring  about  the  highest  possible  standards 
of  sanitation  throughout  the  community. 

Committee  on  Legislation, 

Frank  B.  Cutts,  m.d.,  Chairman 

Albert  H.  Jackvony,  m.d. 

James  H.  Fagan,  m.d. 

Henry  S.  Joyce,  m.d. 

Anthony  V.  Migliaccio,  m.d. 

September  15,  1947 
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AT  HOME  OR  AWAY 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  mine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


fj« /ate. >/  *jdcetone 


(DENCO) 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


TH-E  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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THE  MEDICAL  RECORD  LIBRARIAN  OF  YESTERDAY, 
TODAY,  AND  TOMORROW* 

Mary  Nunez,  r.r.l. 

The  Memorial  Hospital,  Pawtucket,  R.  I. 


IV/E,  medical  record  librarians  from  all  over 
this  great  country  of  ours,  are  meeting  to- 
gether at  this  convention  to  obtain  and  exchange  as 
much  knowledge  as  possible  in  medical  library 
science  that  we  may  continue  to  serve  our  hospitals 
to  the  best  of  our  ability.  This  is  a sacred  trust 
handed  down  to  us  from  the  record  clerks  of  yes- 
terday and  those  associated  with  them  in  the  estab- 
lishment of  our  profession. 

With  specific  reference  to  the  medical  record  li- 
brarian of  yesterday,  let  us  pay  tribute  to  the  five 
charter  members  of  the  group  from  the  state  of 
Massachusetts  known  in  1916  as  “The  Club  of 
Record  Clerks”  for  their  initiation  of  education  in 
this  branch  of  hospital  work.  Among  this  group 
were  Mrs.  Grace  Whiting  Myers,  our  beloved  hon- 
orary life  president,  from  the  Massachusetts  Gen- 
eral Hospital.  Miss  Florence  G.  Babcock,  of  the 
Peter  Bent  Brigham  Hospital,  Miss  Leona  M.  Cor- 
coran, of  the  Boston  City  Hospital,  Miss  Molly  C. 
Bisbee,  of  the  Massachusetts  Eye  and  Ear  Infirm- 
ary, and.  Miss  G.  L.  McCabe,  of  the  Carney  Hos- 
pital. Later,  the  name  of  the  club  was  changed  to 
“Association  of  Record  Clerks”  and  finally  became 
the  Eastern  Branch,  Massachusetts  Association  of 
Hospital  Record  Librarians.  At  this  point,  let  us 
also  acknowledge  the  invaluable  contribution  made 
by  the  American  College  of  Surgeons  and  individ- 
ual medical  men,  interested  in  this  original  group. 
They  gave  generously  of  their  time,  teaching  and 
guiding  these  women  in  a better  understanding  of 
their  work.  In  1928,  the  College  invited  the  record 
clerks  from  every  state  in  the  union  to  meet  with 
them  in  Boston  and  after  this  meeting  was  ad- 
journed, the  American  Association  of  Medical 
Record  Librarians  was  born  on  October  11,  1928. 

You  all  know  that  the  main  objective  of  our  asso- 
ciation is  “to  elevate  the  standard  of  clinical  records 
in  the  hospital,  dispensaries,  or  other  distinctly  med- 
ical institutions ; to  serve  as  a means  of  intercom- 
munication among  record  librarians ; and  to  en- 
courage the  training  of  record  librarians  to  the  end 
that  they  may  render  intelligent  service  in  that 
capacity,  and  thus  assist  in  the  promotion  of  effi- 
ciency in  hospitals,  dispensaries,  or  other  distinctly 
medical  institutions”.  This  includes  helping  those 

* Presented  before  the  American  Association  of  Medical 
Record  Librarians,  at  New  York  City,  September  10, 
1947. 


least  experienced  in  the  profession. 

As  I unfold  for  you  the  major  accomplishments 
of  our  association  since  its  beginning  in  1928,  you 
will  find  that  this  main  objective  has  ever  been  con- 
stant in  the  minds  of  our  capable  leaders  for  which 
they  deserve  great  praise. 

In  1929,  the  constitution  and  by-laws  were 
adopted  at  a meeting  in  Chicago.  In  this  same  year, 
a committee  was  appointed  to  plan  a course  of  study 
for  medical  record  librarians.  At  the  present  time, 
we  have  eleven  schools  approved  by  the  Council  on 
Medical  Education  of  the  American  Medical  Asso- 
ciation. Further  methods  of  education  being  car- 
ried out  are  institutes,  conventions,  in  service 
courses  of  five  day  programs  to  aid  untrained  work- 
ers, textbooks  on  medical  record  library  science, 
a standard  nomenclature  of  diseases  and  opera- 
tions, an  association  bulletin  and  the  formation  of 
local  and  state  affiliated  associations. 

In  1932.  the  Board  of  Registration  was  formu- 
lated to  provide  registration  for  all  qualified  medi- 
cal record  librarians.  The  requirements  for  regis- 
tration are  very  democratic  and  most  adequate. 
Equal  opportunity  is  given  to  the  graduate  of  an 
approved  school  and  the  non-graduate  medical 
record  librarian  who  has  served  in  a hospital  and 
actively  engaged  in  all  phases  of  medical  record 
work  for  the  required  time.  The  rules  for  registra- 
tion reveal  the  wisdom  and  true  sense  of  value  of 
those  who  composed  and  approved  them. 

The  medical  record  librarian  of  yesterday  had 
problems  and  overcame  them.  The  medical  record 
librarian  of  today  and  tomorrow  will  also  have 
them.  If  the  past  is  any  indication  of  the  future, 
their  problems  will  be  met  satisfactorily.  A per- 
tinent problem  at  the  present  time  is  to  increase  the 
number  of  qualified  medical  record  librarians. 
Statistics  noted  in  the  Hospital  Number  of  the 
Journal  of  the  A.M.A.,  Vol.  133,  No.  15,  reveal 
that  in  1946,  there  were  6,280  registered  hospitals 
in  this  country,  3,819  full  time  medical  record  li- 
brarians, and  1,018  part  time.  The  mattter  of  ade- 
quate training  is  necessarily  involved.  In  our  plan 
for  the  future,  a word  of  caution  is  indicated. 

In  one  of  our  closely  allied  professions,  it  is  the 
opinion  of  experts  that  there  has  been  a trend  in 
overspecialization  which  has  resulted  in  a great  gap 
and  a deviation  from  its  main  purpose.  This  is  very 

continued  on  page  819 
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Building  Red-Blooded 
Americans 


Ferrous  iron  in  its  most  agreeable  form 


Fergon  is  Stearns  ferrous  gluconate... stabilized  to  remain  in  the  ferrous  state  — generally 
accepted  as  the  superior  form  of  iron  for  humans,  from  the  standpoint  of  absorption  as  well 


as  toleration.  1,2 


For  Hypochromic  Anemias 


THERAPEUTIC  APPRAISAL;  Better  Tolerated  — Fergon  is  only  slightly  ionized,  therefore 
virtually  non-astringent,  non-irritating  . . . may  and  should  be  administered  before  meals.  Better 
Absorbed,  Fergon  is  soluble,  and  available  for  absorption,  throughout  the  entire  pH  range  of 
the  gastro-intestinal  tract.  Better  Utilized,  as  shown  by  comparative  clinical  studies.3 

INDICATED  in  the  treatment  and  prevention  of  hypochromic  anemias;  especially  valuable 
in  patients  intolerant  to  other  forms  of  iron. 

DOSAGE:  Average  dose  for  adults  is  three  to  six  (5  gr.)  tablets;  for  children,  one  to  four 
(2'/2  gr.)  tablets  or  one  to  four  teaspoonfuls  of  elixir  daily. 

SUPPLIED  as  0.325  Gm.  (5  gr.)  tablets,  bottles  of  100,  500  and  1000;  0.163  Gm.  (2H  gr.) 
tablets,  bottles  of  100;  5%  elixir,  bottles  of  6 and  16  fl.  oz. 


t.  Editorial:  J.  A.  M.  A.  127:1056,  1945 

2.  Moore,  el  al:  J.  Clin.  Invesligolion  23:547,  1944 

3.  Reznikoff  ond  Goebel:  J.  Clin.  Investigation  16:547,  1937 


^Stearn  S 


DETROIT  31.  MICHIGAN  New  York  Kansas  City  San  Francisco  Atlanta  Windsor,  Ontario  Sydney,  Australia  Auckland,  New  Zealand 

Trade-Mark  FERGON  Reg.  U.  S.  Pat.  Off. 
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u uring  the  most  productive  years  of  his  life, 
Charles  Darwin  was  a victim  of  peptic  ulcer.1 
His  might  he  called  the  average  case  of  peptic 
ulcer.  Had  modern  medical  understanding  of 
ulcer  treatment  been  available  to  him.  his 
life  could  have  been  far  more  comfortable — 
and  even  more  productive! 

Proper  use  of  an  alumina  gel  antacid  and 
an  occasional  sedative  would  doubtless 
have  carried  him  through  his  most  active 
years  without  suffering. 

tRehfuss.  M.  F...  The  Ulcer  Life,  Clinics  3.480-493  (Oct.)  1944 


PHOSPHALJEL,  Aluminum  Phosphate  Gel. 
Wyeth,  is  unexcelled  in  the  treatment  of 
"average"  ulcer  cases  as  well  as  in  stubborn 
or  complicated  ones.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely  buffers  gas- 
tric acidity  with  no  danger  of  alkalosis  or 
"acid  rebound."  Phosphaljel  permits  a lib- 
eral bland  diet — patients  are  more  contented 
during  treatment,  gain  strength  and  weight 
more  quickly. 


PHOSPHALJEL® 


INCORPORATED 


K 


WYETH 


PHILADELPHIA  3,  PA. 
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A word  in  the  Ear 
about  the  Nose/ 


Phenylephrine  Hydrochloride  Solution  is  now 
made  available  by  Breon. 

What  is  Phenylephrine  Hydrochloride  It’s  the 
nasal  decongestant  without  reproach.  More  stable 
than  epinephrine,  with  a greater  range  of  safety 
than  ephedrine.  Phenylephrine  Hydrochloride- 
Breon  reduces  swollen  mucous  membranes.  The 
action  is  comparatively  enduring.  Vasoconstriction 
occurs  promptly  with  virtual  freedom  from  side 
effects.  Phenylephrine  Hydrochloride-Breon  is 
chemically  identical  with  the  product  sold  by 
Frederick  Stearns  and  Co.,  Division  of 
Sterling  Drug,  Inc.,  under  the  registered 
trademark  Neo-Synephrine. 

Phenylephrine  Hydrochloride  - Breon,  by 
clearing  the  nasal  airways,  aids  sinus  drain- 
age in  head  colds,  vasomotor  rhinitis,  and 
sinusitis.  It  eases  the  harassed  patient. 


George  A.  BrOOIl  a Company 

KANSAS  CITY.  MO 

NEW  YORK  ATLANTA  SAN  FRANCISCO  SEATTLE 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  ... 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 
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HANGER 

provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Honger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  Hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offir-'i.  In  such  areas.  Hanger 
Service  is  broug!-.:  _!!y  to  Hanger  Wearers. 


HANGERS 


441  STUART  STREET 
BOSTON  16,  MASS. 


ARTIFICIAL 
LIMBS 


ALKALOL 


mild 

alkaline ; saline 
solution 


Alkalol  is  soothing  to 
mucous  membrane  of  the 

eye, 
nose ; 
throat. 

Write  for  CLINICAL  SAMPLE.  The 
Alkalol  Company,  Taunton  12,  Mass. 
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unfortunate.  It  has  not  only  happened  in  this 
closely  allied  profession,  but  is  prevalent  in  other 
fields.  Let  me  quote  from  a recent  article  by  Presi- 
dent Henry  M.  Wriston  of  Brown  University, 
noted  in  the  American  Magazine  “The  ever-grow- 
ing tendency  on  the  part  of  business,  industry  and 
some  government  agencies  to  make  a degree  a pre- 
requisite for  a position  places  a false  value  on  the 
degree.  Thousands  of  students  now  attend  college 
not  so  much  to  gain  an  education  as  to  obtain  de- 
grees which  will  serve  as  ‘passes’  to  desirable  posi- 
tions and  advancement  after  graduation.  Such  a 
condition  is  a menace  to  our  democratic  way  of  life. 
It  threatens  real  education,  since  it  tends  to  con- 
vert colleges  into  assembly  lines  for  the  production 
of  degrees,  instead  of  institutions  where  minds  are 
enlarged  and  personalities  developed.”  The  article 
further  states  that  a degree  “can  mean  much  or 
absolutely  nothing,  depending  upon  the  college  be- 
stowing it  as  well  as  the  competence,  character  and 
personal  integrity  of  the  individual  reaching  it.  . . . 
The  current  tendency  to  encourage  degree  chasing 
is  hostile  to  true  education.  . . . Enlightenment  is 
not  a matter  of  degrees  and  we  have  been  too  con- 
temptuous of  the  intelligence  of  the  common  man. 
His  capacity  for  sound  judgment  has  been  far  too 
heavily  discounted  . . . possession  of  a degree  is  not 
a correct  criterion  of  ability.” 

There  is  no  doubt  of  the  progress  made  by  the 
record  librarian  of  yesterday  and  today.  I say  yes- 
terday and  today  for  we  are  fortunate  in  being  a 
young  organization  as  this  association  will  be  only 
19  years  of  age  on  October  11,  1947.  We  have  as 
leaders  of  today,  medical  record  librarians  of  yes- 
terday. The  past  and  present  record  of  our  asso- 
ciation is  one  of  which  we  may  be  justly  proud. 
Our  pioneers  in  this  field  faced  hardships  and  over- 
came them  by  ability,  hard  work,  sacrifice  and 
courage.  They  had  the  spirit  of  humility  which  is 
capable  of  great  endurance.  Our  path  has  been 
made  easier  and  we  are  indebted  to  these  leaders 
and  also  to  the  American  College  of  Surgeons,  the 
American  Hospital  Association  and  the  Council  on 
Medical  Education  of  the  American  Medical  As- 
sociation. Like  the  record  librarian  of  yesterday, 
we  are  grateful  to  individual  members  of  the  medi- 
cal profession  and  administrators  for  their  con- 
tinued advice  and  support. 

As  we  go  forward  into  a bright  future,  with  hope 
in  our  hearts,  and  the  past  of  our  association  as  an 
inspiration,  let  us  renew  our  determination  to  con- 
tinue in  our  main  objective,  wisely  and  demo- 
cratically, and  thus,  serve  our  hospitals  to  the  best 
of  our  ability  and  safeguard  the  sacred  trust  of  the 
record  clerks  of  yesterday. 
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intensive  sulfonamide  therapy 


By  combining  sulfadiazine  and  sulfathiazole  in  a single  preparation, 
the  dangers  of  crystalluria  and  its  troublesome  complications  are  greatly  reduced. 

Recent  studies*  have  shown  that  the  total  urine  solubility  of  two  sulfonamides  is 
greater  than  that  of  a single  sulfonamide,  since  the  presence  of  one  exerts  little 
influence  upon  the  solubility  of  the  other.  Consequently,  a greater  total  quantity  of 
concurrently  administered  sulfadiazine  and  sulfathiazole  can  be  dissolved  in  the 
urine  than  of  either  drug  alone. 

Added  renal  protection  is  provided  in  Aldiazol  by  the  presence  of  sodium  citrate  and 
sodium  lactate  which  alkalinize  the  urine  and  further  increase  sulfonamide  solubility. 

Rapid  absorption  of  Aldiazol  is  promoted,  since  the  contained  sulfadiazine  and 
sulfathiazole  are  in  microcrystalline  form.  In  consequence,  higher  blood  levels  are 
attained  in  shorter  time  than  with  ordinary  sulfonamides. 

Aldiazol  is  indicated  whenever  sulfonamide  therapy  is  called  for.  Because  of  its  liquid 
form,  it  is  especially  useful  in  children,  facilitating  accurate  dosage  as  well  as 
administration. 

Each  teaspoonful  of  Aldiazol  contains: 

Sulfadiazine  (microcrystalline) 0.25  Gm.  Sodium  Citrate 0.50  Gm. 

Sulfathiazole  (microcrystal'ine) 0.25  Gm.  Sodium  Lactate 0.60  Gm. 

*Lehr,  D.:  Proc.Soc.Exper.Biol.  & Med.  55:11  (Jan.)  1945 


ALDIAZOL 


J 


Microcrystolline 
W Sulfadiazine 
W and  Sulfathiazole 
in  an  alkalizing 
vehicle  containing 
Sodium  Citrate  and 
Sodium  lactate 


The  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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Medicine  Versus 
Public  Health 


The  same  hall  at  Atlantic  City 
that  echoed  with  the  cheers  of 
acknowledgment  for  the  great 
achievements  of  American  Medicine  during  the  past 
century  as  the  A M A met  in  its  glorious  Centen- 
nial Celebration  last  June,  echoed  anew  with  con- 
demnation of  the  A M A when  the  75th  year  cele- 
bration of  the  American  Public  Health  Association 
was  held  on  October  9.  To  a spectator  at  both 
events  the  experience  was  unique.  In  June  the 
felicitations  of  the  world  for  leading  in  the  progress 
to  create  better  health  for  all  people ; in  October 
the  attacks  (received  by  thunderous  applause  by 
health  and  social  welfare  workers)  of  the  spokes- 
man for  the  national  organization  of  health  officers, 
nutritionists,  public  health  nurses,  sanitary  engi- 
neers, health  educators,  and  school  health  officers. 

Chief  attacker  of  the  A M A was  aging  Dr. 
C.-E.  A.  Winslow,  editor  of  the  Journal  of  the 
American  Public  Health  Association,  and  profes- 
sor emeritus,  Yale  School  of  Medicine.  Said  pub- 
lic health  educator  \\  inslow  to  some  2,500  enthusi- 
astic hearers : 


“.  . . Nor  is  there  the  slightest  possibility  that  programs 
of  voluntary  insurance,  such  as  the  Blue  Cross  and  Blue 
Shield  plans,  can  meet  the  emergency.  They  are  of  great 
value  in  spreading  the  cost  of  medical  care  on  an  actuarial 
basis  . . . they  cannot  ...  be  expected  to  meet  the  needs  of 
the  large  group  of  families  which  cannot  budget  even  the 
average  cost  of  medical  care. 

“This  situation  has  been  met  in  the  Soviet  Union  by 
State  Medicine  . . . the  only  alternative  which  has  been 
found  practicable  in  other  countries  is  a system  of  Com- 
pulsory Sickness  Insurance.  . . .” 

"Legislation  for  adopting  a national  policy  of  Sickness 
Insurance  has  been  introduced  in  recent  sessions  of  Con- 
gress. . . . These  measures  have  made  no  headway  as  yet, 
chiefly  on  account  of  the  opposition  of  the  American  Medi- 
cal Association,  which  has  played  in  this  connection  a 
parallel  role  to  that  assumed  by  the  National  Association 
of  Real  Estate  Boards  in  connection  with  housing.  The 
statements  prepared  by  Mr.  Herbert  Nelson  of  the  latter 
organization  are  identical  in  ideology  and  general  phraseol- 
ogy with  the  fulminations  of  the  National  Committee  of 
Physicians.” 


New  York  The  Pu^c  stations  committee  of 
the  New  York  State  Medical  So- 
C iropractors  cjety  has  recently  made  some  ex- 
tremely interesting  observations  on  the  inadequacy 
of  the  Medical  Practice  Act  of  that  state  as  it  re- 
lates to  the  prosecution  of  chiropractors.  The 
problem  is  a vexing  one  in  the  Empire  State  as 
chiropractors  are  not  licensed,  yet  they  publicly 
advertise  and  carry  on  their  work  subject  to  prose- 
cution only  if  they  perform  one  of  the  acts  within 
the  definition  of  medicine  in  the  Education  law. 
The  big  difficulty  is  to  obtain  evidence  for  success- 
ful prosecution  as  the  law  requires  that  complaints 
to  the  Department  of  Education  against  illegal 
practitioners  must  (1)  be  made  in  writing,  (2) 
must  be  investigated  and  verified  by  a medical  in- 
spector, and  (3)  if  the  facts  complained  of  are 
found  to  be  true  the  complainant  must  testify  in 
person  against  the  defendant  at  the  subsequent 
trial.  The  net  result : 50%  of  the  complainants  lose 
interest  in  the  matter;  a large  percentage  of  the 
rest  become  discouraged  as  the  Department  at- 
tempts  to  secure  the  evidence. 

Other  highlights  of  the  report  indicate  that  most 
chiropractors  have  a brochure  and  pictures  of  the 
members  of  the  Medical  Inspection  Staff  and  hence 
are  immediately  alerted  when  under  surveilance ; 
that  in  many  instances  the  court  permits  the  intro- 
duction of  so  much  testimony  regarding  the  claimed 
value  of  chiropractic  that  the  jury  loses  sight  of 
the  main  issue — the  practice  of  medicine  illegally ; 
and  that  the  chiropractic  society  is  highly  organ- 
ized with  legal  counsel  and  public  relations  staff. 

The  Health  Service  System  for  the 
Closing  The  , 

city  employees  of  San  r rancisco,  like 

Golden  Gate  niost  compulsory  systems,  started 
out  by  promising  too  much  for  too  little  in  an  at- 
tempt to  stifle  opposition  to  its  compulsory  payroll 
deduction  features.  And,  like  most  socialized  medi- 
cine systems,  when  financial  difficulties  developed 
it  first  siphoned  off  funds  needs  for  medical  serv- 
ices to  help  defray  the  cost  of  bureaucratic  over- 
head. When  that  failed  to  balance  the  books  the 
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• NARAKON*  Solution  with  Desoxyephedrine  has 
been  proved  by  clinical  tests  to  be  safe  and  effective  in  achieving  nasal  antisepsis 
and  decongestion  in  the  therapy  of  simple  inflammatory  and 
allergic  rhinologic  diseases.  • The  potent  germicidal  and  tissue-penetrating 
qualities  of  NARAKON  Solution  stem  from  its  content  of  benzalkonium 
chloride,  to  destroy  common  secondary  pathogenic  invaders  of  nasal  membranes 
in  record  time  . . . without  causing  tissue  injury  or  ciliary  paralysis. 
A small  but  effective  amount  (1%)  of  dl-Desoxyephedrine  Hydrochloride 
aids  in  promoting  mucosaj  decongestion  with  virtual  freedom  from  rebound 
turgescence  and  systemic  action.  • Also  available  as  NARAKON  Plain 
(without  vasoconstrictor)  for  administration  over  extended  periods  as  necessary. 
• NARAKON  Solution  (Plain  or  with  Desoxyephedrine)  is  an  aromatized, 
isotonic,  aqueous  solution,  buffered  to  a suitable  pH.  It  may  be 
administered  by  atomizer  spray,  with  dropper,  as  nasal  douche, 
or  tamponage.  • NARAKON  Nasal  Solution  is  the  first  of  a 
distinctive  new  series  of  meritorious  medicinal  agents 
to  be  introduced  to  the  profession  under 
the  hallmark  of  "Baybank". 
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BAYBANK  PHARMACEUTICALS , INC. 

NEW  YORK  4.  N Y.  ■ D/V/S/ON  OF  CHE5EBROUGH  MF3.  CO  CONS'D 
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The  Diagnostic  T 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with, 
filter  paper. 

2.  Alhutest 

{Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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System  increased  its  rates  to  the  insured  members, 
and  then  took  the  final  step,  characteristic  of  all 
experiments  in  socialized  medicine,  by  demanding 
that  doctors  lower  the  quality  of  medical  and  hos- 
pital care  provided  their  patients.  Such  is  the  state- 
ment made  recently  by  the  San  Francisco  County 
Medical  Society. 

Resignations  of  880  doctors  from  the  profes- 
sional staff  of  the  Health  Service  System  have 
been  received  by  the  County  Medical  Society  to 
become  effective  immediately  when  submitted  bv 
the  Society  to  the  Board  on  November  10  unless 
reorganization  of  the  system  on  a sound  medical 
basis  acceptable  to  the  medical  profession  is  ac- 
complished prior  to  that  date.  Regardless  of  the 
course  of  action  by  the  Board  the  Medical  Society 
guarantees  that  there  will  be  no  interruption  in 
the  medical  care  of  city  employees  as  they  will  be 
treated  as  private  patients  regardless  of  their  abil- 
ity to  pay. 

The  golden  era — for  the  bureaucrats — of  this 
city  compulsory  program  is  apparently  ended.  The 
experiment  has  failed.  The  medical  profession  has 
demanded  — and  will  undoubtedly  secure  — the 
adoption  of  a non-compulsory  system  for  San 
Francisco  comparable  to  the  State  and  the  Los 
Angeles  city  employee  systems. 

If  You  Have  ^ simple  test,  which  can  be  self- 
given, which  will  determine 
No  Worries  . . . whether  you  run  a danger  of  be- 
coming either  an  excessive  drinker  or  an  alcoholic 
or  not.  if  you  drink,  long  sought  both  by  drinkers 
and  medical  men.  is  established  by  recent  work  on 
the  problem  by  many  agencies. 

The  test  is  not  a perfect  one  as  it  does  not  estab- 
lish a drink  quotient,  and,  to  the  fifty-five  million 
estimated  moderate  drinkers,  offers  little  guidance 
in  the  quantity  or  method  or  character  of  in-take. 

If  you  have  NO  worries  about  love,  health,  fam- 
ily, appearance,  income,  job,  the  United  Nations, 
Unions,  high  cost  of  living,  politics,  the  state  of 
the  nation  or  the  world,  education,  ability,  present, 
future  or  past, — on  the  basis  of  scientific  studies 
you  may  drink  intoxicants  as  you  will,  with  little 
danger  that  you  will  become  diseased  as  a result, 
or  excessively  addicted  to  them.  This  conclusion, 
The  American  Business  Men’s  Research  Founda- 
tion says,  is  based  upon  the  scientific  findings*  that, 
of  all  alcoholics  (chronic)  examined  in  scores  of 
state  institutions,  including  hospitals  and  asylums, 
newly  established  alcoholic  clinics  and  old  time 
“cures”,  by  competent  medical  men.  no  one  has 
discovered  one  single  case  of  alcoholism  (chronic  ) 

*\ote:  Scientific  source  data  for  above  statements  are 
available  on  request  from  The  American  Busi- 
ness Men’s  Research  Foundation,  53  West  Jackson 
Boulevard,  Chicago  4,  Illinois. 


823 


NOVEMBER,  1947 

in  which  the  victim  had  no  troubles  or  worries, 
(and  to  make  it  worse)  real  or  imaginary. 

All  Things  Such  was  the  title  of  a daily  feature 
column  for  almost  fifteen  years  in 
Considered  j-}ie  Chicago  Daily  N civs  by  author 
Howard  Vincent  O’Brien.  We  thought  of  one  of 
those  columns  recently  when  we  read  the  Asso- 
ciated Press  story  of  O’Brien’s  death  from  cancer. 
Ill  with  the  disease  for  more  than  a year,  O’Brien 
wrote  from  his  hospital  room  that  “it  was  near  the 
base  of  the  spine,  a most  inaccessible  spot.  It  was 
fastened  to  everything  in  the  region  so  that  getting 
it  out  involved  considerable  damage  to  adjacent 
and  innocent  property.” 

We  thought  of  a column  he  published  on  Sep- 
tember 6,  1940  which  was  subsequently  widely  pub- 
licized by  the  National  College  of  Chiropractic.  In 
that  column  he  told  of  advising  a young  man  to  be 
a chiropractor  because  “whatever  its  status  in  the 
art  of  healing,  chiropractic  certainly  seems  to  be  a 
good  business.  The  one  I know  runs  through  as 
many  as  60  patients  a day,  each  paying  the  flat  rate 
of  $2  per  treatment,  cash  in  advance.” 

We  wonder  if  the  young  man  took  the  advice, 
and  if  other  young  men  who  read  the  column  fol- 
lowed the  counsel,  and  if  they,  too,  run  through 
sixty  patients  daily.  And  we  wonder  how  many 
cancerous  conditions  they  detect  by  chiropractic 
treatment  in  such  “run  throughs”. 

Benefit  Shoe  Bri.sto1-  Rhode  Island,  now  lays 
claim  to  the  first  shoe  organization 
Foundation  0f  p;n(j  jn  the  History  of  foot- 
wear in  the  Benefit  Shoe  Corporation.  A humani- 
tarian service,  this  non-profit  corporation  is  a 
project  of  Dr.  Dale  D.  Dutton,  a former  Baptist 
minister.  The  corporation  plans  to  make  available 
regular  standard  make  shoes,  singly  or  in  mismated 
pairs — to  amputees,  paraplegics,  and  others  with 
mismated  feet.  Any  profit  from  the  sale  of  shoes 
will  be  directed  to  humanitarian  and  welfare 
agencies. 

Noted  In  The  eighty*nine  voluntary,  non- 
profit hospital  members  of  the 
The  News  United  Hospital  Fund  of  New  York 
reported  a total  operating  deficit  of  near  $4^4  for 
1946 — two  and  a half  times  the  deficit  of  the  pre- 
ceding year.  . . . Initial  steps  in  the  development 
of  an  organized  public  relations  program  by  the 
Florida  Medical  Association  have  been  taken  with 
the  approval  of  a charter  for  the  Florida  Academy 
of  Public  Medicine,  a new  corporation  whose  pri- 
mary objective  will  be  the  dissemination  of  in- 
formation to  the  public  of  the  work  being  done 
by  the  Florida  physicians  in  the  interest  of  the 
health  and  welfare  of  the  people.  . . . Bobby  Brown, 
pinch  hitter  for  the  World  Champion  Yankees, 
has  resumed  medical  studies  at  Tulane.  ...  In 
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Surgical  Principle 
Accomplished 
Medically 


a 


rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 


In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 
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Decholin  is  supplied  in  boxes  of  25, 
100,  500  and  1000  3H  gr ■ tablets. 
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RILCO 

ARTIFICIAL  LIMBS 

of 

Dural  Airlite  Metal  or  Willow  Wood 

BRACES 

of 

Stainless  Steel, 

Surgical  Steel  or  Leather 

We  manufacture  limbs  for  amputees  in  our 
Providence  Service  Dept,  which  are  built  to 
exact  specifications. 

Our  braces  are  made  to  conform  to  the  data 
which  is  submitted  with  your  case  problem.  We 
are  at  your  service  for  your  patients'  needs. 

RHODE  ISLAND  LIMB  CO. 

307-8-9  CAESAR  MISCH  BLDG. 

51  Empire  St.,  Providence  3,  R.  I. 

Tel.  UNion  6419 


RHODE  ISLAND  MEDICAL  JOURNAL 
THROUGH  THE  MICROSCOPE 

con  tin  tied  from  preceding  page 

Montreal  recently  a physician  was  sentenced  to  be 
hanged  for  murder  in  the  death  of  a 23  year  old 
girl  on  whom  he  performed  an  abortion.  . . . Dr. 
R.  R.  Sayers,  medical  director.  U.  S.  Public  Health 
Service,  and  director  of  the  U.  S.  Bureau  of  Mines 
since  1940,  has  been  granted  a leave  to  accept  the 
chairmanship  of  the  medical  hoard  of  the  welfare 
and  retirement  fund  of  the  United  Mine  Workers 
of  America.  . . . The  state  of  Indiana  has  recently 
enacted  an  annual  registration  law  for  physicians, 
hence  any  one  holding  such  licensure  in  that  state 
should  report  to  the  state  board  of  registration  to 
avoid  having  his  license  revoked.  . . . The  number 
of  mid-wife  deliveries  in  New  York  City  has  de- 
creased from  a total  of  49,616  in  1909  to  a mere 
251  in  1946.  And  in  Providence  only  one  or  two 
mid-wife  deliveries  were  reported  in  the  past 
couple  of  years,  yet  the  state  health  survey  law 
commission  continued  to  set  up  licensure  regula- 
tions for  the  practice  of  mid-wifery  in  this  State. 
. . . One  of  the  first  acts  of  Norwalk’s  (Connecti- 
cut) new  Socialist  mayor  Irving  C.  Frease  was  to 
name  Dr.  Edward  J.  Tracey  as  fire  commissioner. 
Not  a had  idea,  at  all.  We  know  some  physicians 
who  would  he  assets  to  the  Providence  Bureau  of 
Police  and  Fire. 


For  your  protection  . . . 


Prescribe  Certified  Milk  A Standard  of  Excellence 


PURE  •NUTRITIOUS  • SAFE 


Certified  Milk 


IN  RHODE  ISLAND  IS 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 
Walker-Gordon  Lab.  Co.,  Inc. 

Certified  Milk  Deserves 


DISTRIBUTED  BY 


H.  P.  Hood  Co. 

DE 

3024 

Fairoaks  Farm 

PE 

6870 

Whiting  Milk  Co. 

GA 

5363 

H.  P.  Hood  Co. 

DE 
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Whiting  Milk  Co. 

GA 

5363 

Your  Recommendation 


NOVEMBER,  1947 


825 


Choice 

Prescription 

Vehicle 


:: 


m m 


■ 


m 


m 


m 


. 


Pleasant  tasting  Elixir  of  Betaplexin  makes  an  elegant 
prescription  vehicle  for  a large  variety  of  medicaments, 
including  sedatives,  analgesics,  iodides  and  iron.  In 
addition,  Elixir  of  Betaplexin  provides  in  generous 
amounts  the  vitamin  B complex  factors  in  which  the 
average  modern  diet  is  most  commonly  deficient. 

Supplied  in  bottles  of  4 fl.  o z.,  16  fl.  oz.  and  1 gallon. 

WRITE  FOR  PRESCRIPTION  LEAFLET 
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TRADEMARK  REG.  Hi  U.  S.  PAT.  OFF.  & CANADA 
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Windsor,  Ont. 
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WORKMEN  S COMPENSATION  ACT 

Statement  to  the  Workmen's  Compensation  Law  Commission  of  Rhode  Island  by  the  Com- 
mittee on  Industrial  Health  of  the  Rhode  Island  Medical  Society,  at  a public  hearing, 
October  27,  1947. 


npHis  statement  is  submitted  by  the  Committee 
on  Industrial  Health  of  the  Rhode  Island  Medi- 
cal Society  in  the  hope  that  it  will  assist  the  Com- 
mission in  its  consideration  of  some  of  the  medical 
phases  of  the  compensation  law.  However,  this 
Committee  offers  this  statement  subject  to  pos- 
sible amendment  by  the  House  of  Delegates,  policy- 
making body  of  the  Society,  which  alone  has  the 
authority  to  speak  for  the  entire  medical  profes- 
sion and  which  is  not  scheduled  to  meet  again  until 
late  in  November. 

Importance  of  Medical  Phases  of  Workmen’s 
Compensation  Law 

Recognition  of  the  fact  that  the  greatest  boon 
that  can  be  conferred  on  the  worker  is  not  to  hand 
him  a meager  cash  stipend  while  he  is  disabled,  but 
to  restore  him  as  quickly  and  fully  as  possible  to  a 
condition  of  health  and  productive  employment  has 
come  slowly  in  the  operation  of  the  workmen’s 
compensation  law  here.  It  is  only  in  the  past  six 
years  that  the  medical  limits  have  been  extended 
to  aid  the  injured  worker,  allowing  for  unlimited 
care  in  unusual  cases  at  the  discretion  of  the  direc- 
tor. Thus  there  has  gradually  come  the  acknowl- 
edgment that  when  all  the  functions  at  the  various 
stages  of  compensation  are  examined  that  of  medi- 
cal care  is  the  most  important  of  the  whole  com- 
pensation situation. 

This  transition  of  emphasis  from  the  administra- 
tion of  the  cash  phases  to  the  medical  and  health 
phases  should  be  encouraged.  The  fundamental 
reason  for  the  workmen’s  compensation  program 
is  the  welfare  of  the  worker,  and  there  can  be  no 
compromise  with  either  the  quality  or  the  quantity 
of  the  services  for  the  restoration  of  the  w'orker  to 
health  and  employment  where  the  disability  is  par- 
tial, and  to  the  best  possible  state  of  health  where 
the  disability  is  total. 

In  1941  the  limits  for  medical  and  dental  service, 
and  also  for  hospital  care  were  increased.  The  fol- 
lowing year  provision  was  made  for  unlimited  med- 
ical care  for  unusual  cases  as  authorized  by  the 
director  of  labor.  Besides,  in  addition  to  all  other 
aid,  the  worker  was  made  eligible  to  receive  “all 
medical,  optical,  dental  and  surgical  appliances  and 
apparatus  of  any  nature  whatsoever — including  but 
\ 


not  being  limited  to  the  following : ambulance  and 
nursing  service  ; eyeglasses ; dentures  ; braces  and 
supports  ; artificial  limbs ; crutches  and  other  simi- 
lar appliances.”  This  is  action  in  the  right  direction 
in  keeping  with  the  fundamental  conception  of  the 
place  of  medical  care  in  the  compensation  program. 

Therefore,  this  Committee  recommends  that  the 
Workmen’s  Compensation  Act  provide  for  un- 
limited medical  care  to  guarantee  to  every  worker 
the  assurance  of  every  aid  to  restore  him  to  health 
and  employment. 

Cost  of  Medical  Care  in  Workmen’s 
Compensation 

The  Rhode  Island  Supreme  Court  has  clearly 
stated  that  “the  workmen’s  compensation  act  has 
a beneficent  design  and  it  is  to  be  interpreted  with 
a liberality  calculated  to  effectuate  its  purpose.  The 
act  is  to  be  construed  without  regard  to  its  immedi- 
ate financial  effect  upon  either  of  the  parties.” 

Whether  the  act  has  been  interpreted  more  lib- 
erally than  even  implied  in  this  court  opinion,  or 
whether  the  administration  of  the  act  has  been 
too  costly,  is  not  within  the  province  of  this  Com- 
mittee to  state  at  this  time.  We  are  concerned,  how- 
ever with  the  implications,  made  at  regular  intervals, 
that  the  medical  costs  of  the  workmen’s  compensa- 
tion program  in  this  State  are  excessive.  We  deny 
that  this  is  true  as  regards  the  services  rendered 
by  the  physicians  of  the  State,  and  we  resent  any 
implication  that  payments  for  medical  care  con- 
stitute some  sort  of  donation  to  the  physicians.  On 
the  contrary,  medical  care  is  a very  essential  part 
of  the  compensation  given  to  the  employee,  for  his 
benefit  and  not  for  the  benefit  of  the  physician,  and 
the  fact  that  it  is  given  in  service  and  not  in  cash 
does  not  in  any  way  alter  this  fundamental  fact. 

In  the  past  decade  there  has  been  little  change 
in  the  charge  for  surgical  procedures  in  workmen’s 
compensation  cases.  And  it  is  only  in  the  past  five 
years  that  the  fee  for  home  and  office  visits  has 
been  increased  by  one  dollar  for  all  patients.  Hence 
any  rise  in  the  total  cost  of  medical  services  under 
the  workmen’s  compensation  program  cannot  be 
attributed  to  excessive  charges  by  physicians.  The 
only  change  of  excessive  physicians  fees  advanced 
by  either  the  chief  of  the  division  of  workmen’s 
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NOVEMBER,  1947 


827 


a 


Beginner’s  luck" 
isn’t  always  good 


The  good  luck  so  often  attributed  to  beginners  can’t  be  counted  on  in 
infancy.  Here  the  "beginners"  often  meet  insurmountable  ODStacles  which 
have  raised  the  proportion  of  infant  deaths  within  the  first  30  days  to 
62.1%  of  the  total  infant  mortality.*  During  this  hazardous  first  month 
proper  selection  of  the  first  fonnula  is  therefore  of  vital  importance. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  organ- 
isms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a mini- 
mum, and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  digested 
curds.  'Dexin'  does  make  a difference. 


‘Vital  Statistics— Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  If.  C.  (Oct.  15)  19*46,  p.  206. 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin’  Reg.  Trademark 

Literature  on  request 

liUKROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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WORKMEN’S  COMPENSATION  ACT 

continued  from  page  826 

compensation  or  the  insurance  industry  to  this 
Committee  has  been  made  within  the  past  six 
months.  These  charges  were  directed  against  the 
seemingly  excessive  bills  and  unduly  prolonged 
treatment  by  a few  physicians — less  than  1 per  cent 
of  all  the  physicians  in  the  State — for  diathermy 
treatments.  This  Committee,  for  the  Society, 
offered  both  the  compensation  division  and  the  in- 
surance representative  complete  cooperation  in  con- 
trolling any  abuse  whatever  in  the  medical  phases 
of  the  entire  program,  and  guaranteed  to  discipline 
any  member  of  the  Society  against  whom  such 
charges  may  be  preferred. 

Since  most  of  the  blame  falls  unjustly  upon  the 
physicians  when  the  cost  of  the  medical  phases  are 
discussed,  the  Committee  believes  that  a clearer  in- 
terpretation of  the  issues  involved  is  necessary.  The 
only  factual  statistics  immediately  available  are 
those  from  the  annual  reports  of  the  workmen’s 
compensation  division  of  the  Rhode  Island  Depart- 
ment of  Labor  which,  while  probably  not  the  com- 
plete analysis  of  the  program,  offer  concrete  sta- 
tistics that  are  a true  index  of  the  situation.  Figures 
for  four  fiscal  years  in  the  period  from  1939 
through  1946  are  listed  in  Chart  I as  submitted. 
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The  reporting  in  this  manner  to  the  General  As- 
sembly and  to  the  public  generally  of  the  sum  total 
paid  for  medical  attention  and  hospital  services 
creates  the  opportunity  to  blame  the  physician  for 
any  and  all  rises  in  costs.  The  fact  that  the  term 
medical  attention  includes  also  dental  care,  all  med- 
ical, dental,  optical  and  surgical  appliances  and  ap- 
partus  whatsoever,  including  ambulance  and  nurs- 
ing service,  is  overlooked. 

Again,  the  sharp  rise  in  the  medical  and  hospital 
expense  from  1939  to  1942  is  readily  accounted  for 
when  one  notes  the  more  liberal  legislation  enacted 
within  that  period.  In  1941  the  medical-dental 
maximum  was  increased  from  $200  to  $300,  and 
to  $500  for  claimants  hospitalized  more  than  14 
days,  and  the  per  diem  hospital  allowance  was  in- 
creased from  $3  to  $4.50,  plus  allowance  for  ex- 
tras (approximating  an  average  of  $1.50  per  day) 
such  as  x-rays,  laboratory  services,  etc.  In  his  re- 
port to  the  General  Assembly  in  1941  the  Director 
of  Labor  noted  that  “the  amendment  also  included 
a safeguard  against  over-charging  bv  physicians, 
and  authority  to  determine  the  reasonableness  of 
medical  charges  was  given  to  the  Department  of 
Labor.” 

In  1942  the  Act  was  amended  to  provide  for  un- 
limited medical  care  in  unusual  cases  as  authorized 


Chart  I 

WORKMEN’S  COMPENSATION  STATISTICS 


(Abstracted  from  annual  reports  of  the  Department  of  Labor) 


Oct.  1,1939 
to 

Sept.  30, 1940 

Oct.  1, 1941 
to 

Sept.  30, 1942 

Oct.  1,1942 
to 

Sept.  30,1943 

Oct.  1,1943 
to 

Sept.  30, 1946 

Employees 

156,150 

209,791 

239,744 

247,191 

Accidents  for  which  compensation  was  paid 

4,469 

7,920 

8,258 

6,831 

Accidents  requiring  medical  attention  only  

25,509 

64,270 

41,598 

28,899 

Compensation  paid  for  disabilities 

S 604,511 

SI, 100, 838 

51,626,287 

$4,170,263 

Dependents  due  to  death 

....  S 57,243 

S 74,859 

S 148,444 

S 105,597 

Medical  Attention  and  Hospital  Services 

...  S 342,579 

$ 679,837 

$ 680,884 

$ 692,772 

Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 
Telephone  Warren  1801 
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by  the  director  of  labor,  and  in  addition  to  all  other 
aid  the  claimant  was  made  eligible  for  appliances 
and  apparatus  of  any  nature  whatsoever,  including 
but  not  being  limited  to  ambulance  and  nursing 
service  ; eyeglasses  ; dentures  ; braces  and  supports  ; 
artificial  limbs  ; crutches  and  other  similar  appli- 
ances. 

In  1943  the  Curative  Center  was  established. 
Within  the  present  year  the  per  diem  hospital  rate 
has  been  increased  from  $4.50  to  $8.00,  plus  allow- 
ance for  extras,  which  will  probably  average  $3.00 
per  day. 

These  provisions  have  undoubtedly  been  the 
major  causes  for  the  upswing  in  the  total  medical 
and  hospital  sums  noted  in  Chart  I.  But  reference 
must  be  made  to  the  steadily  increasing  rise  in  the 
number  of  industrial  accidents  reported  annually 
by  the  division  of  industrial  inspection,  as  indi- 
cated below : 

Chart  II 

TOTAL  INDUSTRIAL  ACCIDENTS 

(Abstracted  from  reports  of  the  Division  of  Industrial 
Inspection,  Rhode  Island  Department  of  Labor) 

1940  1941  1942  1943  1944  1945 

4,711  7,439  9,497  9,429  9,474  9,109 

Analysis  of  the  most  frequent  types  of  injury  in 
the  leading  industries  gives  further  indication  of 
the  rapid  increase  from  1940  to  1944  of  certain  dis- 
abilities, and  of  the  consequent  involvement  of 
medical  attention  and  hospital  service. 

Chart  III 

MOST  FREQUENT  TYPES  OF  INJURY 
IN  LEADING  INDUSTRIES 


(Abstracted  from  reports  of  Division  of  Industrial 
Inspection,  Rhode  Island  Department  of  Labor) 


1940 

1944 

1945 

Strains  from  lifting 

514 

2,000 

2,104 

Struck  against 

968 

1,635 

1,700 

Slips,  causing  strains 

( NOT  FALLS)  

273 

490 

446 

Falling,  sliding,  or  flying  objects 

736 

1,344 

1,155 

The  annual  reports  of  the  division  of  workmen’s 
compensation  highlight  this  increase  in  industrial 
accidents.  In  1941  the  Assembly’s  attention  was 
called  to  the  fact  that  “the  war  and  the  attendant 
industrial  effort  . . . has  created  an  unusual  amount 
of  industrial  activity.  A great  deal  of  overtime 
work  is  being  done  and  a great  number  of  untrained 
workers  have  been  put  on  the  payrolls.  As  a con- 
sequence, the  accident  rate  has  increased  to  a great 
extent.” 

Again,  in  1942,  the  report  cited  that  the  year 
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"brought  a greater  increase  in  the  activities  of  the 
division.  Employment  and  industrial  accidents, 
both  higher  than  any  previous  year,  caused  gains 
in  the  number  of  accident  reports,  agreements  and 
settlement  receipts.”  And  in  1943  reference  is 
made  to  the  fact  that  “the  upward  trend  in  the 
number  of  compensation  cases  which  was  noted  in 
1942,  has  continued  during  1943,  principally  be- 
cause of  abnormal  employment  conditions.” 

Fixed  Schedule  of  Fees 

As  noted  above  there  has  been  no  complaint  by 
the  division  or  by  insurance  carriers  in  meetings 
with  this  Committee  of  any  excessive  charges  by 
physicians.  The  Society  has  no  fixed  schedule,  and 
the  charges  made  by  physicians  are  the  prevailing 
ones  for  similar  treatment  of  injured  persons  when 
such  treatment  is  paid  for  by  the  injured  person. 
By  experience  the  insurance  carriers  are  familiar 
with  the  prevailing  rates,  and  any  fixed  schedule 
would  have  to  be  drafted  on  such  a basis. 

If  proponents  of  a fixed  fee  schedule  for  physi- 
cian’s charges  see  in  such  a mechanism  a means  by 
which  fees  may  be  reduced  from  time  to  time  to 
the  advantage  of  the  employer  and  the  insurance 
carrier,  and  to  the  disadvantage  of  the  worker  and 
the  physician,  the  former  being  relegated  to  the 
part  charity  patient  category,  and  the  latter  denied 
equitable  payment  for  services  rendered,  their  pro- 
posal is  condemned  strongly. 

A fixed  schedule  of  fees  would  not  alter  in  any 
manner  the  cost  of  physicians’  services  under  the 
act.  As  noted  before,  few  changes  have  been  made 
in  the  charges  for  surgical  procedures  for  claimants 
under  the  workmen’s  compensation  program,  and 
the  only  general  increase  in  medical  fees  has  been 
that  of  a dollar  for  home  and  office  visits  for  all 
persons. 

The  act  already  provides  the  director  of  labor 
with  the  authority  to  determine  the  reasonableness 
of  medical  charges,  and  also  to  set  the  fee  for  im- 
partial medical  specialists. 

continued  on  next  page 
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WORKMEN’S  COMPENSATION  ACT 

continued  from  preceding  page 

Medical  Society  Participation  in  the  Program 

1 he  Rhode  Island  Medical  Society,  as  the  offi- 
cial organization  of  the  medical  profession  of  this 
State,  has  always  been  willing  to  assist  in  every 
way  possible  in  the  successful  operation  of  the 
workmen's  compensation  program.  Unfortunately, 
however,  the  advice,  counsel,  or  opinions  of  the 
Society  are  seldom  sought,  and  the  present  invita- 
tion of  this  Commission  marks  one  of  the  rare  in- 
stances when  official  invitation  has  been  extended 
to  express  views  on  any  of  the  medical  phases  of 
the  act. 

Legislation — however  commendable  it  may  have 
been — has  been  presented  to  the  General  Assembly 
and  although  it  often  affects  the  physicians  of  the 
State  who  are  faced  with  the  task  of  supporting 
and  carrying  out  the  regulations,  little  effort  is 
made  to  secure  their  viewpoint  in  advance.  There- 
fore. any  criticism  of  any  such  legislation  by  the 
Society  has  to  be  made  to  the  Assembly,  thus  cre- 
ating the  impression  that  the  medical  profession  is 
obstructing  the  passage  whereas  its  true  intention 
is  constructive.  By  administrative  law.  rulings 
affecting  health  care  are  promulgated,  we  believe, 
not  always  in  the  best  interest  of  the  worker,  but 
the  physician  has  to  accept  the  regulations.  Criti- 
cisms have  been  made  derogatory  to  the  physicians 
of  this  State  in  the  daily  press  that  have  subse- 
quently been  proved  to  be  without  justification. 

Such  situations  could  well  have  been  avoided, 
and  they  certainly  should  not  be  repeated  in  the 
future.  Neither  the  Rhode  Island  Medical  Society 
nor  its  Committee  on  Industrial  Health  have  any 
desire  to  interfere  with  the  proper  administration 
of  the  workmen’s  compensation  program.  It  does 
seek  the  privilege  to  assist  the  insured  worker  who 
is  the  beneficiary  under  the  act  to  secure  the  most 
complete  medical  and  hospital  care  for  his  recovery 
from  his  disability.  In  view  of  the  paramount  im- 
portance of  the  medical  phase  of  the  program  the 
Society  should  be  consulted  regularly,  and  most 
certainly  should  be  permitted  to  express  its  views  to 
the  workmen's  compensation  agency,  to  the  insur- 
ance carriers,  to  labor  and  to  industry,  individually 
or  collectively,  on  any  and  all  procedures  involving 
medical  care  by  the  physician. 

Therefore,  this  Committee  recommends  that  the 
Rhode  Island  Medical  Society  be  given  equal  rep- 
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resentation  with  labor,  industry,  insurance,  and  the 
public,  and  with  any  other  agencies  equally  inter- 
ested in  the  program,  on  any  Commission  that  may 
be  considered  for  the  administration  of  the  law; 
and  otherwise,  that  provision  be  made  for  a Medi- 
cal Advisory  Committee  to  be  elected  by  the 
Rhode  Island  Medical  Society  to  meet  regularly 
with  all  groups  concerned  with  the  operation  and 
the  administration  of  the  act,  in  order  to  clarify, 
amend,  arbitrate,  or  otherwise  aid  in  solving  any 
medical  problems  that  may  arise. 

Other  Phases  of  the  Law 

We  recommend  full  coverage  for  all  occupational 
diseases ; the  greater  utilization  of  the  curative  cen- 
ter ; the  preparation  of  better  report  forms  to  aid 
the  claimant,  the  physician,  and  the  administering 
agency. 

The  selection  and  assignment  of  impartial  exam- 
iners, their  reports,  and  the  prevention  of  occupa- 
tional accidents  and  diseases  are  among  other  mat- 
ters upon  which  the  Society,  or  this  Committee,  will 
undoubtedly  wish  to  comment  later. 

Some  of  these  issues  could  undoubtedly  be  solved 
to  the  satisfaction  of  all  parties  involved  through 
conferences,  utilizing  this  Committee,  or  a Medical 
Advisory  Committee  as  noted  in  the  recommenda- 
tion above. 

The  Committee  expresses  its  appreciation  and 
thanks  to  the  Workmen’s  Compensation  Law  Com- 
mission for  this  opportunity  to  make  known  some 
of  its  views  on  the  subject. 

Respectfully  submitted, 

Committee  On  Industrial  Health 

Stanley  Sprague,  m.d.,  Chairman 

James  P.  Deery,  m.d. 

Arthur  E.  Martin,  m.d. 

George  Conde,  m.d. 

Richard  F.  McCoart,  m.d. 

Robert  L.  Bestoso,  m.d. 

Edward  Medoff,  m.d. 

Charles  L.  Farrell,  m.d. 

Thomas  A.  Egan,  m.d. 

Francis  Hanley,  m.d. 
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MEAT 

Md  Protein  'Deficiency 

While  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

JS15  ' 

I.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

a.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A high  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  effective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out- 
standing  source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible— 96  to  98  per  cent— an  important  consideration 
especially  in  the  presence  of  disease. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE , CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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DISTRICT  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  on  September  18, 
1947,  at  8:45  p.m.  in  the  Nurses’  Auditorium  of 
the  Memorial  Hospital. 

The  meeting  was  called  to  order  by  President 
Earl  J.  Mara  and  the  minutes  of  the  previous  meet- 
ing were  read  by  the  Secretary.  They  were  ac- 
cepted as  read. 

Dr.  Mara  then  spoke  in  detail  of  the  new  pre- 
paid surgical  plan  of  the  Rhode  Island  Medical 
Society  and  asked  that  the  Pawtucket  Medical  So- 
ciety give  either  its  approval  or  its  rejection  of- the 
plan.  After  lengthy  discussion,  the  plan  was  unani- 
mously accepted. 

Dr.  Mara  then  introduced  the  guest  speaker.  Dr. 
Russel  O.  Bowman,  Chief  Biochemist.  Rhode 
Island  Institute  of  Pathology,  who  spoke  on  “Dia- 
betes Mellitus — Physiology  and  Treatment.”  At 
the  conclusion  of  his  address  Dr.  Bowman  an- 
swered numerous  queries  from  the  floor. 

The  meeting  adjourned  at  10:55  p.m. 

Twenty-two  members  attended. 

Respectfully  submitted, 

Kieran  W.  Hennessey,  m.d. 

Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

The  September  meeting  of  the  Kenfc  County 
Medical  Society  was  held  at  Dr.  Peter  .^Erinakes’ 
office  September  9,  1947. 

Preceding  the  meeting  proper  a film  Folic 
Acid  in  the  treatment  of  Anemias  was  shown  by 
a representative  of  the  Lederle  Pharmaceutical 
Laboratories. 

Minutes  of  the  June  session  were  read  and  ac- 
cepted. 

Recent  newspaper  articles  alleging  and  decrying 
the  lack  of  medical  response  to  emergency  and 
night  calls  in  Kent  County  were  discussed  briefly. 
It  was  noted  that  physicians  were  available  daily 
throughout  the  county,  that  the  vast  majority  of 
so-called  emergencies  — even  though  answered  — 
were  really  inconsequential  or  of  unnecessary  na- 
ture by  persons  who  had  not  the  foresight  or  desire 


of  having  a family  doctor,  and  that  the  whole  situa- 
tion was  highly  overemphasized  bearing  an  air  of 
“much  ado  about  nothing.” 

Dr.  Russell  R.  Hunt,  Radiologist  at  Roger  Wil- 
liams Hospital,  presented  a series  of  films  dem- 
onstrating the  value  of  X-Ray  in  Obstetrical  prob- 
lems. 

The  meeting  adjourned  at  eleven  o’clock. 

Respectfully  submitted, 
Francis  D.  Lamb,  m.d. 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  October  6,  1947.  The  meeting  was 
called  to  order  by  the  President.  Dr.  Guy  W.  Wells 
at  8 :35  p.  m. 

With  the  permission  of  the  members  present  the 
Secretary  was  excused  from  the  reading  of  the 
minutes  of  the  previous  meeting.  The  Secretary 
reported  for  the  Executive  Committee  as  follows: 

“At  the  recent  meeting  the  Executive  Commit- 
tee, among  other  matters,  took  the  following  actions 
which  it  reports  to  the  Association : 

It  voted  to  offer  a first  prize  of  $50  and  a second 
prize  of  $25  for  the  Case  Report  Contest  for 
residents  and  house  officers  of  hospitals  in  the 
district. 

It  voted  to  refer  to  the  Rhode  Island  Medical 
Society  the  question  of  forming  local  chapters  of 
the  American  Academy  of  General  Practice. 

It  voted  to  have  the  President  appoint  a sub- 
committee of  the  Executive  Committee  to  study 
the  question  of  free  afternoons  of  physicians  in 
view  of  the  public  criticism  of  the  universal  prac- 
tice of  free  Wednesdays,  and  it  voted  that  this  sub- 
committee shall  make  recommendations  to  the 
Executive  Committee,  and  thence  to  the  Associa- 
tion.” 

The  report  from  the  Executive  Committee  was 
accepted  and  approved. 

Dr.  Wells  reported  that  the  Obituary  Committee 
consisting  of  Drs.  Halsey  DeWolf  and  Rodrigo 
Rego  has  prepared  and  submitted  to  the  Secretary 
the  Association’s  tribute  to  the  late  Dr.  Victor  P. 
daCunha  Rego  who  died  on  June  22,  in  Lisbon, 
Portugal. 


continued  on  page  834 
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here  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  Full  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 

These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 


FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
Lima  Bean 

ALLERGENS 

Almond 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American 

Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin  > 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

digitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

The  Arlincton<hemical?€€>mpany 

YONKERS  1 NEW  YORK 
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DISTRICT  SOCIETY  MEETINGS 

continued  from  preceding  page 

TKe  Secretary  reported  that  the  Executive  Com- 
mittee recommends  for  election  to  active  member- 
ship- in  the  Association  the  following  physicians : 

Wilfred  I.  Carney  of  185  Angell  Street,  Provi- 
dence 

Gertrude  L.  Muller  of  100  North  Main  Street, 
Providence 

On  a motion  from  the  floor  both  these  physicians 
were  unanimously  elected  to  membership.  Dr. 
Wells  called  upon  Dr.  Arthur  H.  Ruggles,  presi- 
dent of  the  Rhode  Island  Medical  Society,  briefly  to 
discuss  the  new  prepaid  surgical  insurance  plan. 
Dr.  Ruggles  concluded  his  remarks  by  submitting 
the  following  resolution  for  possible  adoption  by 
the  Association. 

“Whereas  the  Rhode  Island  Medical  Society, 
after  long  and  careful  study,  has  adopted  a pro- 
gram for  Voluntary  prepaid  surgical  and  obstetri- 
cal insurance,  and 

Whereas  the  success  of  this  program  depends  in 
great  measure  upon  the  complete  cooperation  of 
every  physician  in  the  State,  and 

Whereas  the  Providence  Medical  Association  is 
the  largest  constituent  district  society  of  the  Rhode 
Island  Medical  Society, 


HEARING  AIDS 

Approved  by  A.  M.  A. 

One  piece  or  with 
separate  battery 

Batteries 

and 

Accessories 

We  are  also  equipped  to 
make  impressions  of  the 
patient’s  ear . . $6.50,  complete 


Fourth  Floor 

Tilden-Thurber 
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Therefore,  Be  It  Resolved,  that  the  membership 
of  this  Association  record  its  endorsement  of  the 
Rhode  Island  Medical  Society’s  surgical  insurance 
program  and  further, 

Be  It  Resolved  that  the  membership  of  this  Asso- 
ciation demonstrate  its  approval  and  support  of 
the  surgical  insurance  program  by  enrolling 
promptly  as  participating  physicians.” 

Dr.  Ashworth  seconded  the  passage  of  the  reso- 
lution. There  was  no  discussion  and  on  a voice 
vote  the  resolution  was  unanimously  adopted. 

Dr.  Wells  introduced  Dr.  Cortez  F.  Enloe,  Jr., 
of  New  York  City  who  had  served  with  the  Army 
Intelligence  Forces  in  the  invasion  of  Germany 
and  who  had  visited  various  concentration  camps 
and  had  interrogated  men  responsible  for  the  med- 
ical work  done  in  these  places.  Dr.  Enloe  adressed 
the  Association  on  the  subject  “The  German  Medi- 
cal War  Crimes”. 

He  gave  a very  interesting  talk  with  slides  on 
the  various  unethical  human  experiments  the  Ger- 
mans performed  during  the  war,  using  inmates  of 
concentration  camps  as  subjects.  Many  of  the 
German  scientists  involved  were  hanged  for  these 
crimes  to  society. 

They  experimented  with  humans  in  cold  immer- 
sion tests  and  exposure  to  blizzards  in  various 
states  of  nude.  Most  of  the  subjects  died.  He 
stressed  the  fact  that  no  purpose  was  served  by 
all  these  experiments. 

He  then  demonstrated  and  discussed  their  ex- 
periments in  sudden  pressure  changes. 

In  their  attempt  to  find  a method  for  mass 
sterilization  the  Germans  performed  numerous  ex- 
periments in  human  sterilization,  using  X-rays, 
drugs,  scarifying  solutions  and  surgery. 

Bone,  muscle,  and  nerve  regeneration  experi- 
ments were  done  at  Buchenwald.  Others  he  dis- 
cussed were  salt  water  experiments  and  experi- 
ments in  an  attempt  to  develop  vaccines,  particu- 
larly typhus.  Experiments  with  mustard  gas, 
poisoned  bullets,  and  suicide  methods  were  also 
performed. 

Their  minds,  he  concluded,  were  closed  to  the 
Hippocratic  interpretation  of  medical  ethics. 

The  meeting  adjourned  at  10:10  p.  m. 

Attendance  160. 

Collation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d., 

Secretary 
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recent  definitive  findings  on 

Benzedrine  Sulfate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

(racemic  amphetamine  sulfate,  S.K.F.) 


tablets  capsules  elixir 


on  Pharmacy  and  Chemistry  of  the  AMA 
for  use  in  treatment  of  overweight. 


A conclusive  study*  on  the  action  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat — if 
they  so  desired — before  retiring. 

2.  ".  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . .” 

3.  ".  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  to 
anorexia.  ’ 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.' 

*Harris,  S.C.;  Ivy,  A.C.,  and  Searle.  L.M.: 

The  Mechanism  of  Amphetamine-Induced 
Loss  of  Weight:  A Consideration  of  the 
Theory  of  Hunger  and  Appetite , J.A.M.A. 
734:1468  (Aug.  23)  1947. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


836 


RHODE  ISLAND  MEDICAL  JOURNAL 

TTTTTIT  TTT'T  tttttttt  ttttttttttttt  tttttttttttttttttt  TTTTTTTT1  tttt 


MEDICAL  LIBRARY  NOTES 


The  Librarian  of  the  Rhode  Island  Medical  So- 
ciety announces  the  recent  addition  of  the  follow- 
ing books : 

AMERICAN  MEDICAL  ASSOCIATION 
Morris  Fishbein — A History  of  the  American 
Medical  Association  1847  to  1947.  Phil.,  1947. 

ANESTHESIA 

John  Adriani — Techniques  and  Procedures  of 
Anesthesia.  Springfield.  111.,  1947. 

BACTERIOLOGY 

Thurman  B.  Rice — A Textbook  of  Bacteriology. 
4th  ed.  Phil..  1947. 

DIAGNOSIS 

Herbert  French  & Arthur  H.  Douth waite,  ed- 
itors— An  Index  of  Dififerential  Diagnosis  of 
Main  Symptoms  by  Various  Writers.  6th  ed. 
Balt.,  1945  (repr.  1947) 

DICTIONARY 

W.  A.  N.  Borland — The  American  Illustrated 
Medical  Dictionary.  21st  ed.  Phil.,  1947. 

HOSPITALS 

Hospital  Care  in  the  United  States.  Commission 
on  Hospital  Care.  N.Y.,  1947. 

OPHTHALMOLOGY 

Sanford  R.  Gifford — Textlxjok  of  Ophthalmol- 
ogy. Revised  by  Francis  H.  Adler.  4th  ed.  Phil., 
1947. 

PSYCHIATRY 

Edward  A.  Strecker,  Franklin  G.  Ebaugh  & 
Jack  R.  Ewalt — Practical  Clinical  Psychiatry. 
6th  ed.  Phil.,  1947. 

PUBLIC  HEALTH 

Haven  Emerson — Local  Health  Units  for  the 
Nation.  N.Y.,  1945.  Gift  of  Miss  Grace  E.  Mac- 
donald. Librarian  of  the  Library  of  the  Rhode 
Island  State  Department  of  Health. 

ROENTGENOLOGY 

George  W.  Holmes  & Laurence  L.  Robbins — 
Roentgen  Interpretation.  7th  ed.  Phil.,  1947. 


CHARLES  F.  GORMLY  COLLECTION 
Keith  Simpson — Forensic  Medicine.  Balt.,  1947, 
(Lond.,  1946) 

GIFTS 

We  have  been  given  107  volumes  from  the  li- 
brary of  the  late  Doctor  R.  Morton  Smith  by  his 
wife  and  daughter.  Other  gifts  were  received  from 
the  Alcohol  Information  Press  and  the  Linde  Air 
Products  Company. 


Unbound  journals  were  given  to  the  Library  by 
Irving  A.  Beck,  M.D.  and  Frederic  W.  Ripley, 
M.D. 

BEQUEST  FROM  CHAPIN  ESTATE 

Under  the  terms  of  the  will  of  the  late  Anna 
Augusta  Chapin,  widow  of  • Doctor  Charles  V. 
Chapin,  the  Rhode  Island  Medical  Society  received 
Doctor  Chapin’s  medals. 

These  are  the  National  Academy  of  Sciences 
medal,  awarded  for  eminence  in  the  application  of 
science  to  the  public  welfare,  1928;  the  Sedgwick- 
Memorial  medal,  awarded  by  the  American  Public 
Health  Association  for  distinguished  service  in 
public  health.  1929;  and  the  Susan  Colver  rRosen- 
berger  medal  of  Honor,  presented  by  Brown  Uni- 
versity,  1935. 


Aim  Agnes  V.  Davis , R.N. 
announces  the  opening  of  a 
CONVALESCENT  HOME 


OLD  POINT  JUDITH  ROAD 
NARRAGANSETT,  RHODE  ISLAND 
Narragansett  581-R 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
- — and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared. 
Camels  are  the  choice  of  experience! 


According  to  a Nationwide  survey’. 

More  Doctors  smoke  Camels 


It.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


than  any  other  cigarette 
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WHEN  BUYING  INSURANCE  . . . 

Physicians  are  one  of  the  main  targets  for  mail 
order  insurance  companies.  In  the  columns  of  this 
Journal  notices  have  been  carried  urging  mem- 
bers of  the  Society  to  he  certain  a company  is  li- 
censed in  Rhode  Island  before  purchasing  any 
insurance  contract  from  it.  The  following  letter 
from  the  State  Insurance  Commissioner  is  pub- 
lished for  the  information  of  our  members. 

Dear  Mr.  Farrell: 

In  reply  to  your  letter  of  October  16,  we  are 
setting  forth  below  information  concerning  the 
American  Standard  Insurance  Corporation  of 
Indianapolis,  Indiana  which  would  be  given  by 
this  Department  to  members  of  the  public  in- 
cluding physicians. 

This  Company  is  not  entered  or  admitted  to 
do  business  in  the  State  of  Rhode  Island;  there- 
fore, there  is  no  one  in  this  State  to  accept  serv- 
ice of  process  for  any  claim  a policyholder  may 
have  against  the  Company.  It  is  not  permitted 
to  employ  any  representative  in  this  State  to 
give  service  or  information  to  its  policyholders. 

The  best  information  that  we  could  obtain 
from  reliable  sources  was  that  the  Company 
started  business  in  1930  and  is  listed  as  an  As- 
sessment Accident  and  Health  Association.  It 
appears  to  be  licensed  only  in  Indiana  and  ap- 
parently does  a large  portion  of  its  business 
through  the  mails.  At  December  31,  1946,  the 
Company  had  total  admitted  assets  of  $103,- 
688.00. 

Under  the  circumstances  and  in  view  of  the 
fact  that  this  organization  has  not  filed  quali- 
fications for  entrance  in  the  State  of  Rhode 
Island,  we  cannot  recommend  it  to  you  as  a 
resident  of  this  State.  It  has  been  our  practice 
in  the  past  to  discourage  any  participation  in 
unlicensed,  unauthorized  and  unadmitted  in- 
surance companies  and  associations. 

If  you  have  any  further  questions  in  this  re- 
gard, we  will  be  very  glad  to  answer  additional 
inquiries. 

Very  truly  yours, 

George  A.  Bisson, 
Insurance  Commissioner, 
State  of  Rhode  Island  and 
Providence  Plantations 
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Curran  & Burton,  Inc. 
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HEATING  EQUIPMENT 
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McCaffrey  me. 
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PHYSICIANS 
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DIRECTORY 


ANESTHESIOLOGY 


SAMUEL  PRITZKER,  M.D. 


Practice  limited  to  anesthesiology 


179  Wheeler  Avenue,  Providence  5,  R.  I. 


Telephone: 


Williams  7373 
UNion  0070 


CARDIOLOGY 


CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 
198  Angell  Street,  Providence,  R.  I. 

CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  W aterman  Street  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

MORRIS  BOTVIN,  M.D. 

Practice  Limited  to 
Diseases  of  the  Eye 

155  Angell  Street  Union  1210 

Providence  6,  R.  I.  Hopkins  5067 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 
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YOUR  DIRECTORY  INFORMATION  CARD 

Preparations  are  now  being  made  to  publish  tbe 
new.  Eighteenth  Edition  of  the  AMERICAN 
MEDICAL  DIRECTORY!  The  last  edition  of 
the  Directory  was  issued  late  in  1942.  Since  that 
time,  it  has  been  impossible  to  publish  a new  edi- 
tion because  of  wartime  restrictions  and  the  short- 
age of  paper  and  labor. 

About  November  15,  a directory  card  will  be 
mailed  to  every  physician  in  the  United  States,  its 
dependencies,  and  Canada,  requesting  information 
to  be  used  in  compiling  the  new  Directory.  Physi- 
cians receiving  an  information  card  should  fill  it 
out  and  return  it  promptly  whether  or  not  any 
change  has  occurred  in  any  of  tbe  points  on  which 
information  is  requested.  It  is  urged  that  those 
physicians  also  fill  out  the  right  half  of  tbe  card, 
which  information  will  be  used  exclusively  for 
statistical  purposes.  Even  if  a physician  has  sent 
in  similar  information  recently,  mail  tbe  card 
promptly  to  insure  the  accurate  listing  of  bis  name 
and  address.  There  is  no  charge  for  publishing  the 
data  nor  are  physicians  obligated  in  any  way. 

Tbe  Directory  is  one  of  the  most  important  con- 
tributions of  the  American  Medical  Association  to 
the  wrork  of  the  medical  profession  in  tbe  United 
States.  In  it,  as  in  no  other  published  directory, 
one  may  find  dependable  data  concerning  physi- 
cians, hospitals,  medical  organizations  and  activi- 
ties. It  provides  full  information  on  medical 
schools,  specialization  in  tbe  fields  of  medical  prac- 
tice, memberships  in  special  medical  societies, 
tabulation  of  medical  journals  and  libraries,  and, 
indeed,  practically  every  important  fact  concerning 
tbe  medical  profession  in  which  anyone  might  pos- 
sibly be  interested. 

Therefore,  should  any  physician  fail  to  receive 
one  of  these  Directory  Information  cards  by  De- 
cember 1,  he  should  write  at  once  to  the  Directory 
Department  requesting  a duplicate  card  be  mailed. 


I 

IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK.  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 

SHELDON  BUILDING 

5 Registered  Pharmacists 
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RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 


842 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTT7TTTTTTTTTTTTT7TTTTTTTTTTTTTTTT ITT  T TTT7TTTTTTTTTTTTTTTTTTTTTTT7TT 


CASH  SICKNESS  COMPENSATION  DATA 

As  reported  in  the  Monthly  Bulletin  {Col.  1,  No.  6,  October  1947)  of  the 
Rhode  Island  Unemployment  Compensation  Board 


T>  ecause  of  the  widspread  interest  in  Cash  Sick- 
ness,  a summary  of  the  program’s  experience 
during  the  past  30  months  has  been  prepared  for 
this  report.  The  material  will  be  found  in  Tables 
1 and  2. 

Table  1 summarzies  the  month-by-month  pay- 
ments for  comparable  periods  in  the  years  1945, 
1946.  and  1947.  and  demonstrates  quite  clearly  that 
there  has  been  a definite  downward  trend  in  the 
Cash  Sickness  payments.  Some  of  the  reasons  for 
this  decline  are  mentioned  in  the  footnote  at  the 
Ixittom  of  the  table. 

A summary  of  other  Cash  Sickness  is  given  in 
Table  2 which  requires  rather  careful  analysis  if 
the  correct  inferences  are  to  be  drawn  from  the 
data.  It  should  be  remembered  that  the  claim  load 
during  the  first  six  months  of  the  benefit  year 
(which  begins  in  April)  is  substantially  higher  than 
it  is  during  the  last  six  months  of  the  benefit  year. 

This  is  particularly  true  of  the  initial  and  con- 
tinued claims  because  at  the  beginning  of  a new 
benefit  year  the  claim  load  will  represent  the  in- 
cidence of  illness  at  that  time,  plus  new  claims 
which  will  be  filed  by  disabled  persons  who  ex- 
hausted their  ceridts  in  the  immediately  preceding 
benefit  year. 

Some  of  the  other  items  listed  on  Table  2 are  not 
affected  to  such  a degree  by  the  change  in  the  bene- 
fit vear.  These  items  include  the  medical  examina- 
tions and  the  Board  decisions. 

In  connection  with  this  table  it  is  interesting  to 
note  that  during  1946  a total  of  347,793  different 
individuals  earned  wages  which  were  subject  to  the 
Cash  Sickness  Act.  While  this  figure  fluctuates 


from  year  to  year,  the  general  statement  can  be 
made  that  approximately  one  out  of  every  ten 
covered  workers  in  the  state  files  a claim  for  Cash 
Sickness  benefits  and  that  the  payments  represent 
less  than  one  compensable  week  of  illness  for  each 
worker  covered  by  the  program. 

Table  I 


Comparison  of  Net  Cash  Sickness  Payments 
For  Selected  Years 


1947 

1946 

1945 

January  S 

i 318,885.86 

S 340,461.00 

S 336,045.64 

February 

290,460.28 

305,897.00 

279,488.25 

March 

302,550.98 

325,831.00 

357,327.50 

April 

347,868.98 

379,115.25 

373,737.96 

May 

499,516.00 

572,093.50 

566,351.00 

June 

456,686.96 

495,351.00 

495,147.50 

July 

425,735.61 

501,057.10 

468,271.25 

August 

358,013.55 

402,176.87 

438,179.50 

September 

342,630.33 

328,116.73 

341,409.64 

Total 

9 months 

3,342,348.55 

3,650,099-45 

3,655,958.24 

Total  for  year 

N.  A. 

4,606,211.09 

4,668,796.24 

9 months  as  a 

% of  Total 

N.  A. 

79.24% 

78.31% 

Cash  Sickness  Payments 

Three  factors  are  responsible  for  the  downward 
trend  which  has  been  noted  this  year  in  the  Cash 
Sickness  payments.  These  are : changes  in  the  law, 
the  retirement  of  a number  of  older  workers  from 
the  labor  force  and  the  return  to  household  duties 
of  thousands  of  women  who  entered  employment 
as  a patriotic  duty  during  the  war  years.  Because 
of  the  retirement  of  these  workers,  it  is  expected 
that  the  Cash  Sickness  claim  load  will  be  lower  in 
future  years  than  it  was  in  1945  and  1946. 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s,  It’s  All  Right" 


HILLCREST 

A CONVALESCENT  AND  REST  HOME 
OF  DISTINCTION 

UNDER  MANAGEMENT  OF 

Leroy  P.  Cox,  director 
Mrs.  Marjorie  Sawyer,  R.  N. 

SUPERVISOR 

159  DIVISION  STREET  AT  EAST  GREENWICH 
Tel:  East  Greenwich  3568 
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Cash  Sickness  Activities  April  1945  to  September  1947  Inclusive 


Initial  Claims  Received  

a.  Waiting  Period  

b.  Refiles  

Initial  Claims  Denied  

Continued  Claims  Received  

Continued  Claims  Denied  

Medical  Examinations 

Appointments  Scheduled 
Claimants  failed  to  appear  — claims  denied 
Claims  denied  after  medical  examination 
Claims  held  up  pending  laboratory  tests 
Claims  allowed  after  medical  examination 
Claims  allowed  pending  laboratory  tests 

Claims  referred  to  Board  

Board  Decisions  

Claims  Allowed  

Claims  Denied  

a.  Claimants  reported  

b.  Claimants  failed  to  report 
Claims  adjusted  after  hearing 

Number  of  Payments 

Amount  of  Payments 


April  1946-  April  1945- 
March  1947  March  1946 


April  1947- 
Sept.  1947 


19,768 

18,733 

1,035 

1,235 

144,851 

227 

10,176 

2,342 

1,051 

146 

6,269 

239 

129 

556 

307 

249 

112 

37 

145,305 

$2,430,451.43 


35,173 

32,020 

3,153 

2,368 

273,740 

384 

22,444 

5,006 

2,521 

380 

13,539 

701 

297 

1,276 

870 

405 

334 

71 

1 

274,214 

$4,545,919.21 


36,189 

32,468 

3,721 

2,132 

278,312 

498 

26,885 

5,983 

4,452 

692 

14,754 

742 

262 

2,350 

1,653 

687 

565 

122 

10 

277,248 

$4,668,123.85 
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undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 

MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics— 

MEDICAMENTA  VERA. 
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MAPHARSEN  (Oxophenarsine  Hydrochloride) 
in  single  dose  ampoules  of  0.04  gm.  and 
0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 
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PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol 
is  a potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older 
children  because  it  can  be  given  in  small  dosage  or  capsule  form.  This 
ease  of  administration  favors  continued  year-round  use,  including 
periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marked. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A 
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— in  chest  conditions,  neuralgia,  sinus- 
itis, myalgia,  bronchitis,  sprains, 
backache — 
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with  the  "heat  therapy"  of  the  Burdick 
Zoalite. 

All  models  are  equipped  with  the 
famous  nonmetallic  element  which 
emits  a high  percentage  of  infra-red 
irradiation  with  a minimum  of  visible 
rays. 

The  DUAL  ZOALITE,  above,  meets 
exacting  clinical  requirements  for  ir- 
radiation of  large  or  small  areas. 

For  information  on  Burdick  Zoalites, 
drop  us  a line,  the  Burdick  Corpora- 
tion, Milton,  Wisconsin,  or  contact 
your  local  Burdick  dealer. 
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HEMO-VITONIN 

B-Complcx+Iron  + Liver 

Effective  Treatment  for  Secondary  Anemia  — Debility 


HEMO-VITONIN 

Each  fluid  ounce  represents: 

Liver  Concentrate  equal  to  50  Gms. 

Fresh  Liver 

Vitamin  B)  (Thiamin 

Chloride) 1000  Inti  Units 

Vitamin  B;»  (Riboflavin) 2 mg. 

Vitamin  Bi;  (Pyridoxine 

HCL.) 22  mg. 

Pantothenic  Acid 1.2  mg. 

Nicotinic  Acid 20  mg. 

Colloidal  Iron  Peptonate...6.5  grains 

Alcohol  14% 

8 oz.  and  Gallon  Bottles 


C.  T.  HEMO-VITONIN 

Each  tablet  contains: 

Whole  Dried  Liver 3 grains 

Exsiccated  Ferrous 

Sulfate  3 grains 

Vitamin  Bj  (Thiamin 

Chloride)  1 .5  mg. 

Vitamin  B2  (Riboflavin) 2 mg. 

Vitamin  Bi;  (Pyridoxine 

HCL.)  0.1  mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide  20  mg. 

Bottles  of  100  and  1000 
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Buffington’s  inc. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER,  MASSACHUSETTS 
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“See  Your  Doctor” 


A Continuing  educational  campaign 


in  behalf  of  the  medical  profession 

208  full-page  advertisements  have  appeared  to  date. 

All  stressing  the  importance  of  prompt  and  proper  medical 
care.  All  urging  the  public  to  "See  Your  Doctor.” 


reaching  23  million  people  regularly 


Alert  people.  The  readers  of  LIFE 
and  other  important  national 
magazines.  People  of  action  and 
influence  in  every  community. 


PARKE,  DAVIS  & CO. 


DETROIT  32,  MICHIGAN 
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Oral  Effectiveness 
and  High  Potency 


ADD. ..a  “plus 


An  increasing  number  of  investigators  are  commenting  on  the  general  "sense  of  well-being" 
which  is  usually  experienced  by  menopausal  patients  following  "Premarin"  administration.  This 
is  a "plus”  in  therapy  which  is  most  gratifying  to  the  woman  crossing  the  threshold  of  the  climacteric. 


"Premarin”  is  supplied  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful)  . . . bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine  estrogens 
...estradiol,  equilin,  equilenin,  hippulin . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATE!}  ESTROGENS 
(equine) 


AY  E R ST,  McKENNA  & HARRISON  Limited 


"Premarin” 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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Thomas  Addison 

( 1793-1860 ) 

proved  it  in  Clinical  Medicine 

Addison’s  clinical  experience  supported  by  continued 
research  and  a careful  collection  of  cases  led  to  his  greatest 
discovery:  the  distinction  between  two  types  of  anemia- 
pernicious  in  which  there  is  no  organic  lesion,  and  the 
anemia  in  which  the  suprarenal  capsules  are  diseased. 
The  latter  type  of  anemia  is  still  known  as 
Addison’s  disease. 


Yes!  And  experience  is  the  best  teacher  in  smoking,  too! 


During  the  wartime  cigarette 
shortage,  people  smoked— and 
compared  — many  different  brands 
. . . any  brand  they  could  get.  That  s 
when  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before! 

Try  Camels!  Let  your  “T-Zone”— 
your  taste  and  throat— tell  you  why, 
with  millions  who  have  tried  and 
compared,  Camels  are  the  “choice 
of  experience.” 


t/ia/i  a/ig  ot/ier  cigarette 


/tccord/ng  to  a Afationwir/e  survey*. 

More  Doctors 
smoke  Camels 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


Three  nationally  known  independent  research  organizations  asked 
113,597  doctors — in  every  branch  of  medicine — to  name  the  ciga- 
rette they  smoked.  More  doctors  named  Camel  than  any  other  brand. 


Patients  will  faithfully  adhere  to  a 
salt  (sodium)-free  diet  if 
NEOCURTASAL  is  prescribed. 
This  salt  substitute  really 
tastes  and  looks  like  table 
salt  but  contains  no  sodium. 

Available  in  convenient 
shakers  of  2 oz.  and 
bottles  of  8 oz . 


ihzhuqh 


' t • 

\*‘*‘*‘.  SODIUM-FREE  SEASONING  AGENT 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Steams  Inc. 
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B landing  s 

The  Prescription  Store  . . . Since  1849 

Sditt  is  Idita!  in  [filling  P/iesc/iijiims 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

US,,N  TO- 

EVERY  WEDNESDAY  ...8P.M....  WEAN 


(brand  of  naphazoline)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 

PROMPT,  LONG-LASTING  VASOCONSTRICTION 


Privine  hydrochloride  promptly  shrinks  congested  nasal  mucous  membranes, 
inducing  vasoconstriction  which  lasts  for  several  hours.  Only  three  drops  in  each  nostril 
t.i.d.  are  usually  sufficient.  Other  important  qualities  which  have  gained  for  Privine  its 
prominent  position  in  the  field  of  nasal  therapy  are:  pH  of  6.2  to  6.3;  aqueous,  isotonic 
solution;  non-injurious  to  nasal  mucous  membrane;  minimal  side  reactions.  Furnished  as 
solution  in  dilutions  of  0.05  and  0.1  per  cent,  and  as  jelly  in  0.05  per  cent  concentration. 


Accepted  for  inclusion  in 


Non-Official  Remedies 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 

2/1217 


PYRIBENZAMir' 

(brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 

I 

NOW  READILY  AVAILABLE 


Atopic  dermatitis  — flexural  eczema. 
Pyribenzamine  relieves  itching  in  acute 
and  chronic  eczema  in  a substantial 
number  of  cases. 


In  its  comparatively  low  frequency  of  side  reactions,  permitting  larger 
doses  where  needed,  Pyribenzamine  offers  important  therapeutic  advantages  whenever 
antihistaminic  medication  is  indicated.  This  new  product  of  Ciba  research  is  character- 
ized by  its  capacity  to  counteract  many  of  the  effects  of  histamine.  It  prevents  and 
controls  certain  allergic  manifestations  believed  to  be  caused  wholly  or  in  part  by 
release  of  histamine.  Its  action  is  palliative,  not  curative. 

In  the  suggested  list  of  indications  below,  Pyribenzamine  has  been  used 
advantageously  by  many  clinical  investigators. 

Chronic  Urticaria  • Acute  Urticaria  • Dermographism  • Angioneurotic  Edema 
Hay  Fever  • Vasomotor  Rhinitis  • Atopic  Dermatitis  • Serum  Reactions  • Asthma 
Urticarial  Food  and  Drug  Reactions 

Detailed  information  and  samples  of  Pyribenzamine  can  be  obtained 
by  writing  the  Professional  Service  Division 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 


TABLE  OF  CONTENTS 


851 


TT' 


RHODE  ISLAND  MEDICAL  JOURNAL 

Editorial  and  Business  Office : 106  Francis  Street,  Providence,  R.  I. 

Editor-in-Chief : Peter  Pineo  Chase,  m.d. 

Managing  Editor:  John  E.  Farrell 

Owned  and  Published  Monthly  by 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 

Entered  as  second-class  matter  at  the  post  office  at  Providence,  Rhode  Island. 

Copyright  1947,  The  Rhode  Island  Medical  Society,  106  Francis  Street,  Providence,  Rhode  Island. 
Single  copies,  25  cents  . . . Subscription,  $2.00  per  year. 


Vol.  XXX,  No.  12 


December,  1947 


TABLE  OF  CONTENTS 


PAGE 


The  Characteristics  of  Asthma  in  Infancy,  William  P.  Buff  am,  M.D.  859 

Discussion  by  Stanley  S.  Freedman,  M.D. 

Common  Skin  Diseases  and  Their  Treatment,  William  D.  Wolfe,  M.D.  865 

Psychoses  With  Trichinosis,  Walter  E.  Campbell,  M.D.  870 

The  Medical  Staff  and  The  Hospital,  George  W.  Waterman,  m.d.  878 

The  Education  of  The  Nurse,  Statement  of  the  R.  I.  State  Committee 

on  Nursing  Education 882 

As  It  Looks  From  New  England,  John  E.  Farrell  (Reprinted  from 

Wisconsin  Medical  Journal)  900 


EDITORIALS 

It’s  Your  Library  872 

The  Kenney  Clinic 873 

Meeting  the  Challenge  873 

We  and  the  Doctor  Get  Paid  ( Reprinted  from  Westerly  SUN ) 874 

The  Pattern  Is  Drawn  874 


DEPARTMENTS 

2 District  Medical  Society  Meetings  894 

2 Through  the  Microscope  886 

~ Veterans  Administration  Home  Town  Medical  Care  892 

M 

2 Woman’s  Auxiliary  898 


TTTTTTTTTTTTTTTTTTTTTT T TTT TTTTT TT T T T TT TT 


852 


RHODE  ISLAND  MEDICAL  JOURNAL 


FOR  BETTER  NUTRITIONAL 
HEALTH  IN  THE  AGED 


Impaired  strength  and  poor  general 
health  in  the  aged,  which  have  so 
erroneously  become  associated  with 
senility,  are  in  reality  often  due  to 
no  more  than  a state  of  subnutrition. 
Food  dislikes,  personal  idiosyncrasies, 
masticatory  difficulties,  and  digestive 
abnormalities  are  the  usual  contrib- 
uting factors.  The  use  of  an  easily 
digested,  nutritious  food  supplement 
can  do  much  in  preventing  these  nu- 
tritional deficiencies,  and  in  giving 
new  strength  and  vigor  to  patients 
well  advanced  in  years. 


The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  advan- 
tageously employed  in  augmenting 
the  nutrient  intake  of  the  aged.  This 
well  rounded  dietary  supplement  im- 
poses no  digestive  burdens,  and  pro- 
vides in  generous  amounts  the  very 
nutrients  needed.  Because  of  its  low 
curd  tension,  it  leaves  the  stomach 
quickly,  and  is  easily  digested.  The 
table  indicates  its  rational  nutritional 
composition.  Two  or  three  glassfuls 
daily  bring  to  full  nutritional  accepta- 
bility even  a fair  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


ovMA} 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U.  V 

PROTEIN 

....  32.1  Gm. 

VITAMIN  Bi 

1.16  mg.  \ 

FAT 

....  31.5  Gm. 

RIBOFLAVIN 

2.00  mg  \ 

1 CARBOHYDRATE 

..  64  8 Gm. 

NIACIN 

6.8  mg.  \ 

CALCIUM 

....  1.12  Gm. 

VITAMIN  C 

30.0  mg 

} PHOSPHORUS 

....  0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg 

COPPER  

0.50  mg.  i 

*Based  on  average  reported  values  for  milk. 
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treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalylsulfcithiazole , developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  daily.  • 'Sulfathalidine’  phthalylsulfa- 
thiazole maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
'Sulfathalidine’  phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Admin- 
istered recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalyl- 
sulfathiazole was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J.  A.  M.  A.  129:1080.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage.”* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  So.  I,  58-60 


PHILIP  MORRIS 

Philip  morris  8c  Co.,  Ltd.,  Inc 
H9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  a PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Crystalline  Penicillin  G Sodium  Merck— An 
Improved,  Highly  Purified  Product 

★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 

All  Crystalline  Penicillin  G Sodium  Merck 
is  now  supplied  in  vials  with  a new,  im- 
proved seal,  tor  greater  convenience 
and  safety. 


ltng.~200.000  i 

„ CRYSTAlXWt  - 

Knicillin  g sodii 

MERCK 

LOT  NO.  96 


_ . _ rS qufflw  ?ot  W W 
filplratkJn  Date  : Oct. 

J t CO.,  Inc.  * turn 0 

Manufacturing 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

ty/ (an tifilac/tt i ^/lenifafo 


i. 


Have  you  examined  your  copy? 

Here,  in  one  volume — for  the  first  time — are 
gathered  abstracts  of  aN  published  reports,  favor- 
able and  critical,  on  the  use  of  Ertron* -Steroid 
Complex,  Whittier,  in  the  treatment  of  Arthritis. 

Considering  the  importance  of  the  subject 
and  the  authority  of  many  of  the  investigators, 
this  volume  may  prove  of  utmost  value  in  your 
own  practice. 


If  you  have  not  yet  read  the  Report  in 
its  entirety,  you  will  wish  to  do  so. 

If  your  copy  was  not  received,  or  has 
been  mislaid,  another  will  be  sent 
promptly  on  request. 


I 1 


•V  -Wnsllrer 

Vv.((  ■ d\ 

'^tK,,Var,3 1 , rt,  . e>dci^'" 


T.M.Reg  U S.  Pat  Off. 


CH I CABO 


m 
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Digitoxin-Sreon  is  available  irt  tablets  of 
0.1  mg.  and  of  .0.2  mg.  in  vials  of  25, 
bottles  of  100  and  500. 


essence  of 
1000  roses 


George  A.  Breon  e.  Company 


Milady’s  perfume  bottle  imprisons  the 
sweetness  of  a thousand  blooms.  Woody  plant 
fibres  have  been  removed  and  only  the 
concentrated  fragrance  has  been  preserved. 


From  beautiful  Foxglove  (Digitalis  purpurea) 
is  produced  the  pure  glucoside  Digitoxin, 
far  more  important  than  perfume.  Gram  for 
Gram  uniform  crystalline  Digitoxin,  prescribed 

by  -weight,  exerts  1000  times  the  digitaliz- 
ing action  of  U.S.P.  Digitalis.  Nausea 
and  vomiting  are  rarely  seen  after  its 
use.  Oral  and  parenteral  doses  are 
identical.  Single  dose  digitalization  may 
be  accomplished  quickly  by  oral 
administration. 


/fed  literature  on  request. 


djjjWf 

Tjnwn 

rmn 

1 |TfV‘Tn 

TTTJ 

Certified  Milk 

IN  RHODE  ISLAND  IS 

PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 

DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


CERTIFIED  MILK 

DESERVES  YOUR 
RECOMMENDATION 


. solution 
*EtycaiNE 

Percent  ^ 

'^Worobut.nol  (ChTo’^*’ 
4“'*r*vativc)  0.5  Percent 


1/2  OUNCE  (l\ 


METYCAl1^ 


J^CQMPANY.I 


. Ointment 

m*tycaine 

Percent 


Keep  Tightly 


*°af  AntcffM* 

L 0 00 

COMY*^ 


Percent 
be  dilute* 
0re  using 


>^ANi.  coMp^ 
A|'0lis.  u.sa 


FOR  PROMPT,  PROLONGED,  PROFOUND  ANESTHESIA 


— 


metycaine  (Gamma-[2-methyl-piperidino]-propyl  Benzoate  Hy- 
'drochloride,  Lilly)  is  a local  anesthetic  agent  useful  in  the  various 
fields  of  medicine,  surgery,  and  dentistry.  It  is  effective  for  spinal, 
regional,  infiltrational,  and  topical  anesthesia.  ‘Metycaine’  has  a 
quicker  onset  and  longer  duration  of  action,  greater  uniformity  of 
effect,  and  higher  potency  than  procaine,  without  increased  toxicity. 
‘Metycaine’  products,  adaptable  for  all  uses,  are  available  through 
your  regular  source  of  medical  supplies. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


every  day  in  the  United  States  alone,  physi- 
cians examine  sixteen  thousand  applicants  for 
life  insurance.  Before  the  time  of  scientific 
medical  examinations,  the  risk  involved  in  life 
insurance  was  a vague  uncertainty.  Now,  life 
insurance,  thanks  to  a sound  medical  founda- 
tion, is  recognized  as  one  of  the  most  impor- 
tant economic  and  social  influences  of  our  time. 


The  history  of  life  insurance  in  some  respects 
resembles  that  of  medical  research.  Investi- 
gators who  worked  in  a meagerly  equipped 
laboratory  have  been  largely  supplanted  by 
superbly  staffed  and  equipped  laboratories. 
Organized,  self-endowed  research,  such  as 
that  of  the  Lilly  Research  Laboratories,  makes 
sound  contributions  to  medical  practice. 
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THE  CHARACTERISTICS  OF  ASTHMA  IN  INFANCY* 

William  P.  Buffum,  m.d. 


The  Author.  William  P.  Buffum,  M.D.,  Chief,  Pedi- 
atric Service,  R.  I.  Hospital,  Providence. 


This  study  is  an  attempt  to  determine  the  char- 
acteristic features  of  asthma  when  it  occurs 
during  the  first  two  years  of  life.  In  spite  of  the 
fact  that  asthma  begins  very  frequently  during 
this  period,  and  has  a tendency  to  be  serious,  very 
little  has  been  written  about  this  disease  in  early 
life. 

Asthma  very  frequently  begins  during  the  first 
two  years  of  life.  In  analyzing  164  cases  seen  in 
private  practice,  56  cases  began  their  wheezing 
during  this  period.  Eight  years  ago,  Dr.  Stanley 
Freedman  and  I reported  on  101  cases  of  asthma 
in  childhood* 1  and  of  this  group  29  had  it  before 
two.  Adding  the  two  groups  together,  there  are 
265  children  of  which  32  per  cent  had  asthma  be- 
fore two  years  of  age. 

O’Keefe  has  reported  a group  of  children  in  22 
per  cent  of  which  the  asthma  began  before  two 
years  of  age.2  Chobot  found  that  29  per  cent  had 
this  onset  in  his  group.3  So  it  seems  clear  that 
from  20  per  cent  to  33  per  cent  of  asthma  in  child- 
hood begins  before  the  age  of  two. 

Table  1 

FREQUENCY  OF  OCCURRENCE  OF 
ASTHMA  BEFORE  TWO 
Analysis  of  265  Cases  of  Asthma  in  Childhood 

Number  whose  Asthma  began  before  two  . 85  (32%) 

Number  whose  Asthma  began  after  two  . . 180  (68%) 

Both  of  the  groups,  comprising  in  all  265  chil- 
dren, were  studied  to  see  what  relationship  there 

* Presented  before  the  Providence  Medical  Association, 
at  Providence,  November  3,  1947. 

1 Buffum,  W.  P.,  and  Freedman,  S.  S.  The  Relation  of  the 
Household  Dusts  to  Asthma  in  Childhood.  Rhode  Island 
Medical  Journal  22:42,  March,  1939. 

2 O’Keefe,  Edward  S.  An  Analysis  of  Three  Hundred 
Cases  of  Asthma  in  Children.  New  England  Journal  of 
Medicine  214  :62,  January  9,  1936. 

3 Chobot,  R.  Asthma  in  Children.  American  J.  Dis.  Child. 
45  :25,  January,  1933. 


was  between  tbe  age  of  onset  and  the  severity  of 
the  symptoms.  Of  the  85  cases  with  onset  before 
two  years  of  age,  32  per  cent  were  classified  as 
severe,  and  of  the  180  cases  with  onset  after  two 
years  of  age,  20  per  cent  were  considered  severe. 
This  supports  the  theory  that  asthma  beginning 
before  the  age  of  two,  is  more  likely  to  be  severe 
than  that  beginning  in  later  childhood. 

Table  2 

RELATIONSHIP  BETWEEN  THE  AGE 
OF  ONSET  AND  THE  SEVERITY 
OF  ASTHMA 

Mild  Severe 

Asthma  beginning  before  two  . 56  (66%)  29(34%) 

Asthma  beginning  after  two  . 143  (80%  ) 37  (20%) 

Thirty-eight  of  these  patients  were  seen  before 
the  age  of  two  and  their  asthma  studied  at  that 
time.  Of  these,  seven  were  seasonal  cases  with 
their  symptoms  chiefly  in  some  period  of  the  warm 
weather.  Fourteen  were  persistently  wheezy  with 
no  evident  seasonal  variation,  and  among  these 
were  most  of  the  more  serious  and  difficult  cases. 
Ten  wrere  wheezy  only  with  colds,  but  none  of  the 
four  cases  with  completely  negative  skin  tests  were 
in  this  group.  Seven  had  wheezing  in  spells  which 
were  not  obviously  respiratory  infections. 

Table  3 

INFANTS  UNDER  TWO  YEARS  WITH 
ASTHMA.  CLASSIFICATION  OF 


CASES  BY  SYMPTOMS 

Wheezingly  with  colds  10 

Seasonal  wheezing  7 

Persistent  wheezing  14 

Wheezing  in  spells  (non-seasonal)  7 


The  allergic  inheritance  is  very  evident  in  these 
patients.  Twenty-one  had  a family  history  of 
asthma  or  hay  fever  on  either  the  paternal  or 
the  maternal  side,  and  an  additional  five  had  such 
inheritance  on  both  sides.  Twelve  had  no  such 
inheritance. 


859 


continued  on  next  page 


860 


Fifteen  patients  had  eczema  either  present  or 
had  had  it  in  the  past.  Only  three  had  had  colic  or 
vomiting  in  early  infancy.  There  were  twenty-five 
boys  and  thirteen  girls.  Among  the  seven  most 
severe  cases,  five  were  boys  and  two  were  girls. 

It  has  been  stated  that  skin  tests  are  not  worth 
doing  on  babies.  I cannot  agree  with  this,  as  it 
seems  to  me  that  the  tests  were  of  definite  help  in 
planning  treatment.  The  accompanying  table 
shows  the  first  eighteen  scratch  tests  on  seventeen 
babies  under  one  year  of  age  with  asthma.  The 
relation  of  the  skin  tests  to  the  clinical  sensitivity 
in  some  of  the  cases  will  be  shown  later. 

The  most  interesting  and  instructive  cases  were 
the  seven  of  greatest  severity.  These  patients, 
whose  clinical  sensitivities  and  skin  tests  are  shown 
in  tables  5,  6,  7,  8,  9,  10,  and  11,  were  in  five  cases 
made  wheezy  by  many  different  etiological  agents, 
including  inhalants,  foods,  and  respiratory  infec- 
tions. Only  those  clinical  sensitivities  which  were 
definitely  demonstrated  are  mentioned.  It  seems 
evident  that  more  sensitivities  would  have  been  rec- 
ognized if  a greater  effort  could  have  been  made 
in  studying  the  patients. 

It  is  interesting  to  note  that  one  of  these  babies 
was  repeatedly  relieved  by  sulfadiazine,  and  two 
others  were  completely  relieved  for  long  periods 
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of  time  by  treatment  in  the  hospital  with  penicillin 
intramuscularly.  This  must  have  been  due  to  the 
lessening  of  superimposed  infection. 

NOTES  ON  CASES 
Table  5 

j.  B. 

His  asthma  began  at  three  weeks  of  age.  He 
was  seen  at  six  months  of  age  when  he  was  wheezy 
most  of  the  time. 

SCRATCH  TESTS 


Years  of  age 


Eight  months 


Cat  . . 
Dust  . . 

Wheat 

Egg  • . 

Aspergillus 
Spinach  . 
Potatoes  . 


t 

t 

t 

t 

t 

t 

t 


He  was  made  more  wheezy  by  playing  in  the 
living  room,  lying  on  the  bed  or  sofa,  and  by  eating 
egg,  potato,  spinach  or  wheat. 

Results : After  one  year  of  treatment  he  was 
improved.  After  seven  years  lie  still  has  “occa- 
sional asthmatic  attacks.’’ 

The  patient  began  to  snuffle  and  have  noisy 
breathing  at  three  weeks  of  age.  At  three  months 


Table  4 

THE  FIRST  EIGHTEEN  TESTS 
ON  ASTHMATIC  BABIES  UNDER  ONE  YEAR  OF  AGE 


J.  A. 
S.  B. 
J.B. 
D.  B. 

A.  C. 

R.  C. 
L.  D. 
D.  D. 
L.  E. 

S.  H. 
D.  K. 

D.  L. 
V.  N. 

B.  O. 

E.  S. 
G.  S. 
L.  S. 
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t 


f 

ttt 


All  negative 
All  negative 


t 


(/I 

-2 

Orris 

Cotton 

Kapok 

Dust 

Grass 

<L> 

be 

QS 

Wheat 

Milk 

iX 

tl 

w 

5 

u 

<V 

’■S3 

< 

u 

a 

u 
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tt 

t 

t 

t 

t 
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of  age  this  was  so  pronounced  that  he  was  studied 
and  pronounced  a case  of  Thymic  Stridor.  X-ray 
treatment  did  not  change  the  symptoms. 

At  six  months  of  age  he  was  obviously  dyspenic 
and  a diagnosis  of  asthma  was  made.  After  his 
room  was  cleaned  up  he  was  very  much  better.  It 
was  noticed  that  he  wheezed  when  taken  into  the 
living  room  or  when  put  on  his  mother’s  bed,  and 
also  ingestion  of  wheat,  egg,  spinach  or  potato 
made  him  wheezy.  If  he  was  kept  in  his  own  room 
or  out  of  doors  and  if  these  foods  were  avoided 
he  wheezed  very  little.  In  this  case  the  skin  tests 
and  the  known  clinical  sensitivities  coincided  very 
closely. 

Table  6 
a.  c. 

His  asthma  began  at  seven  months.  He  was 
seen  at  eight  months  when  he  was  wheezy  most  of 
the  time. 

SCRATCH  TESTS 


Year  of  age 

9/12 

1 year 

Horse 

t 

Dust 

• • t- 

0 

Ragweed  .... 

• • t— 

0 

Egg 

• • ftf 

tf 

Feathers 

. . 0 

f 

Orris 

t 

Cottonseed  .... 

t- 

Kapok  

t— 

Hormodendron  . . 

tt 

Beef 

• • t 

Chicken 

• • t- 

Rice 

t 

Peanut 

tt 

Mustard 

ttt 

Silk 

t 

Pyrethrum  .... 

t 

Human 

t 

He  was  made  more  wheezy  by  colds,  and  was 
distinctly  better  without  milk. 

Results:  He  had  moderate  asthma  frequently 
until  over  a year  old.  After  treatment  with  Peni- 
cillin he  had  no  asthma  for  three  months,  and  now 
at  2 years  of  age  has  had  very  little  wheezing  for 
6 months. 

In  this  case,  as  shown  in  table  6,  there  were 
many  positive  tests.  He  was  wheezy  all  the  time 
with  severe  exacerbations.  He  was  put  on  a pro- 
gram of  avoidance  and  injections  without  much 
change  except  that  he  was  better  without  milk. 

He  was  put  in  the  hospital  three  times,  and  the 
third  time  was  given  penicillin  intramuscularly 
for  a week.  This  relieved  him  completely  and  he 
has  been  almost  entirely  well  for  six  months. 

I believe  that  this  baby  was  sensitive  to  many 
inhalants  and  foods  although  we  could  not  dem- 
onstrate this.  The  great  benefit  from  hospitaliza- 
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tion  and  penicillin  seemed  to  be  clearly  due  to 
the  clearing  up  of  superimposed  infection. 

Table  7 

L.  D. 

Her  asthma  began  at  7 months.  She  was  seen 
at  8 months  when  she  had  been  slightly  wheezy  for 
3 weeks  and  in  severe  dyspnea  for  3 days. 

SCRATCH  TESTS 


Years  of  age 

8/12 

1 8/12 

8 

5 

12 

Cat 

0 

t 

t 

tt 

Dog 

0 

t 

t 

ttt 

Horse 

t 

0 

t- 

Feather 

0 

0 

t— 

Kapok 
House  dust 

0 

ttt 

Timothy 

t- 

0 

0 

t- 

Wheat 

0 

t- 

0 

Milk 

tt 

tt 

0 

0 

t 

Egg 

tt 

tt 

0 

0 

t 

Rice 

0 

tt 

tT 

Salmon 

0 

0 

t 

Tomato 

0 

t 

Hickory 

tt 

She  was  made  wheezy  by  colds,  milk,  cat  and 
the  dust  of  her  own  house. 


Results : She  improved  very  slowly  and  now,  at 
23  years  of  age,  has  occasional  slight  wheezing 
when  she  has  a cold. 

This  patient  in  infancy  was  a severe  case.  It 
was  demonstrated  that  she  was  clinically  sensitive 
to  milk,  cat,  and  the  dust  of  her  own  house,  and 
much  of  her  trouble  was  obviously  brought  on  by 
colds. 

Her  improvement  on  a program  of  avoidance 
and  injections  was  very  slow  over  a period  of 
years.  This  delay  seemed  to  be  at  least  partly  due 
to  poor  success  in  eliminating  dog  dander  and  other 
dusts,  and  in  getting  co-operation  in  dieting. 

Her  final  improvement  seems  to  be  the  natural 
one  which  frequently  take  place  as  these  children 
reach  maturity. 

Table  8 
c.  F. 

Her  asthma  began  at  14  months.  She  was  seen 
at  16  months  when  she  had  a persistent  cough  with 
occasional  wheezing. 

SCRATCH  TESTS 


Years  of  age 

1 4/12 

2 

3 8/12 

Cat  .... 

• • tt 

tttt 

Dog  .... 

• • ttt 

tt 

Horse  . . . 

. . o 

tt 

Feathers  . . . 

. . o 

t 

Dusts  .... 

. . t 

t 

Grass  .... 

. . o 

t 

Egg  .... 

. ttt 

tt 
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Aspergillus  .... 

t 

t 

0 

Beef 

ttt 

ttt 

t 

Chicken 

1 1 

0 

0 

Carrots 

0 

T 

0 

Lima  Beans  .... 

0 

0 

t 

Spinach 

0 

y 

0 

String  Beans  . . . 

0 

t 

0 

Potato 

t 

t 

t— 

Corn 

ft 

t 

ttt 

Peanut 

0 

0 

T 

Pork 

ft 

0 

0 

Almond 

t 

0 

Mustard 

Ttt 

She  was  made  wheezy  by  cat  as  well  as  by  to- 
mato, peas,  string  beans,  spinach  and  respiratory 
infections. 

Results : She  did  badly  until  at  6 years  of  age. 
Penicillin  was  given.  During  the  last  8 months  she 
has  had  2 courses  of  Penicillin  and  each  time  has 
been  well  for  4 months  after. 

This  baby  is  a case  where  the  tests  and  the  clinical 
sensitivities  were  by  no  means  the  same.  She  was 
clinically  sensitive  to  tomato  and  peas  which  gave 
entirely  negative  tests,  to  string  beans  and  spinach 
which  each  gave  a faintly  positive  test  once  only, 
and  to  cat  which  gave  a good  positive  skin  test. 

Here  infection  played  a very  important  part. 
Her  greatest  improvement  was  evidently  from  the 
two  courses  of  penicillin  in  the  hospital. 

Table  9 

j.  M. 

His  asthma  began  at  23  months.  He  was  seen 
then  and  his  wheezing  was  almost  continuous. 

SCRATCH  TESTS 


Years  of 


age  1 11/12  4 

7 

8 

11 

14 

23 

Grass 

0 

0 

0 

0 

0 

tt 

t 

Ragweed 

0 

0 

t 

tt 

t 

t 

0 

Dog 

tt 

0 

tt 

tt 

tt 

t 

tt 

Cat 

0 

tt 

t 

tt 

0 

Horse 

ttt 

tt 

tt 

0 

Rabbit 

0 

0 

0 

0 

Feathers 

0 

0 

0 

t 

t 

Dust 

tt 

tt 

t 

t 

Egg 

tt 

tt 

ttt 

t 

ttt 

0 

Orris 

t 

0 

t 

0 

ttt 

0 

Own  pillow 

0 

Spinach 

Potato 

tt 

t 

Peas 

tt 

He  was 

made 

wheezy 

by 

dog, 

dust  of  his 

own 

cellar,  eggs,  spinach  and  sweet  potato. 

Results : He  improved  slowly  and  now  at  23 
years  of  age  has  wheezed  for  only  two  days  during 
the  last  year.  As  an  infant  he  wheezed  all  the  time 
with  period  of  moderate  severity.  His  early  tests 
were  significant  in  that  he  was  definitely  made 
wheezy  by  a dog,  and  by  eating  egg  or  spinach. 
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1 reatment  by  avoidance  and  by  injection  accom- 
plished very  little  at  first,  but  he  gradually  im- 
proved and  at  six  years  of  age  could  go  to  school 
most  of  the  time,  and  now  at  twenty-three  vears 
of  age  he  is  practically  well. 

It  seems  probable  that  he  was  allergic  to  many 
things  that  we  could  not  demonstrate. 

Table  10 

M.  M. 

His  asthma  began  at  7 months.  He  was  seen  at 
13  months  when  he  was  wheezing  all  the  time  with 
periods  of  severe  dyspnea. 

SCRATCH  TESTS 


Years  of  age 

1 1/12 

21/2 

7 

Horse  .... 

• • t- 

tt 

t— 

Feathers  . . . 

• • t 

0 

t- 

Orris  .... 

• • t- 

0 

0 

Cottonseed  . . 

■ • t 

0 

0 

Dust  .... 

• • t 

t 

tt 

Ragweed  . . . 

• • t— 

tt 

ttt 

Wheat  . . . 

• • tttt 

ttt 

tttt 

Egg  .... 

. . ttt 

tt 

t 

Alternaria 

. . 0 

0 

tt 

Beef  .... 

. . 0 

0 

t 

Potato  . . . 

• • t 

t 

t 

Rice  .... 

• • tt 

tt 

t 

Cornmeal  . . 

T 

t 

tt 

Oats  .... 

• • tt 

tt 

tt 

Rye  .... 

0 

tt 

Peanut  . . . 

. . ttt 

0 

Mustard  . . 

t 

He  was  made  more  wheezy  by  house  dust,  rag- 
weed. prunes,  beef  liver,  orange,  probably  by 
wheat,  and  also  by  respiratory  infections.  Begin- 
ning in  his  third  year  he  was  worse  in  the  ragweed 
season. 

Results : He  improved  only  slightly  and  still 
wheezes  some  every  day  at  10  years  of  age.  Other- 
wise his  health  is  fair.  As  an  infant  he  wheezed 
all  the  time  with  exacerbations.  Treatment  was 
notably  unsuccessful,  due  partly  to  very  poor  fam- 
ily co-operation.  He  was  known  to  be  clinically 
sensitive  to  house  dust,  ragweed  and  several  foods. 

Table  11 
A.  T. 

His  asthma  began  at  4 months,  and  became  sev- 
ere at  14  months  when  he  was  wheezy  most  of 
the  time.  He  was  seen  at  22  months. 

SCRATCH  TESTS 


Years  of  age  1 10/12  4 


Horse 

....  tttt 

tttt 

Feather  . . . . 

....  tttt 

tt 

Cotton  . . . . 

....  0 

t— 

Kapok  . . . . 

....  0 

tt 

Dust 

....  0 

tt 

Grass 

....  0 

ttt 

CHARACTERISTICS  OF  ASTHMA 


N INFANCY 


Ragweed  . . 

0 

f 

Wheat  . . . 

0 

t 

Milk  . . . . 

tt 

tt 

Egg  . . . . 

tftt 

ttt 

Alternaria  . . 

0 

t- 

Hormodendron 

0 

t- 

Many  foods 

t 

t 

He  was  made 

more  wheezy  by  respiratory 

in  fee- 

tions.  He  was  better  without  milk  and  better  with- 
out orange  juice.  Beginning  in  his  third  year  he 
was  distinctly  worse  in  the  grass  season. 

Results : At  6 years  of  age  he  has  had  moderate 
attacks  in  the  last  year  and  has  been  a little  wheezy 
occasionally  between  attacks. 

As  a baby  he  was  a very  severe  asthmatic,  cough- 
ing, snuffling,  and  wheezing  all  the  time.  He  im- 
proved gradually  and  was  better  without  orange 
juice  and  also  better  without  milk.  Beginning  in 
his  third  spring  he  was  definitely  worse  in  June 
and  early  July,  probably  on  account  of  grass  pollen. 
Sulfadiazine  has  been  useful  at  times. 

On  a program  of  avoidance  and  desensitization 
he  has  slowly  improved.  During  the  last  year,  at 
6 years  of  age,  he  has  had  two  moderate  attacks  of 
asthma  and  has  wheezed  a little  several  other  times. 

It  is  evident  that  in  these  severe  cases  there  were 
many  sensitivities.  The  sensitivities  listed  were 
those  in  which  the  allergen  was  shown  by  trial  to 
produce  wheezing.  It  is  obvious  that  there  were 
many  others  w'hich  were  not  so  demonstrated,  as 
it  was  often  by  accident  or  by  error  that  the  dem- 
onstration took  place. 

It  seems  probable  that  babies  with  asthma  have 
in  general  many  sensitivities  which  are  not  obvious 
in  the  milder  cases.  This  would  adequately  explain 
the  fact  that  we  get  only  moderate  improvement  by 
eliminating  one  or  more  known  causes. 

The  action  of  infections  is  important  at  this  age. 
Whether  the  attack  is  induced  by  an  infection  or 
a non-bacterial  allergen,  it  seems  evident  that  the 
bronchial  reaction  is  often  increased  and  prolonged 
by  superimposed  infection.  Two  of  the  seven 
severe  cases  described,  who  were  wheezing  badly 
week  after  week,  gained  a long  continued  relief  by 
the  use  of  penicillin  in  the  hospital. 

Among  the  babies  we  find  many  serious  cases. 
If  not  treated  promptly,  they  often  get  rapidly 
worse  and  become  the  most  severe  cases  of  chronic 
asthma.  They  need  very  carefully  study  and  pro- 
longed and  painstaking  treatment. 

DIAGNOSIS 

There  is  a characteristic  of  asthma  in  infancy 
which  often  makes  us  slow  in  making  the  diagnosis. 
The  wheezing,  prolonged  expiration  and  the  mu- 
sical rales,  which  are  typical  of  asthma  in  later 
life,  are  often  absent  in  infancy.  Instead  there  is 
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a noisy  breathing  with  only  moderate  dyspnea,  and 
with  the  stethoscope  nothing  is  heard  but  loud 
tracheal  rales.  This  noisy  breathing  which  does 
not  seem  to  be  typical  of  anything  may  lead  us 
away  from  the  diagnosis  of  asthma. 

The  diagnosis  is  made,  partly  by  the  demonstra- 
tion of  allergy  by  history,  skin  tests,  and  blood 
eosinophilia,  and  partly  by  ruling  out  other  condi- 
tions which  could  cause  dyspnea. 

Among  the  38  cases  reviewed,  two  had  been 
diagnosed  thymic  stridor  and  one  hypertrophied 
adenoids,  and  undoubtedly  these  diagnoses  were 
incorrect. 

RESULTS  OF  TREATMENT 

It  is  recognized  that  children  with  asthma  do  bet- 
ter than  adults.  In  the  Rhode  Island  Hospital  al- 
lergy clinic,  Dr.  Freedman  and  I found  that  61  per 
cent  of  these  patients  were  either  entirely  relieved 
or  nearly  so,  and  that  a total  of  87  per  cent  were 
definitely  helped.1  This  was  true  one  year  after 
admission,  and  the  results  were  still  better  three 
years  later. 

Table  12  shows  the  results  after  one  year  of 
treatment  of  the  babies  under  two  years.  Tbe 
number  of  cases  is  so  small  that  a statistical  anal- 
ysis is  of  limited  value.  However,  the  figure  of 
only  43  per  cent  of  the  known  cases,  which  were 
entirely  or  almost  entirely  relieved,  is  suggestive 
of  the  difficulty  of  treatment  at  this  age.  Most  of 
the  others  however  were  definitely  helped,  and  it 
must  also  be  taken  into  consideration  that  without 
treatment  some  of  these  patients  would  surely 
have  developed  a much  more  serious  type  of 
asthma. 


Table  12 

Results  of  Treatment  after  One  Year 


Perfect  4 

Almost  perfect  ....  9 

Fair  and  poor  . . . . 17 

Not  known 8 


One  patient  died  three  years  later.  Her  asthma 
became  worse  but  the  cause  and  circumstances  of 
death  are  not  known. 

SUMMARY  AND  CONCLUSIONS 

The  purpose  of  this  paper  is  to  present  the 
idea  that  each  infant  with  asthma  has  many  sensi- 
tivities both  inhalant  and  food.  This  is  readily 
demonstrable  in  most  of  the  severe  cases  and  seems 
to  fit  in  with  the  course  of  the  milder  ones. 

It  seems  probable  that  infection  acts  to  increase 
the  irritability  of  the  bronchi,  and  thus  initiates  an 
attack  in  an  individual  who  is  already  in  an  ab- 
normal state  due  to  his  allergy.  An  infection  may 
also  be  imposed  on  an  already  edematous  bronchial 
mucus  membrane  and  prolong  an  attack  of  asthma. 

continued  on  next  page 
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The  picture  of  the  disease  as  shown  by  these  rec- 
ords gives  no  evidence  in  favor  of  bacterial  allergy 
as  a sole  cause  of  asthma  in  any  one  case. 
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The  frequency,  severity  and  certain  other  char- 
acteristics of  asthma  in  infancy  are  briefly  dis- 
cussed. 
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DISCUSSION 

Stanley  S.  Freedman,  m.d. 

Associate  Physician,  Department  of  Pediatrics,  R.  I.  Hospital 


Asthma  in  childhood  is  a real  challenge  and  de- 
■ serves  our  best  efforts,  not  only  because  of 
the  great  suffering  it  produces  but  also  because  of 
the  large  number  of  children  afflicted.  Dr.  Robert 
Cooke  of  New  York  states  in  his  1947  text  book 
on  clinical  allergy,  that  3j4%  of  the  population 
has  bronchial  asthma.  If  the  childhood  population 
is  1/5  of  the  total,  then  we  have  in  this  state  alone 
about  3,000  children  who  have  asthma. 

I would  like  to  go  back  a few  years  and  trace 
the  history  of  this  amazing  new  field  in  medicine 
as  it  ties  with  Dr.  Buffum’s  work. 

We  all  know  that  allergy  was  born  at  the  end  of 
the  last  century  with  the  introduction  of  diphtheria 
antitoxin.  The  use  of  horse  serum  created  a situa- 
tion which  has  heretofore  never  been  known  to 
medicine,  namely  serum  sickness  and  anaphylactic 
death.  So  urgent  was  the  use  of  diphtheria  anti- 
toxin at  that  time  that  its  continued  administration 
could  not  be  interrupted  no  matter  what  the  conse- 
quences. As  a result  of  this  situation  an  extensive 
amount  of  studies  was  undertaken  mostly  by  im- 
munologists. These  studies  were  confined  to  the 
nature  of  serum  sickness  and  anaphylaxis  in  man 
and  experimental  anaphylaxis  in  animals  and  a 
large  mount  of  fundamental  knowledge  was  thus 
obtained. 

From  about  1915  on  a new  crop  of  investigators 
appeared.  These  investigators  began  the  study  of 
clinical  allergy  in  real  earnest.  They  are  now  re- 
ferred to  as  pioneers.  I would  like  to  mention  the 
names  of  some  of  these  men : Cook,  of  the  Pres- 
byterian Hospital  in  New  York ; Rackemann  of 
the  Massachusetts  General  Hospital ; \\  alzer  of 
the  Brooklyn  Jewish  Hospital;  Rowe  of  Califor- 
nia; Alexander  of  St.  Louis;  Feinberg  of  the  Uni- 
versity of  Illinois;  Vaughn  of  Richmond.  These 
men  studied,  analyzed,  classified  and  observed 
thousands  of  patients  over  many  years  and  their 
conclusions  and  observations  together  with  the 
experimental  work  mentioned  above  formed  the 
backbone  of  today’s  knowledge. 


Precisely  in  the  same  manner  Dr.  Buffum  has 
analyzed  and  studied  his  cases.  His  conclusions 
are  not  only  sound,  they  should  be  taken  as  guides 
in  the  evaluation  of  any  one  given  case.  Most 
impressive  is  his  statement  of  the  multiplicity  of 
sensitivities,  especially  in  the  severe  cases.  The 
greater  the  effort,  the  greater  the  possibility  of  dis- 
covering new  factors. 

We  must  never  minimize  the  importance  of 
house  dust  and  its  component  elements,  bearing 
in  mind  always  that  it  is  the  organic  nitrogenous 
matter  in  the  dust  which  provokes  sensitization. 
At  the  same  time  we  must  not  rely  entirely  on 
house  dust  for  by  so  doing  the  opportunities  for 
uncovering  additional  factors  will  be  lost.  It  is 
the  judicious  selection  of  the  most  likely  offenders 
and  their  proper  management  which  will  give  the 
best  results. 

I think  we  should  not  be  too  hasty  with  the  use 
of  penicillin,  unless  there  is  present  an  infection 
which  in  itself  indicates  its  use.  Penicillin  is  a 
moderate  sensitizer  and  one  should  not  subject  a 
child  who  has  an  allergic  constitution  to  unneces- 
sary sensitizing  substances. 

I would  like  to  call  your  attention  to  the  urgent 
need  of  additional  institutional  facilities  for  aller- 
gic children.  Our  regular  hospital  facilities  do  not 
answer  that  need.  A child  whose  asthma  can  not 
be  controlled  at  home  may  need  a change  of  en- 
vironment from  a few  days  to  a few  weeks.  As 
soon  as  that  child  goes  to  the  hospital  and  receives 
the  same  medication  which  at  home  gave  no  relief 
he  becomes  asthma  free  in  a most  spectacular  man- 
ner. At  this  time  the  hospital  is  no  longer  a good 
place  for  him.  In  fact  he  is  so  well  that  he  is  in 
the  way.  Often  upon  his  arrival  home  his  asthma 
promptly  returns. 

What  these  children  need  is  a hospital  annex 
or  a community  asthma  home  located  preferably 
in  a suburb  away  from  the  hospital  excitement  and 
resembling  a convalescent  home.  The  annex  should 
be  so  constructed  and  so  furnished  as  to  contain 

continued  on  page  869 
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COMMON  SKIN  DISEASES  AND  THEIR  TREATMENT* * 

William  D.  Wolfe,  m.d. 


The  Author.  William  D.  Wolfe,  M.D.,  of  Baltimore, 
Maryland.  Attending  Dermatologist , South  Baltimore 
General  Hospital,  and  Mercy  Hospital;  Instructor  in 
Dermatology,  Johns  Hopkins  University. 


A careful  analysis  of  the  dermatologic  prob- 
lems  confronting  the  general  practitioner  will 
reveal  that  the  overwhelming  proportion  fall  into 
several  distinct  groups,  all  of  which  are  easily  diag- 
nosed and  quite  amenable  to  treatment.  It  is  my 
intention  to  analyze  these  groups  and  to  discuss 
methods  of  diagnosis  and  therapy  which  are  read- 

• ily  available  to  the  general  practitioner. 

HISTORY  AND  EXAMINATION 

It  is  generally  agreed  that  a lengthy  or  detailed 
history  is  unnecessary  when  dealing  with  the  com- 
mon skin  diseases.  As  a matter  of  fact,  the  history 
is  frequently  misleading  for  the  patient  is  apt  to 
place  undue  emphasis  on  irrelevant  events.  The  skin 
is  laid  out  before  us  very  much  as  the  pages  of  an 
open  book,  and  we  have  merely  to  observe  and 
interpret.  The  best  and  least  time  consuming 
method  of  procedure  is  to  ask  the  patient  a few 
leading  questions  (duration  and  location  of  the 
eruption),  then  conduct  the  examination,  follow- 
ing which  specific  questions  may  be  asked  in  order 
to  clear  up  any  obscure  points  remaining  in  the 
examiner’s  mind. 

Unless  the  skin  disorder  is  quite  obvious  at  first 
glance  it  is  of  the  greatest  importance  to  examine 
the  entire  body.  Many  patients,  either  through  ig- 
norance or  reticence,  will  fail  to  expose  enough  of 
their  cutaneous  envelope,  as  a result  of  which 
many  important  diagnosis  are  frequently  over- 
looked. For  example,  it  has  been  my  experience 
that  patients  with  scabies  will  often  be  unaware 
of  the  fact  that  their  body  shows  lesions  typical 
of  that  disease. 

It  is  essential  that  the  examination  be  performed 
in  a room  with  good  lighting,  preferably  in  day- 
light. The  roseola  of  secondary  syphilis  or  the  nits 
of  pediculosis  pubis  are  easily  overlooked  in  the 
absence  of  proper  lighting. 

The  following  diseases  or  groups  of  diseases  are 
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those  most  frequently  encountered  by  the  general 
practitioner. 

SCABIES 

Scabies  is  without  doubt  the  most  frequently 
misdiagnosed  common  skin  disease  despite  the  fact 
that  in  the  vast  majority  of  cases  the  diagnosis  is 
quite  simple.  The  incidence  of  this  disease  has 
shown  a marked  increase  in  recent  years  since  many 
soldiers,  upon  returning  home,  have  infected  their 
families.  The  diagnosis  is  generally  overlooked 
because  (1)  the  disease  is  not  suspected  and  (2) 
not  enough  of  the  body  is  examined.  A diagnosis 
of  scabies  is  made,  not  on  the  type  of  lesion,  hut 
rather  on  the  distribution  of  the  eruption.  The  sites 
of  predelection  are  the  finger  webs,  flexor  aspect 
of  the  wrists,  anterior  axillary  folds,  elbow’s,  um- 
bilicus, buttocks  and  penis.  In  women  the  nipples 
are  frequently  involved.  Upon  questioning  one  will 
generally  elicit  the  information  that  the  eruption 
is  very  itchy  at  night  and  that  other  members  of 
the  family  are  involved.  With  a little  practice  the 
acarus  scabei  or  its  ova  may  he  demonstrated  micro- 
scopically by  examining  the  roof  of  a fresh  vesicle 
after  mounting  it  on  a slide  and  adding  a drop  of 
10%  NaOH. 

Treatment.  It  is  important  that  all  affected 
members  of  the  family  be  treated  simultaneously 
in  order  to  prevent  subsequent  cross-infection.  The 
old  time  honored  remedy  of  10%  sulphur  ointment 
massaged  into  the  entire  body  twice  daily  for  3 
days  is  still  effective  even  though  it  is  rather  messy 
and  may  produce  a sulfur  dermatitis.  It  has  been 
my  experience  that  a combination  of  5%  sulfur 
and  5%  balsam  peru  in  an  ointment  base  is  effi- 
cient and  rarely  irritates.  During  the  past  few  years 
benzyl  benzoate  25-33 % in  an  emulsion  has  be- 
come quite  popular  in  that  it  is  a cleaner  method 
of  therapy  and  more  rapid  in  its  results.  A double 
application  of  this  preparation  allowed  to  remain 
on  the  skin  overnight  is  generally  sufficient  to 
eradicate  the  disease,  but  it  is  a wise  safety  meas- 
ure to  repeat  this  treatment  24  hours  later.  Follow- 
ing antiscabetic  therapy  all  bedclothes  and  wearing 
apparel  should  be  thoroughly  washed  or  cleansed. 
Any  residual  skin  irritation  may  he  controlled  by 
compound  calamine  lotion  or  cold  cream  with  j4% 
phenol. 


continued  on  next  page 


866 


INFECTIONS 

Impetigo  contagiosa  and  its  variants  are  among 
the  most  common  skin  diseases  seen  by  the  general 
practitioner.  The  typical  eruption  of  impetigo  will 
present  no  diagnostic  difficulties.  The  primary 
flaccid  superficial  vesicle  produced  by  this  disease 
ruptures  quickly  and  exudes  considerable  serum 
which  dries  to  produce  a thick,  honey  colored  crust. 
Because  of  the  superficial  nature  of  the  disease 
process  healing  is  accomplished  without  the  pro- 
duction of  scars  although  temporary  pigmentation 
is  frequently  observed.  When  the  disease  affects 
the  lower  extremities  it  shows  a distinct  tendency 
toward  deeper  invasion  of  the  tissues  and  often 
heals  with  scar  formation.  This  type  of  infection 
is  known  as  ecthyma  and  is  most  often  seen  in 
children,  the  subjects  of  poor  hygiene. 

Although  impetigo  is  generally  an  innocuous 
condition  it  must  be  treated  carefully  because  of 
its  contagiousness.  Then,  too.  if  the  bearded  area 
is  involved  there  may  be  extension  of  the  process 
into  the  follicles  to  produce  either  a folliculitis  or 
a stubborn  treatment-resistant  sycosis  vulgaris. 

It  is  well  to  remember  that  impetieo  of  the  scalp 
and  neck  is  frequently  associated  with  pediculosis 
capitis  while  a generalized  impetigo  is  often  due  to 
an  antecedent  scabetic  infection.  In  these  cases  the 
underlying  parasitic  disease  must  first  be  treated. 

Treatment.  The  most  essential  step  in  the  treat- 
ment of  infections  of  the  skin  is  the  removal  of 
the  crusts.  This  can  usually  be  accomplished  by 
bathing  with  warm  water  or  oil  until  the  crusts  are 
softened.  Following  this  step  a local  antiseptic  is 
applied,  and  one  may  choose  from  many  of  these 
agents.  5%  ammoniated  mercurv  ointment  is  one 
of  the  oldest  and  most  popular  antiseptic  ointments. 
It  should  be  applied  lightly  not  only  to  the  indi- 
vidual lesions  but  also  to  the  normal  skin  imme- 
diately surrounding  them  in  order  to  prevent  auto- 
inoculation. The  sulfonamide  ointments  are  fre- 
quently used  even  though  many  investigators  feel 
that  there  is  a distinct  danger  in  sensitizing  the 
patient  to  the  drug.  Penicillin  ointment  (1000 
u/gm.)  is  a very  efficient  remedy  and  will  often 
produce  a favorable  result  in  a comparatively  short 
period  of  time.  Commercial  tinctures  such  as  meta- 
phen,  mercurochrome  and  merthiolate  may  likewise 
be  employed.  It  must  be  remembered  that  if  iodine 
has  been  used  mercurials  are  contraindicated  since 
their  combination  will  produce  a severe  dermatitis. 

In  widespread  impetiginous  eruptions  small 
doses  of  ultra  violet  are  quite  helpful.  It  is  occa- 
sionally hut  rarely  necessary  to  administer  oral 
doses  of  sulfonamides  or  penicillin  injections. 

For  sycosis  vulgaris  good  results  are  frequently 
obtained  through  the  use  of  Squibb’s  antiseptic 
ointment  (Quinolor). 
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ACNE  VULGARIS 

This  disease  presents  no  diagnostic  problem.  It 
occurs  chiefly  in  adolescents  and  is  characterized 
by  comedones,  papules,  and  papulo-pustules  super- 
imposed on  an  oily  skin.  The  face,  chest  and  back 
are  most  often  involved  and  there  is  frequently  a 
concomitant,  oily  scale  in  the  scalp.  The  treatment 
of  this  condition  constitutes  a challenge  which 
should  not  be  evaded  by  the  physician.  If  patients 
with  this  disorder  are  dismissed  lightly  with  a pat 
on  the  shoulder  and  the  inaccurate  prognostication 
that  they  will  outgrow  the  disease  the  ultimate  result 
is  often  a severe  cosmetic  defect  in  the  form  of 
pitted  scarring  together  with  a marked  inferiority 
complex. 

Treatment.  There  are  few  cases  of  acne  vul- 
garis which  cannot  be  helped  considerably  by  means 
of  proper  general  and  local  therapy.  Dietary  in- 
structions should  be  given  the  patient  and  while 
the  diet  need  not  be  rigid  it  should  not  contain 
chocolate,  fried  foods,  and  excessive  amounts  of 
carbohydrates.  Constipation  must  be  combatted  and 
a moderate  amount  of  outdoor  exercise  prescribed. 
Foci  of  infection  should  he  searched  for  and  elimi-  • 
nated.  Secondary  anemia,  when  present,  should 
likewise  be  corrected.  In  the  vast  majority  of  cases 
it  will  be  found  that  the  acne  patient  enjoys  perfect 
health  and  no  general  therapeutic  measures  are 
necessary.  In  these  cases  the  greatest  dependence 
is  placed  upon  local  therapy,  the  object  of  which  is 
to  produce  a moderate  degree  of  dryness  in  a skin 
which  presents  an  overabundance  of  oil.  The  fol- 
lowing routine  is  successful  in  most  cases. 

Before  retiring  the  affected  areas  are  washed 
thoroughly  with  soap  and  water. 

After  the  skin  is  dried  a sulfur  shake  lotion  is 
applied  (either  Kummerfeld  lotion  or  Lotio  alba 
may  be  used  for  this  purpose)  and  allowed  to  re- 
main on  the  skin  overnight,  the  remnants  washed 
off  the  following  morning.  Unless  the  lotion  pro- 
duces uncomfortable  dryness  of  the  skin  it  is  to  be 
used  each  night.  If  the  skin  is  not  dried  sufficiently 
the  strength  of  the  lotion  may  be  increased  by  the 
addition  of  resorcin  l/2-3%  and  beta-napthal  ]/%- 
2%. 

It  is  well  to  instruct  the  patient  that  comedones 
and  pustular  lesions  should  not  be'expressed  unless 
only  a minute  amount  of  pressure  is  required. 
Undue  squeezing  and  picking  will  aggravate  this 
condition  and  will  frequently  lead  to  excessive 
scarring. 

If  an  ultra  violet  lamp  is  available,  suberythema 
doses  once  or  twice  weekly  are  frequently  bene- 
ficial. The  patient  should  be  advised  that  at  least 
three  months  of  “drying  treatment”  are  necessary. 
Should  there  not  be  noticeable  improvement  after 
that  period  of  time  a Dermatologist  should  be 
consulted.  Superficial  x-ray  therapy  in  the  hands 
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of  the  dermatologist  often  produces  amazingly 
good  results  in  even  the  most  disfiguring  and  ob- 
stinate cases  of  acne  vulgaris. 

In  passing,  it  has  been  found  that  injections  of 
hormones,  vaccines,  penicillin  and  the  sulfa  drugs 
are  of  no  avail  in  the  therapy  of  acne  vulgaris. 

FUNGUS  DISEASES 

The  mycotic  diseases  discussed  in  this  paper  will 
be  limited  to  those  of  the  superficial  variety,  which 
involve  the  feet,  body  and  scalp. 

DERMATOPHYTOSIS  OF  FEET 

Dermatophytosis  of  the  feet  is  seen  so  commonly 
in  this  country  that  most  patients  with  a mild  degree 
of  involvement  do  not  seek  medical  advice.  Upon 
examination  one  may  discern  a slight  amount  of 
maceration  and  scaling  between  the  toes,  most  com- 
monly in  the  4th  interspace.  When,  because  of  in- 
creased perspiration  and  friction  with  attendant 
loss  of  local  resistance  on  the  part  of  the  tissues, 
the  process  becomes  more  acute,  the  eruption  pre- 
sents a different  picture.  There  will  be  vesiculation, 
exudation,  crusting  and  edema — the  cardinal  signs 
of  an  acute  eczematous  eruption.  A secondary  aller- 
gic reaction  known  as  a dermatophytid  may  appear 
about  the  fingers  during  this  acute  stage. 

The  diagnosis  of  dermatophytosis  may  be  con- 
firmecj  by  examination  of  material  from  the  erup- 
tion. Mycelial  threads  and  occasionally  spores  may 
be  demonstrated  microscopically  after  the  tissue  is 
allowed  to  dissolve  in  10%  NaOH. 

Treatment  of  ringworm  of  the  feet  is  dependent 
on  the  stage  of  the  eruption.  If  the  process  is  acute, 
soaks  of  Burows  solution,  normal  saline  or  boric 
acid  should  be  used.  If  there  is  secondary  infection 
soaks  of  1-4000  potassium  permanganate  solution 
will  prove  very  efficient  in  combatting  the  pustular 
element.  After  the  acute  process  subsides,  fungi- 
cidal and  keratolytic  agents  may  be  employed. 
Whitfield’s  ointment  (*4  strength),  5%  salicylic 
acid  in  alcohol  or  Castellani’s  paint  are  useful  in 
the  chronic  stages.  Of  late,  much  attention  has  been 
devoted  to  the  use  of  higher  fatty  acids  and  their 
salts.  The  great  advantage  of  these  newer  prepara- 
tions, (proprionic  and  undecylenic  acids),  is  that 
they  may  be  employed  in  practically  any  stage  of 
the  condition  without  danger  of  producing  a 
dermatitis. 

TINEA  CORPORIS 

Of  less  common  occurrence  is  fungus  disease  of 
the  body.  As  a rule  tinea  circinata  presents  a well 
defined,  annular  eruption  with  vesicular  margins 
and  a distinct  tendency  to  clear  in  the  centre  while 
extending  peripherally.  The  diagnosis  is  confirmed 
by  the  microscopic  demonstration  of  mycelial 
threads  in  tissue  obtained  by  scraping  the  outer 
vesicular  margin  of  the  lesion.  Treatment  is  not 


difficult  and  consists  of  application  of  a keratolytic 
agent  such  as  5%  salicylic  acid  ointment  until  the 
superficial  epidermal  layers  have  exfoliated,  in  this 
manner  ridding  the  skin  of  the  fungus  elements. 

Tinea  versicolor  presents  a somewhat  different 
picture.  This  form  of  fungus  involvement  produces 
no  reaction  on  the  part  of  the  skin  but  merely  layers 
itself  as  a thin  film  on  its  surface.  Individuals  with 
moist  skins  are  usually  subject  to  this  condition  and 
the  covered  areas  of  the  body  are  affected  to  the 
greatest  degree.  The  diagnosis  is  quickly  estab- 
lished by  the  clinical  appearance — light  tan  mottled 
areas  which  on  close  inspection  appear  to  resemble 
thin  cigarette  paper  plastered  on  the  skin.  A scrap- 
ing will  quickly  reveal  numerous  mycelial  and  spore 
elements.  Tinea  versicolor  may  be  cured  through 
the  local  application  of  a saturated  solution  of 
sodium  hyposulphite,  but  there  is  a distinct  tend- 
ency toward  recurrence  especially  during  the  warm 
seasons  of  the  year. 

TINEA  CAPITIS 

Tinea  infection  of  the  scalp  has  within  recent 
years  become  a formidable  problem  in  every  large 
city.  This  condition  affects  children  until  the  age 
of  puberty  when  a natural  immunity  develops.  This 
immunity  may  be  explained  on  the  basis  of  change 
in  the  oily  scalp  secretion  with  a resultant  lowering 
of  the  PH.  The  disease  is  transmitted  from  person 
to  person  by  body  contact,  exchange  of  caps,  by 
unclean  clippers  in  barber  shops  and  by  upholstered 
seat  backs  in  moving  picture  houses. 

The  diagnosis  of  tinea  capitis  is  made  bv  the 
classic  appearance  of  circular  areas  of  partial  alo- 
pecia in  the  scalp.  The  affected  portion  of  the  scalp 
may  or  may  not  show  gross  inflammation,  depend- 
ing upon  the  type  of  fungus  responsible  for  the 
disease.  Under  Wood  filter  the  areas  invaded  by 
tinea  reveal  themselves  by  the  presence  of  brilliant 
green  fluorescence.  Examination  of  the  affected 
hairs  microscopically  will  reveal  myriads  of  closely 
packed  spores  either  around  or  within  the  hair 
shaft. 

Tinea  capitis  is  commonly  produced  by  either 
human  or  animal  type  of  fungus  and  the  distinc- 
tion in  most  cases  may  be  made  only  by  cultural 
characteristics.  The  differential  diagnosis  should 
be  made,  however,  since  the  animal  type  will  re- 
spond to  local  applications  of  10%  ammoniated 
mercury  ointment  or  to  the  newer  undecylenic  and 
proprionic  acid  fungicidal  agents,  while  the  human 
form  will  remain  quite  resistant  to  local  therapy. 
The  latter  type  will  often  require  temporary  epila- 
tion through  the  use  of  x-ray.  Under  this  method 
of  therapy  local  applications  are  used  during  the 
three  month  period  during  which  the  scalp  is 
devoid  of  hair. 
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PITYRIASIS  ROSEA 

Pityriasis  Rosea  is  a skin  disease  of  unknown 
etiology  which  is  most  prone  to  occur  in  the  Spring 
and  the  Fall.  The  process  usually  develops  first 
with  a solitary  lesion  on  some  portion  of  the  trunk, 
(the  so  called  herald  plaque),  followed  one  or  two 
days  later  by  a multitude  of  smaller  lesions  most 
pronounced  about  the  thorax  and  abdomen.  The 
individual  lesion  at  the  onset  is  pea  to  dime  sized, 
slightly  raised  and  erythematous,  oval  in  contour, 
with  its  long  axis  parallel  with  the  lines  of  cleavage 
in  the  skin.  As  the  lesion  grows  older  it  becomes 
slightly  larger  and  shows  a tendency  to  scale  in  the 
center.  Itching  may  or  may  not  be  a prominent 
symptom  depending  on  the  severity  of  the  condi- 
tion and  the  nervous  threshold  of  the  patient. 

The  full  blown  eruption  may  be  confused  only 
with  secondary  syphilis  but  as  a rule  the  differen- 
tial diagnosis  is  not  difficult.  It  is  undoubtedly  a 
good  safety  measure  for  a serologic  test  to  be  per- 
formed in  every  case  of  suspected  Pityriasis  Rosea. 
Occasionally  the  primary  or  herald  plaque  may  be 
confused  with  tinea  corporis,  but  the  absence  of 
mycelial  threads  when  the  scraping  is  examined 
microscopically  together  with  the  subsequent  ap- 
pearance of  a multitude  of  lesions  will  confirm  the 
diagnosis. 

The  patient  is  to  be  reassured  that  the  condition 
is  not  contagious,  will  leave  no  scars  and  will  not 
recur.  It  is  a self -limited  condition,  lasting  about 
6-10  weeks  without  therapy.  However,  if  proper 
treatment  is  prescribed  the  course  may  be  abbre- 
viated to  10-14  days. 

Treatment.  Any  method  of  therapy  which  pro- 
duces a mild  exfoliation  of  the  epidermis  is  indi- 
cated. Generalized  ultraviolet  radiation  in  su- 
berythema doses  every  second  day  is  a clean  and 
effective  method  of  attaining  this  end.  If  itching 
is  a prominent  symptom  calamine  liniment  with 
Yz- phenol  and  menthol  is  helpful.  3% 

resorcin  may  be  added  to  the  mixture  in  order  to 
promote  exfoliation.  It  is  best  to  limit  the  use  of 
soap  on  the  affected  areas  and  in  very  severe  cases 
colloid  baths  may  be  prescribed. 

CONTACT  DERMATITIS 

Skin  eruptions  due  to  external  contacts  may  be 
produced  by  substances  of  animal,  mineral  or  vege- 
table origin.  As  a rule  the  diagnosis  can  be  made 
rather  readily  on  the  basis  of  an  inflammatory  skin 
eruption  characteristically  involving  the  exposed 
areas  of  the  body  and  composed  of  vesicles  and 
bullae  arising  on  an  erythematous  base.  On  the 
other  hand  the  etiologic  agent  responsible  for  the 
outbreak  may  be  determined  only  with  great  dif- 
ficulty. It  is  often  necessary  to  take  a painstakingly 
accurate  history,  which  will  include  the  analysis 
of  all  contacts  prior  to  the  development  of  the 
eruption. 
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Dermatitis  venenata  due  to  plants  usually  pre- 
sents an  acute  vesicular  eruption  arising  primarily 
on  the  exposed  portions  of  the  body.  One  frequently 
observes  a tendency  toward  linear  arrangement  of 
the  vesicles.  The  commonest  plant  allergens  are 
poison  ivy,  poison  oak,  and  primrose. 

Dermatitis  due  to  cosmetics  is  diagnosed  chiefly 
by  the  distribution  of  the  eruption.  Deodorants,  lip- 
stick and  perfumes  produce  an  eruption  in  sensi- 
tized individuals  at  the  site  of  their  application. 
Nail  polish  dermatitis,  on  the  other  hand,  appears 
on  the  eyelids,  cheeks  and  neck  as  erythematous, 
scaly,  intensely  pruritic,  ill-defined  patches.  Der- 
matitis due  to  hair  dye  or  lacquer  first  makes  its  ap- 
pearance about  the  ears,  eyelids,  forehead  and  neck. 
As  a rule  the  scalp  is  not  involved  because  of  its 
great  natural  resistance  to  chemical  insult. 

Dermatitis  of  occupational  origin  is  of  great  im- 
portance because  of  its  frequent  occurrence  and 
disabling  tendency.  The  agents  responsible  for  this 
type  of  eruption  may  be  placed  in  two  categories 
(l)Those  which  are  primary  irritants  and  will, 
therefore,  produce  an  eruption  in  every  individual 
(strong  acids  and  alkalies)  and  (2)  Those  which 
will  sensitize  certain  individuals  following  a pri- 
mary exposure  (oils,  dyes).  As  a rule  it  is  not  dif- 
ficult to  ascertain  the  cause  of  the  eruption  when 
due  to  a primary  irritant,  but  the  reverse  is  true 
when  the  sensitizing  agents  are  considered.  In  these 
cases  the  application  of  suspected  substances  to  the 
skin  by  means  of  the  patch  test  is  of  considerable 
importance.  Since  occupational  dermatoses  have 
been  made  compensable  by  appropriate  legislation 
in  many  states  it  is  important  whenever  possible, 
to  determine  the  exact  etiology  in  a dermatitis  of 
that  nature. 

Treatment  of  Dermatitis.  Removal  of  the  of- 
fending agent  is  generally  followed  by  rapid  im- 
provement of  the  eruption.  Where  cosmetic  derma- 
titis is  suspected  all  cosmetics  should  be  removed 
until  the  causative  allergen  is  found.  When  occu- 
pational dermatitis  is  diagnosed  the  patient,  during 
his  period  of  treatment,  should  either  cease  work 
entirely  or  change  to  another  type  of  work,  depend- 
ing upon  the  severity  of  the  eruption. 

Therapy  in  all  cases  of  dermatitis  should  he  of 
the  soothing  variety.  In  the  acute  stage  of  the  dis- 
ease lukewarm  soaks,  compresses  or  saturations 
must  be  depended  upon.  Saturated  solutions  of 
boric  acid,  magnesium  sulfate,  and  (1-30)  Burow’s 
solution  are  most  commonly  used  in  this  stage. 
When  the  process  begins  to  dry  a light  application 
of  cold  cream  or  boric  acid  ointment  will  prevent 
painful  fissuring  and  undue  tightness  of  the  skin. 
The  patient  should  abstain  from  the  use  of  soap  on 
the  affected  areas,  but  a sulfonated  oil  may  be  em- 
ployed for  cleansing  purposes  when  necessary  in 
the  chronic  stages. 
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Prophylactic  therapy  for  poison  ivy  dermatitis 
by  means  of  rhus  antigen  injection  or  ingestion  is 
occasionally  of  some  benefit.  During  the  acute 
severe  attack  of  poison  ivy  or  poison  oak  cautious 
injection  of  the  antigen  has  been  of  some  value  in 
my  hands. 

Whenever  possible  in  the  case  of  occupational 
dermatitis,  the  patient’s  occupation  should  be 
changed,  for  desensitization  to  the  allergen  can- 
not be  accomplished  in  the  light  of  our  present 
knowledge. 

ALOPECIA  AREATA 

This  common  skin  condition  of  unknown  etiol- 
ogy may  affect  any  hirsute  region  but  is  seen  most 
commonly  in  the  scalp  where  an  asymptomatic 
patch  of  complete  baldness  is  observed.  As  a rule 
it  grow's  slowly  larger  as  the  hairs  at  its  periphery 
loosen  and  fall.  Other  similar  areas  may  appear 
elsewhere  and  because  of  the  cosmetic  appearance 
become  a source  of  great  embarrassment  and  con- 
cern. Occasionally,  but  fortunately  rarely,  the  con- 
dition progresses  to  involve  the  entire  body. 

Although  the  cause  of  alopecia  areata  is  unknown 
it  is  thought  to  be  associated  with  nervous  influ- 
ences for  it  frequently  follows  a “nervous  shock" 
and  usually  affects  high  strung  individuals.  The 
diagnosis  is  made  readily  by  the  normal,  smooth 
appearance  of  the  affected  areas.  Because  of  the 
lack  of  inflammation  and  scaling  it  may  be  differ- 
entiated from  tinea  capitis.  Other  points  of  dif- 
ferentiation are  that  tinea  capitis  does  not  affect 
adults  and  shows  a green  fluorescence  under  Wood 
filter. 

The  prognosis  is  generally  good  exceot  in  elderly 
individuals  and  in  cases  of  total  alopecia.  The  hair 
usually  regrows  after  a period  of  several  months. 

Treatment.  Since  the  condition  is  apparently  of 
nervous  origin,  therapy  should  be  directed  to  avoid- 
ance of  stress  and  strain  along  with  the  procure- 
ment by  the  patient  of  more  rest  and  relaxation. 
Local  therapy  should  he  of  the  stimulating  nature. 
Application  of  phenol-alcohol  to  the  area  of  alo- 
pecia along  with  an  exposure  to  ultra  violet  once 
weekly  will  hasten  the  regrowth  of  hair.  When 
ultra  violet  radiation  is  employed  it  is  to  be  remem- 
bered that  the  scalp  will  readily  tolerate  five  times 
the  dose  given  to  other  areas  of  the  body.  During 
therapy,  therefore,  the  forehead  and  neck  must  be 
protected  against  undue  exposure. 

CONCLUSIONS  AND  SUMMARY 

If  the  general  practitioner  is  to  practice  good 
dermatologic  medicine  a few  important,  basic  prin- 
ciples must  be  followed. 

1.  A careful  examination  should  be  performed 
in  a well  lighted  room,  and  the  entire  body  exam- 
ined when  the  diagnosis  is  not  immediately  obvious. 


2.  The  physician  should  acquaint  himself  with  a 
few  simple  remedies,  learning  what  may  he  ex- 
pected of  them  when  they  are  properly  used.  He 
should  not  use  unknown  proprietary  medication  at 
the  recommendation  of  a detail  man.  until  the  value 
of  such  medication  is  thoroughly  established. 

3.  The  patient  should  be  instructed  carefully 
concerning  the  use  of  medication,  its  method  of 
application  and  removal. 

4.  Skin  diseases  should  never  be  overtreated.  If 
in  doubt,  soothing  medication  is  never  harmful 
while  overzealous  use  of  strong  medicaments  will 
often  produce  a disastrous  reaction. 

5.  The  overwhelming  majority  of  skin  diseases 
are  not  difficult  to  diagnose  and  will  respond  readily 
to  therapeutic  measures  available  to  the  general 
practitioner. 

11  E.  Chase  Street 
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concluded,  from  page  864 

a minimum  of  organic  dust.  In  such  a place  a child 
could  regain  his  lost  weight  and  there  he  could  be 
relieved  completely  of  his  residual  asthma.  We 
often  see  children  whose  asthma  could  not  be  con- 
trolled at  home,  hut  who  are  promptly  relieved 
upon  transfer  to  Lakeside  Preventorium.  It  seems 
that  a change  in  residence  interrupts  the  mechanics 
responsible  for  the  continuation  of  a given  attack. 

The  filtration  units  which  some  of  our  hospitals 
have  are  not  satisfactory.  They  are  noisy,  the 
room  temperature  can  not  be  controlled  properly 
and  every  time  the  door  is  opened  suction  draws  in 
atmospheric  air  from  the  corridors  and  adjacent 
rooms.  The  most  logical  method  of  treating  the 
acute  attack  in  a child  when  home  treatment  has 
failed  is  to  hospitalize  him  for  two  or  three  days 
in  a clean,  quiet  room  followed  by  a longer  period 
of  residence  in  a convalescent  annex  or  unit  such 
as  described  above  so  that  by  the  time  he  goes 
home,  he  will  have  a reasonable  chance  to  remain 
symptom  free  at  least  for  the  time  being. 
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PSYCHOSES  WITH  TRICHINOSIS* 

A Review  of  the  Literature  and  the  Report  of  a Case 
Walter  E.  Campbell,  m.d. 


The  Author.  Walter  E.  Campbell,  M.D.,  Resident, 
Charles  V.  Chapin  Hospital,  Proi'idence. 


rT"' rich ixosis  is  a generalized  systemic  disease 
caused  by  the  parasite  trichinella  spiralis.  Ac- 
cording to  autopsy  reports,  about  20%  of  the  adult 
population  of  this  country  have  been  infested  by 
the  parasite.  However,  only  a portion  of  these 
have  exhibited  the  disease  clinically.  The  disease 
is  divided  into  three  stages: — (1)  The  stage  of 
invasion,  (2)  the  stage  of  migration,  (3)  the 
stage  of  encystment.  The  first  stage,  lasting  two 
or  three  days  is  initiated  by  the  passage  of  the 
larvae  through  the  intestinal  walls  setting  up  a 
severe  irritation,  causing  symptoms  of  nausea, 
vomiting  and  diarrhea,  and  in  general  resembles 
acute  food  poisoning.  The  second  stage  is  charac- 
terized by  the  dissemination  of  the  larvae  through- 
out the  body  by  way  of  the  blood  stream.  Chiefly 
the  striated  muscles  are  invaded,  but  the  heart  and 
brain  may  also  be  affected.  This  is  accompanied 
by  fever  and  varied  and  protean  symptoms.  The 
third  stage  of  encystment  takes  place  when  the 
larvae  are  encapsulated  in  the  muscle  tissues. 

It  is  during  the  stage  of  migration  that  the 
central  nervous  system  is  involved.  This  is  not 
as  uncommon  as  is  generally  believed.  Merritt  and 
Rosenbaum1  found  that  10%  of  the  cases  diagnosed 
as  trichinosis  at  Boston  City  Hospital  exhibited 
some  involvement  of  the  nervous  system.  How- 
ever. up  until  1936  only  thirteen  cases  of  psychoses 
associated  with  trichinosis  were  reported  in  the 
literature.  Merritt  and  Rosenbaum  in  19361,  Most 
and  Abeles  in  19372,  and  Evers  in  19393  reviewed 
these  same  thirteen  cases  and  presented  additional 
cases.  A review  of  the  English  literature  since 
1936  has  revealed  only  six  additional  cases  of 
trichinosis  with  cerebral  involvement.1’2’ 4,5,6  In 
two  cases  the  reason  for  hospitalization  was  an 
acute  psychosis  and  they  were  direct  admissions 
to  psychiatric  hospitals.  The  mental  picture  ex- 
hibited by  these  patients  is  that  of  an  organic  psy- 
chosis of  the  toxic  hallucinatory  type.  Neurolog- 

*  Presented  at  a meeting  of  the  Rhode  Island  Society  for 
Neurology  and  Psychiatry,  at  Providence,  October  20, 
1947. 


ically  headache,  stiff  neck,  muscular  weakness, 
diminished  or  absent  reflexes,  hemiplegia  or  para- 
plegia were  noted  commonly.  The  diagnosis  of 
trichinosis  was  established  by  the  history  of  pork 
ingestion,  a typhoid  like  fever,  eosinophilia.  usually 
of  a high  grade,  by  the  skin  test  and  bv  biopsv  of 
muscle.7, 8,9,10  It  was  rare  that  all  criteria  were 
positive  in  any  one  case. 

When  this  disease  involves  the  nervous  system 
it  may  simulate  (1)  Polyneuritis,  (2)  Acute  an- 
terior poliomyelitis,  (3)  Encephalomyelitis,  (4) 
Meningitis,  (5)  Dermatomyositis,  (6)  Periarteri- 
tis nodosa.  In  trichinosis  of  the  central  nervous 
system  the  spinal  fluid  is  usually  normal,  helping 
to  rule  out  poliomyelitis,  encephalitis,  and  men- 
ingitis. Polyneuritis  may  be  ruled  out  by  lab- 
oratory tests,  as  may  be  dermatomyositis.  Periar- 
teritis nodosa  may  be  ruled  out  by  skin  tests  and 
biopsy. 

The  pathological  changes  in  the  nervous  sys- 
tem are  those  of  a non-suppurative  meningo-en- 
cephalitis  caused  by  the  presence  of  the  larvae  of 
trichinella  spiralis  in  the  brain,  chiefly  in  the  cor- 
tical and  subcortical  layers,  and  also  by  non-spe- 
cific changes  due  to  toxic  products  of  the  larvae 
and  decomposed  muscle  tissue.  The  latter  changes 
are  looked  upon  as  being  more  dangerous  and 
more  common.2 

The  prognosis  in  these  cases  is  not  good.  In 
Merritt  & Rosenbaum’s  series,  six  out  of  thirteen 
died  and  two  had  residual  neurological  damage.1 
In  the  six  cases  reported  since  1936,  there  was  a 
mortality  of  50%.  The  treatment  of  this  disease  is 
largely  symptomatic  and  resembles  much  the  care 
of  the  typhoid  fever  patient. 

Report  of  a Case 

The  patient,  A.  H.,  a thirty-year  old  white  mar- 
ried male  of  English  extraction  was  well  up  until 
August  29,  1947,  when  he  became  nauseated,  was 
unable  to  eat  and  had  a diarrhea  that  lasted  for 
three  days  and  required  treatment  with  bismuth 
and  paregoric.  During  the  two  weeks  prior  to  the 
onset  of  his  illness  he  had  eaten  in  a restaurant  in 
the  lower  waterfront  district  of  Providence  while 
his  wife  was  in  the  hospital  undergoing  surgery. 
His  diet  consisted  chiefly  of  meatballs  and  spa- 
ghetti. He  recalled  eating  no  pork  or  sausage. 
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Following  the  diarrhea  he  developed  severe  head- 
ache and  stiff  neck,  and  on  September  2nd  it  was 
found  that  he  had  a fever  of  102.8°.  He  then  had 
generalized  pains  in  the  chest,  and  weakness  of 
his  left  leg.  He  became  progressively  worse  until 
September  9th,  when  he  developed  severe  back- 
ache, felt  more  feverish  and  became  mentally  con- 
fused. He  stood  in  one  position  staring  straight 
ahead  for  periods  up  to  one  hour.  He  chewed 
paper  and  sticks  about  the  house  and  voided  on 
the  floor. 

He  was  admitted  to  the  Contagious  Service  of 
Chapin  Hospital  on  September  11,  1947,  with  a 
tentative  diagnosis  of  poliomyelitis.  Because  of 
his  confused,  uncooperative  behavior  he  was  seen 
by  the  neuro-psychiatric  department  on  September 
12th  and  transferred  to  that  department  on  Sep- 
tember 13th.  At  that  time  he  appeared  well  nour- 
ished and  well  developed.  He  was  restless,  agitated, 
confused,  disoriented,  had  a rectal  temperature  of 
102°  and  complained  of  vague  pains  in  his  leg 
and  buttock  muscles.  He  rubbed  his  nose  and 
mouth  continually  and  answered  questions  in  an 
irrelevant,  facetious  manner.  He  was  ataxic  and 
limped  on  his  left  leg.  He  had  a positive  Romberg 
falling  backward  and  to  the  left.  Deep  reflexes 
were  diminished  in  the  left  arm  and  leg.  The  left 
abdominal  reflex  was  absent.  There  were  no 
sensory  changes. 

Laboratory  data: — Spinal  fluid  examination  on 
September  12th  and  16th  was  normal.  White 
blood  count  on  September  12th  was  25,000.  Dif- 
ferential showed  45%  eosinophils.  Repeated  blood 
counts  showed  a rise  in  the  white  blood  count  to 
30,000  with  57%  eosinophils  on  September  16th. 
This  gradually  fell  to  11,000  with  27%  eosinophils 
prior  to  discharge.  Daily  urine  examinations  were 
negative.  The  Widal  test  for  typhoid  and  the  test 
for  undulant  fever  were  negative.  Four  stool  ex- 
aminations for  ova  and  parasites  were  negative. 
Stool  cultures  for  typhoid  were  negative.  Blood 
serology  was  negative.  Blood  culture  was  negative 
as  were  x-rays  of  the  skull,  chest,  and  left  hip.  A 
skin  test  for  trichinosis  was  negative  on  Septem- 
ber 12th,  but  strongly  positive  on  September  19th 
and  again  on  September  21st.  Biopsy  of  the  left 
gastrocnemius  muscle  was  done  on  September 
22nd  and  showed  a generalized  myositis  with  in- 
filtration of  eosinophils.  No  larvae  were  found 
in  this  section. 

Course  in  Hospital: 

He  ran  a spiking  temperature,  between  100°- 
102.8°  falling  to  normal  after  one  week.  His  face 
became  thinner  and  lost  a diffuse  puffiness.  His 
confusion  gradually  cleared  so  that  after  two 
weeks  he  was  mentally  clear,  and  correctly  oriented, 
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hut  had  no  memory  for  his  acute  illness.  At  this 
time  he  developed  pain  and  swelling  of  his  right 
face  and  severe  precordial  pain  which  lasted  two 
days.  He  steadily  improved  and  on  discharge, 
September  28th,  his  gait  and  reflexes  were  normal. 
He  was  seen  on  a follow-up  examination  on  Oc- 
tober 16th.  He  felt  better  hut  not  well  enough  to 
work,  complaining  of  being  more  tense,  nervous 
and  restless  than  he  was  before  his  illness.  He 
complained  of  some  difficulty  in  judging  distances 
which  bothered  him  in  driving  and  climbing  stairs. 
Neurological  examination  was  negative  except  for 
some  pain  in  his  lower  legs. 

In  this  case,  the  history  of  diarrhea,  the  typhoid- 
like fever,  the  vague  muscular  pains,  the  high 
eosinophilia,  the  skin  test  initially  negative  and 
later  becoming  strongly  positive,710  and  a biopsy 
showing  generalized  myositis  with  infiltration  of 
eosinophils  lead  to  a diagnosis  of  trichinosis.  Ac- 
cording to  Merritt  & Rosenbaum1,  Augustine8  and 
Spink9,  the  above  criteria  are  sufficient  to  make 
this  diagnosis. 

Nineteen  cases  of  psychosis  due  to  trichinosis 
involving  the  nervous  system  have  been  reported 
in  the  American  and  English  literature.  An  addi- 
tional case  of  psychosis  associated  with  trichinosis 
with  recovery  is  reported. 
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IT’S  YOUR  LIBRARY 


■p  ecent  visitors  to  the  Medical  Library  have 
no  doubt  been  impressed  by  the  fresh  appear- 
ances resulting  from  improvements  made  in  the 
building. 

The  auditorium  has  lost  its  previous  drab  and 
somewhat  dingy  aspect.  Fresh  decorations  have 
livened  up  the  walls.  A new  lighting  system  with 
modernistic  features  is  especially  striking.  A new 
wiring  arrangement  now  permits  instantaneous 
shifts  of  lighting  before  and  after  lantern-slide 
projections  or  moving  pictures.  The  lack  of  such 
an  arrangement  has  been  a frequent  annoyance  to 
our  lecturers.  In  connection  with  this  change  the 
correction  of  the  wiring  system  required  very  ex- 
tensive ripping  of  the  ceiling,  which  added  to  the 
expense  of  renovation. 

New  decorations  in  the  reading  room,  the  Miller 
room,  the  coat  room,  and,  lavatory  impress  the 
visitor  immediately  upon  entrance. 

The  entire  arrangements  of  the  reading  room 
have  been  radically  changed.  The  long  heavy  li- 
brary table  which  occupied  the  center  of  the  room 
for  many  years  has  been  removed  and  shifted  to 
the  basement  floor.  The  few  small  tables  pre- 
viously scattered  along  the  walls  are  being  re- 
placed by  larger  tables  of  a size  more  suitable  for 
real  library  study.  These  will  have  more  satis- 
factory individual  lighting  for  each  table.  The 
various  book  shelves  and  periodical  stands  are  also 


to  be  replaced  by  more  practical  fixtures.  More 
comfortable  chairs  are  also  being  provided. 

The  reading  room  will  now  be  used  more  fre- 
quently for  small  medical  meetings,  as  well  as 
meetings  of  other  communal  groups  which  in  the 
past  have  used  the  facilities  of  the  main  auditorium. 

The  stack-rooms  of  the  library  are  yet  to  be 
repainted  and  will  also  undergo  changes  in  wiring 
and  lighting,  partly  for  additional  safety  and  partly 
for  increased  general  efficiency. 

In  the  recent  past,  extensive  repairs  have  been 
made  to  the  roof  of  the  building.  Renovations 
have  also  been  made  in  the  sidewalks  outside. 

All  these  improvements  cost  money.  A consid- 
erable amount  has  already  been  spent,  and  the 
present  program  calls  for  further  continued  ex- 
penses in  the  near  future,  within  the  limitations  of 
our  budget.  For  a number  of  years  very  little 
money  has  been  spent  in  such  upkeep.  In  conse- 
quence, the  expenses  of  putting  the  building  into 
proper  shape  have  been  considerable  when  con- 
centrated into  a relatively  brief  period. 

It  must  be  remembered  that  the  Library  Build- 
ing was  not  purchased  by  the  Rhode  Island  Med- 
ical Society.  It  was  a gracious  and  generous  gift 
made  to  the  Society  by  the  medical  profession  of 
the  State.  The  acceptance  of  such  a gift  entailed 
the  responsibility  of  suitable  upkeep  and  care. 
This  is  a gift  which  is  to  be  handed  down  to 
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future  generations  of  physicians,  and  necessitates 
a proper  and  suitable  pride  in  ownership. 

Not  many  State  Medical  Societies  are  blessed 
with  such  a beautiful,  permanent  home  combined 
with  a useful,  substantial  medical  library. 

The  present  expenses  and  the  necessary  con- 
tinuing program  for  future  upkeep  of  the  building 
constitute  an  appreciable  part  of  the  enlarged 
budget  of  the  Society,  reflected  in  the  increase 
of  annual  dues. 

THE  KENNEY  CLINIC 

The  Internes’  Alumni  Association  of  the  Me- 
morial Hospital,  Pawtucket,  have  revived  a delight- 
ful and  valuable  function  which  they  had  been 
forced  to  discontinue  because  of  the  war. 

For  many  years  we  had  looked  forward  annually 
to  a full  day  of  high  grade,  well  presented  clinical 
material.  The  staff  of  the  hospital  gave  the  morn- 
ing program  and  ably  demonstrated  the  excellent 
work  done  there. 

After  this  a bounteous  and  tasteful  lunch  was 
served.  We  can  add  with  enthusiasm  that  the 
kitchen  work  maintained  the  high  standard  of  the 
scientific  procedures.  This  communal  eating  as- 
sociated with  medical  meetings  is  not  to  be  sneered 
at,  particularly  at  buffets  where  one  moves  about 
and  mingles  with  friends  and  acquaintances.  Then 
in  the  afternoon  a group  from  one  of  the  large 
Eastern  medical  centers  would  put  on  a program, 
always  well  worth  attending. 

The  dens  ex  machina  of  these  scientific  skir- 
mishes was  Dr.  John  F.  Kenney,  the  Chief  of  the 
Medical  Staff  of  the  hospital.  His  wide  acquaint- 
ance and  his  persuading  ways  as  well  as  his  dis- 
crimination resulted  in  a notable  array  of  brilliant 
men  to  instruct  us. 

Now  Dr.  Kenney  is  no  longer  a staff  member 
but  is  enjoying  an  otium  cum  dignitate.  How  one 
who  feels  his  oats  as  much  as  John  Kenney  can 
lead  such  an  easy  life  with  grace  and  cheerfulness 
is  beyond  our  comprehension.  Perhaps  his  medical 
advisor’s  choice  of  a tonic  has  a bearing  on  it. 

At  any  rate,  the  active  staff  held  a meeting  on 
October  twenty-nine  and  again  a delightfully  varied 
program  pleased  us  as  we  always  have  been  pi  eased 
in  the  past.  Most  felicitously  these  meetings  have 
been  given  the  nafne  of 

The  John  F.  Kenney 
Annual  Clinic  of 
The  Memorial  Hospital 

Dr.  Kenney  was  there  and  evidently  enjoying 
himself  hugely.  This  is  a graceful  recognition  of 
Dr.  Kenney’s  worth  and  services  and  we  look  for- 
ward to  many  more  of  these  fine  affairs  with  Dr. 
Kenney  enjoying  them  while  his  younger  associ- 
ates do  the  work. 


MEETING  THE  CHALLENGE 

The  first  of  January  marks  the  start  for  the  sale 
of  contracts  to  provide  prepaid  surgical  insurance 
under  the  Rhode  Island  Medical  Society’s  pro- 
gram. With  the  springing  of  the  barrier  we  shall 
not  anticipate  a wild  scramble  of  insurance  agents 
to  claim  the  potential  business.  Nor  shall  we 
promise  great  things  for  our  program.  We  know 
that  it  faces  a difficult  development,  but  we  have 
the  courage  of  our  conviction,  and  a strong  belief 
in  the  desire  of  people  in  general  to  protect  their 
own  welfare  in  a free  and  voluntary  manner. 

We  are  in  an  age  of  restlessness.  There  is  an 
undercurrent  throughout  the  world  that  favors 
placing  many  personal  rights  and  privileges  under 
political  control  to  an  extent  never  previously 
thought  possible.  All  this  in  spite  of  the  fact  that 
nowhere  in  the  world  has  political  dominance  over 
production  and  distribution  improved  the  state  of 
the  people.  America  alone  has  demonstrated  that 
the  greatest  good  can  come  to  a people  that  is 
completely  free.  Yet  we  here  are  faced  with  the 
same  undercurrent  that  has  devastated  other  coun- 
tries. We  are  faced — and  particuarly  those  of  us 
concerned  with  the  health  of  the  nation — with 
direct  and  indirect  charges,  with  unfounded  ac- 
cusations, and  with  distorted  statistics,  all  for  the 
purpose  of  attracting  the  malcontents  and  their 
like  to  the  fountain  of  political  power  where  the 
citizen  becomes  a “subject,”  and  the  patient  be- 
comes a “case.” 

In  the  face  of  this  restless  undercurrent  we  have 
had  the  courage  to  launch  a prepaid  program  the 
success  of  which  hinges  on  the  initiative  and  integ- 
rity of  private  enterprise.  We  see  in  the  insurance 
industry  an  agent  that  has  won  the  trust  of  the 
people  of  this  country.  We  have  lowered  our  in- 
demnities for  surgical  service  to  be  rendered  to 
persons  whose  income  falls  within  certain  limits. 
We  have  assumed  the  responsibility  to  see  that 
the  insurance  contracts  meet  the  requirements  of 
the  public,  and  that  their  terms  are  carried  out. 

We  are  encouraged  by  the  advance  notice  from 
many  companies  who  will  operate  under  our  pro- 
gram. These  companies  rank  among  the  leaders 
in  the  insurance  field.  They  have  pledged  to  util- 
ize their  resources  to  promote  the  principle  of 
budgeting  for  catastrophic  disabilities  necessitat- 
ing surgical  procedures  for  restoration  of  health. 
We  know  the  result  of  their  work  will  not  be  ap- 
parent for  a year  at  least.  But  we  also  know  that 
we  are  building  on  sound  ground — that  we  are  ex- 
tending medical  care  in  a manner  that  the  public 
can  understand,  and  in  which  it  has  every  reason 
to  have  complete  confidence. 

For  the  individual  physician  there  are  tasks,  too. 
He  should  first  become  very  familiar  with  the  de- 
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tails  of  the  program  in  order  that  he  may  answer 
inquiries  from  patients  and  friends  clearly  and 
intelligently.  He  should  accept  every  opportunity 
to  encourage  the  purchase  of  insurance  contracts 
approved  by  the  Rhode  Island  Medical  Society. 
He  must  do  all  this  knowing  that  the  success  of 
the  program  will  not  result  in  any  financial  reward ; 
rather,  it  will  be  the  performance  of  a duty  to 
self,  to  the  community,  and  to  the  perpetuation  of 
the  American  system  of  personal  rights  and  op- 
portunity. 

WE  AND  DOCTOR  GET  PAID 

Physicians  of  the  state  are  promising  to  partici- 
pate in  the  proposed  voluntary  prepaid  program  of 
surgical  insurance.  The  plan  is  similar  to  the  Blue 
Cross.  We  pay  monthly  for  service  that  we  may 
need,  and  the  doctor  gets  his  money  quickly  and 
does  not  wait,  or  perhaps  never  gets  paid. 

The  plan  is  working  already  in  some  states. 
There  was  a time  when  the  medical  fraternity  was 
not  sold  on  the  plan.  They  feared  socialization  of 
medicine.  That  is  a plan  where  a doctor  is  placed 
on  a salary,  and  the  patient  takes  the  doctor  which 
has  been  directed  to  serve  this  or  that  community. 

But  apparently  the  fear  of  such  a plan  has  dis- 
appeared, as  the  patient  may  engage  his  own  physi- 
cian and  the  doctor  is  assured  of  his  pay.  So  we 
all  ought  to  be  happy. 

. . . Editorial,  Westerly  Sun,  Tuesday,  October  21,  1947 

THE  PATTERN  IS  DRAWN 

It  is  with  great  interest  that  we  in  Rhode  Island 
read  the  announcement  in  the  Connecticut  news- 
papers in  mid-November  that  the  Connecticut  State 
Medical  Society  was  to  consider  at  its  meeting 
this  month  the  adoption  of  a surgical-obstetrical 
insurance  plan  similar  to  that  already  accepted 
here. 

For  years  our  neighbors  have  been  working  on 
studies  of  prepaid  medical  care  plans,  and  with  the 
insurance  capitol  of  the  world  within  their  borders 
they  have  undoubtedly  had  opportunity  to  gain 
first  hand  information  on  the  mechanics  of  a suc- 
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cessful  prepaid  system  of  budgeting  the  costs  of 
medical  care  through  insurance. 

That  Connecticut  has  deemed  it  advisable  to  fol- 
low in  great  measure  the  program  evolved  by  our 
Surgical  Study  Committee  is  a tribute  to  the  physi- 
cians here  whose  unselfish  service  for  the  Society 
and  the  public  resulted  in  the  outstanding  report 
adopted  by  the  House  of  Delegates  in  September. 

The  pattern  is  drawn.  We  may  look  for  its  use 
in  other  parts  of  the  country  in  the  coming  months. 


EIGHTH  ANNUAL  CONGRESS  ON 
INDUSTRIAL  HEALTH 
The  Council  on  Industrial  Health  will 
hold  its  Eighth  Annual  Congress  on  Indus- 
trial Health  in  the  Cleveland  Auditorium, 
Cleveland,  on  January  5 and  6,  1948.  These 
dates  immediately  precede  the  Interim  Ses- 
sion of  the  American  Medical  Association, 
which  will  be  held  in  the  Auditorium  on 
January  7 and  8.  General  practitioners  sup- 
ply a large  part  of  the  medical  services  which 
workers  receive  through  industry,  and  they 
are  cordially  invited  to  attend  these  indus- 
trial health  sessions.  The  program  of  the 
Congress  is  being  constructed  with  general 
practitioners  in  mind  and  "will  include  dis- 
cussions of  first  aid  and  emergency  services 
in  industry,  physical  examinations,  adminis- 
trative practices,  applied  physiology,  avia- 
tion medicine,  radiation  medicine  and  prac- 
tical expositions  of  occupational  disease 
management,  traumatic  surgery  and  reha- 
bilitation. Since  full  use  of  medical  services 
in  industry  depends  on  support  from  man- 
agement and  the  worker,  the  essential  rela- 
tionships will  be  discussed.  Industry  needs 
medicine  as  a practical  ally  and  to  promote 
human  relations.  The  Industrial  Health 
Congresses  are  intended  to  further  these 
objectives. 

JAMA  135:357  (Oct.  11),  1947 
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Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 


EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s,  It's  All  Right" 
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Anatomy:  Figure  of  male  viscera 
from  Loys  Vasse’s  Anatomical 
Compendium,  1553 — 
Courtesy,  The  Bettmann  Archive. 


accurate 

knowledge.. 


SEARLE 


► of  human  anatomy  and  physiology,  without  stethoscope  or 
electrocardiograph,  it  is  small  wonder  that  physicians  of 
the  16th  Century  were  helpless  before  many  of  the 
conditions  for  which  present  day  medicine  possesses 
efficient  treatment. 

Present  day  knowledge  of  the  anatomy  and  physiology 
of  the  heart  and  respiratory  tract  has  led  to  the 
widespread  use  of 

SEARLE  AMINOPHYLLIN* 

to  increase  the  cardiac  output,  stimulate  diuresis,  relax 
bronchial  musculature  in  such  conditions  as  congestive  heart 
failure,  paroxysmal  dyspnea  and  bronchial  asthma. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline 


SYSTEMIC  REHABILITATION 

in, 


Even  in  advanced  stages  of  arthritis  when 
many  patients  consider  themselves  incur- 
able, a complete  systemic  rehabilitation 
program  can  do  much  to  restore  function 
and  abolish  pain. 

Darthronol  is  an  important  integral  part 
of  such  a rehabilitation  program.  It  com- 
bines the  repeatedly  demonstrated  bene- 
ficial antiarthritic  effects  of  massive  dosage 
vitamin  D with  the  systemic  actions  of  eight 
other  vitamins — the  need  for  which  is  greater 
in  arthritics  than  in  normal  individuals. 


EACH  CAPSULE  CONTAINS:  Vitamin  D (Irradiated  Ergosterol)  . . . 50,000  U.  S.  P.  Units 

Vitamin  A (Fish-Liver  Oil) 5,000  U.  S.  P.  Units 

Astorbit  Acid  . 75  mg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin  2 mg. 

Pyridoxine  Hydrochloride 0.3  mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide 15  mg. 

Mixed  Tocopherols 4 mg. 

(Equivalent  to  3 mg.  of  synthetic  Alpha  Tocopherol) 

a,  ROE  rig 

DARTHRONOL 

J.  B.  ROERIG  AND  COMPANY  • 536  Lake  Shore  Drive,  Chicago  11,  Illinois 
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Pillows  filled  with  soft,  \<  \ 
resilient  Fiberglas  Superfine 
Fibers  are  now  being  made  | 

by  The  L.  Buehman  Co., 

Inc.,  Brooklyn,  New  York,  and  by 
The  Glasdown  Corp.,  Wilkes-Barre,  Pa. 


“Fiberglas  is  completely  nonallergenic” 


In  the  article  “House  Dust  Allergy”  in 
Hygeia  Vol.2 1+,  No.  6 ( June  191+6)  pp.  1+18- 
1+19,  1+50,  is  the  statement:  “Being  composed 
entirely  of  inorganic  material,  and  being 
insoluble  in  watery  fluids  fiber  glass  [Fiber- 
glas*] is  not  capable  of  developing  an 
allergen.” 

Here  is  but  one  of  the  many  applications  of 
Fiberglas  described  in  the  new  edition  of  the 
booklet  “Pioneering  Uses  of  Fiberglas  Ma- 


terials in' Medicine”.  Samples  of  some  of  the 
many  forms  of  Fiberglas  and  a listing  of  the 
medically  significant  properties  of  this  unique 
material  are  also  included.  A copy  of  the  new 
edition  will  be  sent  to  you 
uponrequest.Owens-Corning 
Fiberglas  Corporation,  Dept. 

2036,  Toledo,  Ohio.  Branches 
in  principal  cities. 

In  Canada:  Fiberglas  Canada  Ltd,, 

Toronto,  Ontario. 


*Fiberglas  is  the  trade  mark 
(Reg.  U.  S.  Pat.  Off.)  for  a 
variety  of  products  made  of  or 
with  glass  fibers  by  Owens- 
Coming  Fiberglas  Corporation. 
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OWENS-CORNING 

Fiberglas 
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THE  MEDICAL  STAFF  AND  THE  HOSPITAL 

George  W.  Waterman,  m.d. 


The  following  statement  was  made  by  Dr. 
George  W.  Waterman  at  the  Annual  Meeting  of 
the  Corporation  of  Rhode  Island  Hospital  on 
November  12,  1947.  Although  the  talk  is  directed 
to,  and  is  concerned  with  the  Corporation  and 
Staff  of  this  one  hospital,  it  expresses  so  well  the 
problems  and  ideals  of  all  large  hospitals  that  it 
is  reprinted  here.  The  Editor 

ifc  5|C  5^  Jfc 

As  President  of  the  Staff  Association  of  the 
Rhode  Island  Hospital,  I am  greatly  pleased  to 
respond  to  Mr.  Gerry’s  invitation  to  address  this 
meeting  of  the  Corporation. 

To  my  knowledge,  this  is  the  first  time  that  a 
representative  of  the  Medical  Staff  has  been  asked 
to  take  part  in  this  exercise,  this  Annual  Meeting. 
I believe  that  this  invitation  marks  a new  era  in 
relationship  between  Corporation,  Trustees,  Ad- 
ministrative Staff  and  Medical  Staff. 

Your  Trustees  and  administrators  under  the 
guidance  of  Mr.  Gerry  and  Mr.  Pratt  have  shown 
a growing  interest  and  concern  over  the  future  of 
this  hospital.  They  are  naturally  concerned  over 
the  expansion  and  development  of  its  physical 
plant  and  of  its  essential  service  departments, — 
such  as  nursing,  laboratories,  etc., — so  necessary 
in  arriving  at  the  prime  objective — “Good  Patient 
Care’’.  But  beyond  this  they  know  and  are  fully 
aware  of  the  necessity  of  providing  the  best  pos- 
sible medical  staff,  for  without  a well  trained  com- 
petent staff,  excellent  physical  plant  and  services 
can  avail  hut  little  in  creating  what  they  have  in 
mind,  a great  medical  center  to  serve  the  people 
of  Providence  and  this  vicinity. 

In  this  day  of  rapid  change  and  development  of 
medical  science,  it  is  axiomatic  that  such  a medical 
center  as  is  envisioned  must  he  staffed  essentially 
with  specialists  in  the  different  departments.  The 
chiefs  must  he  specialists,  men  of  initiative  and 
achievement  who  can  carry  on  and  direct  research 
and  educational  programs  and  who  are  thorough 
masters  of  the  techniques  of  their  specialties. 
Younger  men  must  be  taught  first  as  interns  after 
their  medical  college  requirements  are  fulfilled,  and 
then  as  residents  where  they  receive  added  experi- 
ence, fitting  them  for  examination  by  their  specialty 
boards.  Finally  a place  must  be  found  for  those 
best  qualified  to  enter  the  hospital  staff,  where 


they  will  rise  in  position  according  to  their  merit, 
to  provide  continuity  of  good  patient  care. 

Staff  Committees  have  for  several  years  stressed 
the  need  of  a program  of  research  and  education 
as  a necessity  in  such  a hospital  as  ours.  You  may 
quite  naturally  wonder  why  we  must  take  on  such 
a burden.  Why  can  we  not  leave  these  functions 
to  the  medical  schools?  The  answer  is  apparent  to 
all  good  medical  men.  The  spirit  of  inquiry  into 
the  causes  and  treatment  of  diseased  persons  is 
inherent  in  the  medical  mind.  With  the  great 
amount  of  clinical  material  available  here  for  study, 
the  challenge  to  do  something  about  it  is  great.  To 
record,  to  compile  statistics,  to  go  on  record  in 
writing  up  case  history  and  reports,  to  establish 
new  facts,  to  improve  on  older  established  methods 
and  procedures,  and  thus  to  contribute  something, 
if  only  a small  something  to  the  sum  total  of  all 
that  is  being  done  today  towards  the  alleviation  of 
human  suffering  and  the  prolongation  of  precious 
lives, — these  are  the  really  worthwhile  things  to 
medical  men.  This  spirit  of  inquiry  must  be  en- 
couraged if  we  want  good  medicine. 

Why  must  we  have  a program  of  education? 
Because  in  teaching  others  the  principles  and  prac- 
tice of  medicine  we  educate  ourselves.  We  need 
the  contact  of  young  developing  minds.  To  answer 
the  searching  questions  these  young  men  ask  disci- 
plines our  thinking,  makes  us  want  to  he  more  sure 
of  our  grounds  and  careful  in  our  judgments.  The 
teaching  instinct  must  be  strong  in  us  and  we  must 
have  opportunity  to  use  it  if  we  would  be  good 
doctors. 

Why  must  we  have  good  staff  organizations  and 
staff  relations  ? Because  in  such  a highly  specialized 
institution  as  yours  is,  there  must  be  the  closest 
integregatiou  between  departments.  We  must  know 
and  respect  each  other  as  men  who  have  a common 
cause,  the  best  care  for  the  sick  person.  We  must 
consult  when  occasion  arises,  e.g.,  where  complica- 
tions arise  during  an  illness,  surgical,  medical,  etc., 
we  must  have  the  best  opinion  on  the  complication 
from  the  proper  specialist  with  his  special  knowl- 
edge of  such  conditions.  The  internist  may  call  on 
the  special  services  of  the  biochemist  or  pathologist 
for  blood  studies  and  other  laboratory  procedures 
which  aid  in  the  diagnosis  and  treatment,  on  the 
X-Ray  department  or  other  service  departments. 
In  the  medical  center  the  patient  has  the  best  opin- 
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which  attends  the  shrinkage  of  swollen  turbi- 
nates, the  re-establishment  of  the  patency  of 
the  upper  respiratory  airway  and  the  opening 
of  blocked  ostia  of  accessory  nasal  sinuses  with 
the  resulting  promotion  of  drainage.”* 


Neo-Synephrine 

HYDROCHLORIDE 

FOR  LOCAL  VASOCONSTRICTION 


PROVIDES  rapid,  enduring  nasal  decongestion  with  minimal  compensatory  vaso- 
dilatation . . . relative  freedom  from  systemic  side  effects  or  local  irritation  . . . mildly 
acid  pH,  approximating  the  normal  acidity  of  nasal  mucous  membranes. 

INDICATED  for  prompt,  prolonged  relief  of  the  nasal  symptoms  of  acute  coryza, 
allergic  and  vasomotor  rhinitis,  acute  and  chronic  sinusitis,  etc. 

ADMINISTERED  by  dropper,  spray  or  tampon,  using  14  per  cent  solution  in  most 
cases,  1 per  cent  when  a stronger  solution  is  required,  14  per  cent  jelly  for  through- 
the-day  convenience. 

SUPPLIED  as  14  per  cent  and  1 per  cent  in  isotonic  saline  solutions,  14  per  cent  in 
isotonic  solution  of  three  chlorides  (Ringer's)  with  aromatics,  bottles  of  1 fl.  oz.;  V2 
per  cent  in  water-soluble  jelly,  applicator  tubes  of  Ys  oz. 

Trial  Supply  Upon  Request 


New  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop 
Chemical  Company,  Inc.  and  Frederick  Stearns  & 

Company  are  now  owned  by  Winthrop-Stearns  Inc. 

♦ Goodman,  L.,  and  Gilman,  A.:  The  Pharmacological  Basis  of  Therapeutics,  New  York,  The  Macmillan  Company,  1941,  t>.  433. 

Neo-Synephrine,  Trade-Mark  Peg.  U.  S.  Pat.  Off. 
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HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 
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ion  at  a moment’s  notice  from  any  department 
deemed  essential  to  his  care.  The  best  Patient  Care 
is  no  longer  and  cannot  be  a one  man  affair.  It  has 
become  the  responsibility  of  the  whole  closely  in- 
tegregated  organization. 

The  programs  of  research,  education,  and  good 
staff  organization  in  a hospital  of  500  beds  are 
recognized  as  “musts”  by  the  A.M.A.  and  the 
American  College  of  Surgeons.  In  fact  recogniza- 
tion  of  this  hospital  for  the  training  of  interns  and 
residents  is  dependent  on  the  established  evidence 
of  their  presence. 

We  have  recognitions  for  the  training  of  in- 
terns. We  have  recognition  of  residencies  in  sur- 
gery, medicine,  orthopedics  and  fractures,  anes- 
thesiology. cardiology,  pediatrics,  pathology,  roent- 
genology and  are  in  process  of  recognition  in  gyne- 
cology. We  have  already  come  a long  way. 

The  medical  staff  at  the  Rhode  Island  Hospital 
has  for  many  years  rendered  invaluable  and  ex- 
cellent service  in  this  community.  Many  brilliant 
and  able  men  have  played  a part  in  its  development. 
Its  internship  has  been  highly  valued  and  has  been 
the  training  ground  for  many  men  who  have  gone 
out  and  made  a sure  name  for  themselves,  both 
nationally  and  locally.  But  we  men  of  today  cannot 
rest  on  past  laurels.  We  have  a big  job  ahead. 

To  say  that  everything  is  “just  great”  would  be 
smug  and  unworthy  of  us,  unworthy  of  any  staff. 
We  have  a sound  core.  We  are  carefully  studying 
weaknesses,  learning  to  recognize  them,  and  will 
correct  them  as  the  solutions  become  clear.  Our 
aim  is  high.  With  all  that  we  have  at  hand,  all 
that  we  hope  to  get  in  better  facilities  with  the  open- 
ing of  the  new  hospital,  with  the  sympathetic  un- 
derstanding and  help  of  our  president,  corporation 
and  trustees  and  of  our  administrative  staff,  we 
shall  create  a medical  staff  worthy  of  the  great 
medical  center  to  which  we  all  look  forward,  to 
which  our  citizens  can  look  with  pride  and  to 
which  they  can  turn  with  sure  confidence  in  their 
hour  of  need. 


Miss  Agnes  V.  Davis , R.N. 
announces  the  opening  of  a 
CONVALESCENT  HOME 

i 

OLD  POINT  JUDITH  ROAD 
NARRAGANSETT,  RHODE  ISLAND 

Narragansett  581-R 
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THE  EDUCATION  OF  THE  NURSE 


In  the  July  issue  of  the  Rhode  Island  Medical 
Journal  (Vol.  XXX,  No.  7)  a discussion  of  the 
education  of  the  nurse,  offering  some  interesting 
observations  on  the  nurse  problem  of  today,  was 
submitted  by  a member  of  the  Rhode  Island  Med- 
ical Society  who  has  a wide  background  in  med- 
ical and  nursing  problems  as  they  have  existed 
in  this  State  for  many  years.  The  Editors  of  the 
Journal  considered  the  communication  a pres- 
entation worthy  of  general  reading,  and  there- 
fore published  it  with  the  name  of  the  author 
withheld.  In  publishing  the  discussion  neither 
the  R.  I.  Medical  Journal,  nor  the  Society,  en- 
dorsed the  opinions  of  the  writer  of  the  com- 
munication. Therefore,  the  Editors  willing  de- 
vote space  here  for  a reply  from  the  Rhode  Island 
State  Committee  on  Nursing  Education. 

November  7,  1947 

Editor 

Rhode  Island  Medical  Journal 
Rhode  Island  Medical  Library 
Francis  Street 
Providence,  R.  I. 

Dear  Doctor : 

Enclosed  is  a copy  of  a reply  to  the  article  which 
appeared  in  the  July  issue  of  the  Rhode  Island 
Medical  Journal. 

The  State  Committee  on  Nursing  Education 
would  very  much  appreciate  your  giving  this  reply 
consideration  in  as  early  an  issue  of  the  Medical 
J ol'rnal  as  possible. 

Thank  you  for  your  consideration. 

Very  truly  yours, 

Cecilia  E.  Walsh,  r.n.,  Secretary, 
Nursing  Education  Committee 

* * * 

Nursing  has  news  value  at  this  time  because  of 
the  ever  increasing  demand  for  nursing 
service.  Because  of  this  need  many  groups  are  be- 
ginning to  share  with  the  profession  the  great  re- 
sponsibilities involved  in  preparing  young  women 
for  the  care  of  the  sick. 

The  Rhode  Island  State  Committee  on  Nursing 
Education  is  vested  by  statute  with  the  responsibil- 
ity of  “setting  forth  and  maintaining  standards  for 


schools  of  nursing,  placing  schools  on  the  accred- 
ited list  upon  application  and  proof  of  qualifica- 
tions and  making  such  rules  and  regulations  for 
the  administration  of  the  Chapter  as  will  improve 
nursing  education  in  the  state”.  This  group,  there- 
fore, was  pleased  to  see  an  article  appearing  in 
the  July  issue  of  the  Rhode  Island  Medical 
Journal  entitled  “The  Education  of  the  Nurse” 
since  it  is  logical  that  the  medical  profession  should 
he  interested  in  this  phase  of  education. 

It  was  a disappointment,  however,  upon  reading 
the  article  to  realize  that  it  was  written  anony- 
mously and  that  it  contained  assumptions  which 
required  clarification.  The  first  of  these  assump- 
tions is  that  professional  nursing  is  opposed  to  the 
establishment  of  courses  for  the  preparation  of 
practical  nurses.  The  profession  has  taken  the 
initiative  both  nationally  and  locally  in  paving  the 
way  for  the  initiation  of  vocational  training  for 
women  who  will  share  in  providing  adequate  care 
of  the  sick. 

The  Committee  on  Nursing  Education  in  con- 
junction with  nurses  in  the  state  have  approached 
and  encouraged  the  Rhode  Island  Director  of  Edu- 
cation to  establish  the  vocational  course  for  prac- 
tical nurses  which  is  being  sponsored  by  the  U.  S. 
Office  of  Education.  These  plans  are  under  advise- 
ment by  the  Director  at  the  present  time  and  we 
hope  will  shortly  materialize.  Even  before  this 
National  program  was  available  a local  hospital 
requested  permission  to  set  up  such  a course  under 
its  auspices.  The  Committee  on  Nursing  Educa- 
tion gave  much  help  and  professional  advice  to 
this  hospital  which  conscientiously  sought  to  meet 
its  need  for  nursing  service  in  this  way.  In  spite 
of  great  plans  and  expenditure  of  funds  there  were 
no  applicants  for  the  course.  It  was  obvious  that 
part  of  the  lack  of  applicants  was  due  to  the  fact 
that  Rhode  Island  has  no  statutory  provision  for 
the  licensure  of  practical  nurses.  This  provision 
was  then  incorporated  as  part  of  the  Health  Bill 
which  for  two  successive  legislative  sessions  has 
failed  of  passage.  It  appears  that  such  legislation 
is  a definite  prerequisite  for  the  establishment  ot 
any  course  for  practical  nurses  and  it  is  sincerely 
hoped  that  this  Bill  will  receive  favorable  consid- 
eration by  the  next  session. 

Young  women  graduating  from  high  schools  to- 

continued  on  page  884 
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Formulae— 

a modern 
infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

1 ormulac,  a product  of  National  Dairy  research,  has  been 
-^d  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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day  are  rightfully  searching  for  the  professions 
which  will  provide  the  satisfaction  and  remunera- 
tion for  which  their  qualifications  entitle  them.  It 
is  the  school  demanding  the  highest  qualifications, 
not  the  least,  to  which  these  women  are  attracted. 
This  is  not  only  true  in  Rhode  Island  but  all  over 
the  world. 

Another  assumption  contained  in  the  article  re- 
ferred to  is  that  nurses  are  responsible  for  the  fact 
that  patients  admitted  to  hospitals  do  not  have  suffi- 
cient people  to  care  for  them.  The  facts  as  stated 
by  the  Hospital  Association  are  that  hospital  ad- 
missions have  increased  100%  within  the  past  ten 
years.  The  number  of  graduate  professional  nurses 
has  also  increased  but  only  by  13%  which  is  a large 
increase  when  one  considers  the  many  opportun- 
ities open  to  young  women  these  days,  hut  is  not 
sufficient  to  meet  the  service  needs  of  hospitals. 

The  Committee  on  Nursing  Education  has  based 
its  criteria  for  evaluating  the  curriculum  of  schools 
of  nursing  in  the  state  on  the  activities  which  nurses 
are  required  to  perform.  A recent  spot  check  was 
made  of  the  activities  carried  on  by  student  and 
graduate  nurses  at  the  University  of  Rochester 
School  of  Nursing  during  a twenty-four  hour  per- 
iod. These  activities  were  performed  on  a general 
ward  exclusive  of  the  emergency  wards,  operat- 
ing rooms  and  outpatient  departments.  The  di- 
rector of  the  nursing  service  reporting  states  that 
.the  checking  was  not  intended  to  be  exhaustive 
hut  to  give  some  idea  of  what  is  expected  of  the 
nurse.  The  following  are  some  of  the  items  listed  : 
Constant  attendance  upon  patients  in  respirators ; 
the  giving  of  gavages ; the  placing  of  fifth  leads 
for  electrocardiograms,  application  of  suction  to 
surgical  wounds,  tracheotomies  ; chest  cavities,  and 
throats ; the  managing  of  apparatus  for  Wangen- 
steen suction,  tidal  irrigation  and  bladder  decom- 
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pression  ; irrigating  eyes,  cecostomies,  colostomies  ; 
the  giving  of  artificial  respiration  until  respirator 
arrived  and  then  starting  the  apparatus ; using 
Danzer  apparatus  ; the  giving  of  insulin  and  teach- 
ing of  patient  to  give  the  treatment ; specialling  pa- 
tients after  craniotomies,  tracheotomies,  and  other 
surgery. 

The  director  went  on  to  say  that  all  of  these 
procedures  were  administered  with  no  more  direc- 
tion by  the  doctor  than  the  writing  of  the  order. 
It  is  natural  that  he  should  expect  that  the  nurses 
would  be  skilled  and  intelligent  enough  to  carry 
out  his  orders  and  that  when  he  returned  he  would 
find  everything  completed  to  his  satisfaction. 

The  fact  that  the  nurse  on  the  ward  does  know 
these  things  is  taken  for  granted  now ; but  what 
would  happen  if  all  nursing  of  the  sick  were  en- 
trusted to  women  who  only  had  as  much  prepara- 
tion as  that  being  advocated  by  the  writer  in  his 
article? 

Persons  responsible  for  the  education  of  nurses 
could  take  the  easiest  course  at  this  time  and  suc- 
cumb to  the  pressures  which  are  advocating  the 
turning  over  of  nursing  of  the  sick  to  a less  well 
prepared  group  of  women  than  exist  today.  In 
doing  so,  however,  it  recognizes  that  it  would  only 
he  a short  time  before  the  resultant  chaos  would 
bring  censure  from  the  same  group  which  now 
thinks  that  shortened  courses  are  the  only  answer. 

The  Committee  on  Nursing  Education,  there- 
fore, would  welcome  the  opportunity  of  planning 
cooperatively  with  the  Rhode  Island  Medical  So- 
ciety in  meeting  the  nursing  needs  of  the  com- 
munity of  which  we  are  all  so  keenly  aware. 


PROVIDENCE  MEDICAL 
ASSOCIATION 

Centennial  Dinner 

SATURDAY,  JANUARY  31,  1948 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  School 

FOUNDED  1924 

Primrose  Hill  Barrington,  Rhode  Island 

Telephone  Warren  1801 
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PIONEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 

OTITIS  MEDIA 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness  . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub- 
stantiating data  sent  on  request. 


EACH  A SPECIFIC... both  effective! 


]N  ACUTE  OTITIS  MEDIA 


0-T0S-M0-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA, FURUNCULOSIS 
AND  AURAL  DERMATITIS 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 

is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  ...  which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 

Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 


New  York  13.N.Y. 


Montreal 


London 
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THROUGH 


Special  The  question  of  just  where  hos- 

Services  pital  services  end  and  medical  serv- 
ices begin  has  been  a topic  that  many 
a physician  bas  debated,  especially  since  tbe  Blue 
Cross  hospitalization  programs  expanded  through 
our  communities.  The  Massachusetts  Medical  So- 
ciety decided  to  do  something  about  defining  tbe 
terms.  A committee  beaded  by  Dr.  McKittrick  of 
Boston,  and  comprising  two  members  each  from 
the  Blue  Shield,  the  Blue  Cross,  and  the  Massa- 
chusetts Hospital  Association,  the  state  Medical 
Society,  and  the  specialties  of  radiology,  pathology, 
and  anesthesiology  tackled  the  problem. 

The  committee  came  up  with  the  definition  of 
non-medical  services  as  including  administration, 
nursing,  social  service,  record  room  and  library, 
pharmacy,  dietary  service,  housekeeping  and  laun- 
dry, maintenance  of  buildings,  etc.,  provision  of 
technical  and  non-technical  personnel  and  their  su- 
pervision, reports  without  interpretation  from  the 
clinical  laboratories,  and  “such  other  services  as 
may  be  necessary  for  the  operation  of  a hospital. 

The  medical  services  were  defined  as  “those  serv- 
ices other  than  administrative  rendered  by  a regis- 
tered physician  directly  or  indirectly  to  or  in  behalf 
of  an  individual  patient  for  the  obtaining  and  in- 
terpretation of  data,  including  consultation  and 
advice  for  the  diagnosis,  treatment  and  prevention 
of  disease.” 

We  note  with  interest  that  the  committee  also 
expressed  the  belief  that  ( 1 ) medical  costs  of  hos- 
pital care  should  be  separate  from  non-medical 
costs,  (2)  bills  for  all  medical  services  should  be 
rendered  in  the  name  of  the  physician  performing 
the  services,  (3)  that  each  part  of  the  hospital  be 
self-supporting  in  so  far  as  possible,  and  (4)  that 
fees  for  medical  services  collected  by  the  hospital 
should  be  established  by  joint  action  of  a repre- 
sentative committee  of  the  staff  and  governing 
body  of  the  hospital. 

Toward  Better  The  Research  Council  for  Eco- 

Health  nomic  Security  has  recently  re- 

leased its  latest  publication  giving 


a survey  of  existing  facilities  and  their  potential 
development.  The  material  is  excellently  pre- 
sented. Notable  observations  include : (1)  In  an- 
swer to  the  question  as  to  where  existing  plans 
for  health  protection  fall  short,  attention  is  di- 
rected to  the  fact  that  it  is  not  necessary,  nor  is  it 
possible  nor  desirable  that  everyone  in  the  United 
States  should  be  reached  by  tbe  same  kinds  of 
health  program;  (2)  The  means  by  which  various 
programs  can  be  expanded  will  not  be  the  same, 
i.e.  for  some  it  is  matter  of  money,  others,  educa- 
tion of  the  public,  and  for  still  others  development 
of  personnel;  (3)  health  conditions  vary  from 
one  location  to  another ; (4)  growth  of  any  part  of 
a health  program  is  of  most  benefit  when  it  is  a 
balanced  growth — going  forward  on  all  fronts  at 
about  tbe  same  rate;  (5)  The  American  people 
want  better  health,  but  nevertheless  they  are  a 
practical  people,  interested  in  practical  results,  not 
dreams  or  theories. 

One  point  seldom  ever  brought  forward  in 
health  discussions  was  advanced  by  Dr.  E.  E.  Vin- 
cent Askey,  president-elect  of  the  California  Med- 
ical Association,  who  told  the  Conference  on  the 
Cooperation  of  the  Physician  in  the  School  Health 
and  Physical  Education  Program  last  October  that 
“the  public  should  be  educated  to  expect  some 
amount  of  illness  as  a normal  outlook  ratber  than 
to  expect  that  good  health  is  normal  and  that  illness 
is  something  unusual."  He  added,  too,  that  "chil- 
dren should  be  taught  that  sickness,  accidents  and 
disability  are  not  an  abnormal  expectancy  in  life.” 

Mercy  Cars  Tbe  Worcester  MEDICAL 
NEWS  recently  published  an  open 
letter  to  Governor  Robert  F.  Bradford,  and  to 
Mayor  Charles  F.  Jeff  Sullivan,  as  well  as  tbe 
Mayors  of  all  tbe  cities  in  Massachusetts,  calling 
to  their  attention  the  hazards  on  crowded  highways 
caused  by  ambulances  rushing  in  record  breaking 
speed  to  hospitals.  Citing  the  fact  that  the  city 
of  Providence  limits  the  speed  of  ambulances  and 
fire  apparatus  to  25  miles  per  hour,  the  NEW  S 
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radiographic  vs.  surgical 

Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
zxploration.  PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 

(brand  of  iodoalphionic  acid) 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

PRIODAX  Tablets,  beta- (4_-hydroxy-3, 5 -di iodophenyl)  -alpha-phenyl- 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  1,  5,  25  and  100  envelopes. 
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. . . makes  a safe,  aseptic  solution 
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tions, rectal  enemas.  Soothing  and 
slightly  astringent.  Write  today  for 
facts  folder  and 
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Also  producers  of 
ethically  promoted 
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Over  85  years 


Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^umbs 

441  STUART  STREET 
BOSTON  16,  MASS. 


RHODE  ISLAND  MEDICAL  JOURNAL 
THROUGH  THE  MICROSCOPE 

continued  from  page  886 

seconded  the  editorial  statement  in  the  New 
England  Journal  of  Medicine  that  “racing  over 
congested  highways  may  shorten  the  length  of 
time  in  getting  to  the  hospital,  but  it  is  only  occa- 
sionally that  the  minutes  gained  are  of  any  benefit 
to  the  patient  and  may  be  truly  harmful  to  one 
seriously  injured.”  There  is  little  doubt  that  more 
lives  have  been  endangered,  as  the  NEWS  points 
out,  by  swiftly  moving  ambulances  than  have  been 
saved  by  the  hurried  arrival  at  the  hospital.  But 
in  our  opinion  the  speed  limit  should  not  hold  only 
in  the  congested  areas,  but  throughout  the  state  am- 
bulances should  respect  the  maximum  travel  speeds 
for  all  traffic.  The  siren  and  flashing  light  of  an 
ambulance  guarantees  it  a right  of  way  that  is 
willingly  given,  in  our  observation,  by  all  motor- 
ists. The  tragic  death  of  the  Woonsocket  family 
group  recently  focuses  attention  on  the  need  for 
consideration  of  this  situation  in  Rhode  Island. 

County  Society  Why  don’t  more  physicians 

Meetings  attend  monthly  meetings  of 

their  county  medical  society? 
That  question  has  undoubtedly  puzzled  many  a 
county  society  president,  and  his  program  com- 
mittee. The  Philadelphia  County  Medical  Society 
decided  to  take  the  question  to  its  membership.  A 
postcard  questionnaire  sought  the  information  of 
each  member  ( 1 ) whether  he  attended  meetings 
or  not,  and  (2)  what  suggestions  he  could  ofifer 
to  improve  programs  and  attendance.  Replies 
from  500  members  came  back.  Main  reason 
for  not  attending:  evening  office  hours  make  it 
difficult  or  impossible  to  get  to  early  evening  ses- 
sions. Other  reasons  advanced  for  absences : too 
busy  ; age  ; physical  disabilities  ; distance,  too  many 
conflicting  meetings ; only  interested  in  specialty 
meetings.  Constructive  suggestions  included  : more 
short,  simple  discussions  of  latest  practical  methods 
of  diagnosis  and  treatment  to  keep  general  practi- 
tioner up-to-date  ; less  information  on  etiology  and 
pathology  or  rare  and  obscure  diseases  ; more  time 
and  opportunity  for  discussion  from  the  floor; 
more  discussion  of  medical  economics  and  public 
health  problems. 

When  Your  Hair  The  energetic  Doctor  Theo- 
Has  Turned  dore  G.  Klumpp,  newly-ap- 
to  Silver  pointed  head  of  the  new  Win- 
throp-Stearns  pharmaceutical 
combine,  had  some  worthwhile  comments  on  the 
archaic  system  in  this  country  of  “pensioning  off 
faithful  retainers”  solely  on  the  basis  of  calendar 
age  when  he  addressed  the  New  Haven  (Conn.) 
Medical  Society  at  its  annual  meeting  late  in  Oc- 
tober. Warning  of  a severe  economic  dislocation 
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Better  living  . . . better  development  and  well- 
being . . . require  better  nutrition.  Borden's  Pre- 
scription Products  arm  the  physician  with  the 
solution  to  practically  all  infant  and  many  adult 
feeding  problems  . . . effectively  and  dependably! 


BIO  LAC  MULL  SOY 


A complete  in- 
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added  — for  optimum 
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human  milk  in  nutri- 
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of  digestibility. 
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intermediate  carbohy- 
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added  carbohydrates  — 
quickly  soluble  in  cold 
or  warm  water. 


The  natural  car- 
bohydrate  of 
milk  — five  times  more 
soluble  than  alpha  lac 
iose.j  and  much  more 
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for  formula  modifica 
lion  for  infants,  and  for 
corrective  nutritional 
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GERILAC  KLIM 


Powdered  mod- 
ified milk  for 
special  dietary  uses  — 
for  well-rounded  nutri- 
tion in  convalescence 
and  old  age:  Palatable 
and  readily  digestible 
— only  water  needed 
for  dilution. 


Spray-dr^ed  I 
whole  milk.with 
soft  cur<y  characteris 
tics.  Valuable  in  infant 
formulae,  peptic  ulcer 
and  other  special  diets,- 
anc/ an  ideal  replace- 
ment for  inadequate  oii 
unsafe  fresh  milk.  M 


The  nutritional  statements  in  this  advertisement  are  accept 
able  to  the  Council  on  Foods  and  Nutrition  o 1 the  A.  M.  A. 

All  drug  stores  carry  Borden  Prescription  Spinal- 
ties.  Further  data  sent  to  physicians  on  reqtFest. 


Borden's  Prescription  Products  Division 

350  Madison/4venue  • New  York  17,  N.  Y. 
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ahead  if  we  persist  in  dumping  workers  in  the  “old 
age  boneyard”  when  they  reach  a fixed  age,  Doctor 
Klumpp  cited  statistics  of  age  groups  to  prove  that 
by  1980  there  would  be  potential  labor  surplus  of 
30  million  workers  if  the  elderly  were  scrapped 
summarily.  Predicting  a thirty-hour  week  in  in- 
dustry in  a generation,  he  offered  the  following 
recommendations  for  adoption  by  federal,  state, 
city  governments  and  heads  of  industry : ( 1 ) aban- 
don compulsory  retirement  on  calendar  age  basis 
since  physiological  age  is  not  the  same  as  chrono- 
logical age;  (2)  plan  for  retirement  on  a selective 
basis  of  fitness  to  do  a given  job ; (3)  base  compul- 
sory retirement  on  the  recommendation  of  a retire- 
ment hoard  composed  of  medical  and  psychiatric 
members  as  well  as  administrative  officials;  (4) 
ofifer  opportunities  for  down  grading  in  position 
and  salary  to  the  aging  worker;  (5)  encourage  in- 
dustry, governmental  and  private  institutions  to 
make  a greater  effort  to  employ  partially  disabled 
persons;  (6)  change  institutions  for  aged  and  dis- 
abled from  asylums  to  modern  institutions  where 
every  convenience  and  scientific  development  would 
be  available  for  physical,  mental  and  spiritual  com- 
fort. 
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all  that  Digitalis  can  do,  these  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 
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VA  HOME  TOWN  MEDICAL  CARE  PROGRAM 

A summary  of  the  highlights  of  the  Conference  on  the  Veterans  Administration  Home  T cnen  Medical  Care 
Program  sfonsored  by  the  Council  on  Medical  Service  of  the  American  Medical  Association,  at  Chicago, 
November  6,  1947. 


’T'  he  morning  session  of  the  Conference  was 
J-  devoted  to  presentations  of  the  experiences  of 
state  medical  associations  with  the  Y A program. 
Reports  were  made  by  Dr.  Ralph  H.  Creighton  for 
the  North  Central  States;  Mr.  John  Castellucci, 
director  of  the  veterans  care  program  administered 
in  Michigan  through  Michigan  Medical  Service; 
Mr.  Oliver  Ebel,  for  the  Kansas  Medical  Society; 
Dr.  A.  E.  Larsen,  medical  director,  California 
Physicians’  service;  and  Mr.  W.  H.  Tibbals  of 
LTah,  for  the  Rocky  Mountain  region. 

Of  the  programs  discussed  that  of  Kansas  was 
of  particular  interest  to  the  Rhode  Island  delega- 
tion in  view  of  the  fact  that  it  is  a plan  under  the 
medical  society  supervision,  and  not  under  a med- 
ical care  plan  administration. 

In  Kansas  the  county  medical  societies  grade  the 
specialists  in  their  district.  Veterans  filing  pension 
claims  are  handled  by  the  regional  YA  at  its  facility 
when  possible,  and  otherwise  are  sent  to  physi- 
cians on  the  approved  list  according  to  the  special- 
ity,  and  on  a rotating  basis  to  provide  equal  dis- 
tribution of  the  work  among  the  doctors. 

Lender  the  program  the  YA  notifies  the  veteran 
claimant  to  report  for  a physical  examination.  The 
executive  office  of  the  state  medical  society  also 
receives  a copy  of  the  order.  The  completed  ex- 
amination report  in  turn  goes  to  the  medical  ex- 
aminer-coordinator at  Topeka  who  checks  on  the 
report  before  it  goes  to  the  rating  hoard.  The 
State  Society’s  cooperating  committee  njeets 
weekly  to  check  forms  not  properly  made  out. 
Forms  in  the  latter  category  are  returned  to  the 
physician  for  correction,  and  then  come  back  to 
the  medical  co-ordinator,  and  thence  to  the  rating 
board.  The  Committee  averages  a weekly  check 
of  90  forms,  and  of  this  number  about  15,  on  an 
average,  are  returned  for  correction. 


When  the  Kansas  plan  was  initiated  the  execu- 
tive secretary  of  the  state  society  and  the  medical 
co-ordinator  of  the  YA  visited  each  county  societv 
to  inform  the  members  fully  regarding  the  plan. 
As  a result  the  experience  in  the  past  year  has 
been  most  favorable. 

* * * 

Severe  criticism  of  the  Home  Town  Care  pro- 
gram as  operating  in  the  Rocky  Mountain  area  was 
submitted  by  Mr.  W.  H.  Tibbals,  executive  officer 
of  the  Utah  Medical  Society.  He  read  a letter  from 
the  presidents  of  the  medical  societies  in  the 
Rocky  Mountain  area  sent  to  the  administrator  of 
the  Veterans  Administration  protesting  the  setting 
of  a maximum  fee  schedule  in  Washington,  D.  C., 
for  the  entire  country. 

Second  major  criticism  of  the  Rocky  Mountain 
group  was  that  physicians  in  the  rural  areas  state 
that  if  the  YA  continues  to  expand  its  program 
whereby  it  handles  patients  through  its  own  staff 
in  its  own  facilities,  then  physicians  and  small  hos- 
pitals in  rural  areas  will  suffer  a severe  economic 
loss  by  reason  of  the  assigning  of  patients  to  the 
YA  clinics.  The  abuse  of  the  YA  medical  privi- 
leges whereby  veterans  are  given  care  for  non- 
service connected  disabilities  was  also  cited. 

* * * 

Dr.  Bauckus,  speaking  from  the  floor,  reported 
that  in  New  York  state  the  co-ordinator  system  was 
being  used  with  the  medical  co-ordinator  in  the 
employ  of  the  medical  service  corporation  of  New 
York  which  works  closely  with  the  \ A in  han- 
dling the  veterans  medical  problems.  He  noted 
that  -in  the  past  six  months  there  has  been  a re- 
stricting of  free  choice,  giving  as  examples  that 
surgery  is  free  choice  only  in  an  emergency,  and 
that  after  January  1 there  will  be  no  allowance  for 
neuro-phychiatry  by  private  physicians  in  New 
York  city. 


DOCTOR  HAWLEY  COMMENTS  ON  PROGRAM 


Doctor  Paul  R.  Hawley,  chief  medical  officer 
of  the  Veterans  Administration  addressed  the 
Conference  in  the  afternoon  session,  highlighting 
the  position  of  the  YA  in  its  relations  with  the 
medical  profession,  and  the  various  medical  so- 


cieties, in  the  handling  of  the  medical  care  of  the 
veterans. 

As  the  program  interests  the  general  practi- 
tioner, he  stated,  two  views  have  been  widely  ex- 
pressed, (1),  that  the  private  practitioner  should 


V A HOME  TOWN  MEDICAL  CARE 

have  no  part  in  the  program,  leaving  it  entirelv  to 
the  VA  staff,  and  (2)  that  the  VA  should  get  out 
of  the  field  and  leave  the  medical  care  to  the  private 
physician. 

Answering  these  two  criticism  Doctor  Hawley 
pointed  out  that  it  would  he  impossible  to  build  a 
VA  staff  big  enough  to  handle  the  patient  load, 
and  therefore  proposal  1.  as  above,  must  he  op- 
posed. As  for  the  second  critcism,  he  claimed  that 
it  would  he  impracticable,  if  not  impossible,  to 
leave  the  outpatient  medical  care  of  the  veteran  to 
the  private  physician.  His  reasons  were  several. 
They  included  : ( 1 ) Some  kind  of  administration 
is  necessary,  and  with  the  expenditure  of  govern- 
ment money  there  must  be  authorization  by  a re- 
sponsible agency;  (2)  to  administer  the  medical 
program  a sizable  medical  staff  is  an  absolute  neces- 
sity, for  the  experience  of  the  past  two  years  has 
indicated  that  it  is  almost  impossible  to  get  100% 
reporting  on  pension  claims  from  private  physi- 
cians; (3)  adjudication  of  claims  is  by  lay  boards 
who  require  interpretations  of  the  medical  findings 
regarding  various  disabilities,  hence  it  is  necessary 
that  the  VA  maintain  a medical  service  trained  in 
handling  claims  for  pensions. 

In  answer  to  the  criticism  from  various  parts  of 
the  country  that  the  private  practitioner  was  not 
seeing  the  veteran  because  the  VA  was  establishing 
outpatient  clinics  (similar  to  the  setup  in  Rhode 
Island  at  the  old  Hope  high  school),  Doctor  Haw- 
ley stated  that  the  VA  is  forced  by  law  to  main- 
tain these  clinics,  and  must  keep  the  personnel  at- 
tached to  them  busy.  However,  he  claimed  that  tne 
VA  has  no  intention  of  expanding  the  outpatient 
facilities  of  its  own.  He  reported  that  in  1941  there 
were  51  regional  office  outpatient  clinics  for  four 
million  veterans,  and  in  1947  there  were  70  regional 
office  clinics  for  eighteen  million  veterans ; hence 
the  expansion  has  not  been  proportional  to  the 
possible  patient  claim  load.  However,  he  did  state 
that  the  VA  now  has  1.300  full  time  physicians  on 
duty  in  outpatient  clinics. 

As  evidence  that  the  private  practitioner  would 
continue  to  be  the  key  person  in  the  medical  care  of 
the  veteran,  Dr.  Hawley  related  that  by  next  June 
30  it  is  anticipated  that  858,000  examinations  will 
be  done  by  private  physicians,  and  by  June,  1949, 
the  annual  total  will  be  close  to  one  and  a half 
million. 

In  reply  to  the  charges  from  the  Rocky  Moun- 
tain region  (see  above)  that  the  VA  was  trying  to 
adopt  a national  fee  schedule,  Dr.  Hawley  stated 
that  no  such  purpose  was  intended.  He  did  admit 
that  a letter  sent  out  from  national  headquarters 
was  badly  worded,  and  it  gave  a false  idea  of  the 
reason  for  the  schedule  drafted  at  the  Washington 
office.  Turning  on  his  critics  he  expressed  the 
personal  opinion  that  he  was  not  certain  that  it 
was  any  great  crime  if  the  VA  announced  fees 


893 

provided  it  is  clearly  understood  that  the  physician 
can  accept  the  fee  or  not,  or  can  accept  the  patient 
or  not.  The  VA  schedule,  he  stated,  resulted  from 
a study  made  by  a group  representing  all  the  spe- 
cialties, and  it  provided  a fair  average  for  charges 
to  be  used  as  a guide  only  and  subject  to  local  com- 
munity conditions. 

Among  questions  directed  at  the  VA  medical 
director  in  the  open  forum  after  his  presentation 
was  what  the  VA  is  doing  to  cut  down  the  use  of 
the  medical  care  program  by  veterans  with  non- 
service connected  disabilities.  The  answer  was  that 
when  there  is  a vacant  bed  the  VA  will  admit  a 
patient  with  a non-service  connected  disability,  by 
reason  of  Congressional  action  directing  such  pro- 
cedure. In  the  fiscal  year  ending  in  June  some  23 
million  dollars  was  spent  for  care  on  non-service 
connected  cases,  and  the  figure  is  expected  to  he 
close  to  40  dollars  for  the  fiscal  year  ending  next 
June.  Meanwhile,  60%  of  the  hospital  service  is 
reported  to  be  for  care  of  non-service  connected 
cases. 

Hospital  staffing  will  continue  as  already 
planned,  with  the  local  profession  furnishing  part- 
time  service  as  staff  members  and  as  consultants. 
Selections  for  appointments  will  be  on  the  basis  of 
qualifications  set  up  by  Dean’s  committees  where 
medical  schools  exist,  and  otherwise,  as  in  the  case 
of  Rhode  Island,  by  the  state  medical  society. 
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DISTRICT  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  November  3,  1947.  The  meeting  was 
called  to  order  by  the  president.  Dr.  Guy  W.  Wells 
at  8:35  p.m. 

The  minutes  of  the  previous  meeting  were  read 
by  the  secretary  and  were  accepted  without  any 
corrections. 

Dr.  Philip  Batchelder,  chairman  of  the  Centen- 
nial Celebration  Committee,  reported  briefly  on 
the  progress  towards  the  plans  for  the  100-year 
observance  of  the  Providence  Medical  Association. 
He  stated  that  the  observance  would  be  centered  in 
the  last  week  in  January  of  1948  and  would  be 
climaxed  with  a dinner  for  the  members  and 
their  guests  at  the  Biltmore  Hotel  on  Saturday, 
January  31,  1948. 

Dr.  Wells  stated  that  at  the  previous  meeting  of 
the  Association  the  surgical  insurance  plan  of 
the  state  Medical  Society  had  been  unanimously 
endorsed.  He  stated  also  that  each  of  the  district 
medical  societies  in  the  state  had  taken  the  same 
action.  However,  he  noted  that  many  Providence 
physicians  have  not  as  yet  signed  the  physicians 
participating  agreement  and  he  urged  them  to  do  so. 

Dr.  Wells  reported  that  he  had  named  a Com- 
mittee consisting  of  Dr.  Herbert  Partridge  and  Dr. 
Pearl  Williams  to  prepare  the  Association’s  tribute 
to  the  late  Dr.  Jay  Perkins. 

Dr.  B.  Earl  Clarke,  member  of  the  Cancer  Com- 
mittee of  the  state  Medical  Society,  spoke  briefly 


DOCTOR  CHASE  HONORED 
At  the  conclusion  of  the  annual  confer- 
ence of  medical  society  secretaries  and  state 
medical  journal  editors  held  at  the  Amer- 
ican Medical  Association  headquarters  last 
month  Dr.  Peter  Pineo  Chase,  editor-in- 
chief  of  the  Rhode  Island  Medical  Jour- 
nal was  one  of  five  named  to  plan  the 
program  for  the  1948  conference. 

Named  to  serve  with  Dr.  Chase  were 
Dr.  Dwight  L.  Wilbur  of  California,  Dr. 
Philip  E.  Blackerby  of  Kentucky,  Dr.  Earl 
Whedon  of  Wyoming,  and  Mr.  Charles  H. 
Crownhart  of  Wisconsin. 


relative  to  the  benefit  football  game,  the  proceeds 
from  which  to  be  turned  over  to  the  Rhode  Island 
chapter  of  the  Cancer  Society  to  further  its  work. 
He  stated  that  tickets  would  be  available  for  pur- 
chase from  him  immediately  after  the  meeting  of 
the  Association. 

Dr.  V ells  introduced  for  the  first  speaker  of  the 
evening  Dr.  \\  illiam  P.  Buffum,  Chief,  Pediatric 
Service,  Rhode  Island  Hospital,  who  spoke  on 
“THE  CHARACTERISTICS  OF  ASTHMA 
IX’  INFANCY”.  Dr.  Buffum  stated  that  asthma 
occurring  before  the  age  of  two  is  not  uncommon. 
In  32  per  cent  of  265  cases,  the  asthma  began  be- 
fore the  age  of  two.  These  cases  are  more  severe 
than  those  beginning  after  two.  Twice  as  many 
boys  as  girls  have  asthma. 

He  then  showed  case  records  of  babies  with 
asthma,  their  skin  reactions  and  treatment  results. 
Striking  improvements  in  these  cases  were  ob- 
tained by  avoidance,  desensitization,  and  penicillin. 

Children  usually  show  reaction  to  many  things. 
The  main  point  Dr.  Buffum  made  was  that  if  the 
cAldren  are  treated  for  the  major  two  to  three 
things  they  are  sensitive  to,  they  are  made  com- 
fortably better,  although  they  still  have  some 
asthma,  showing  they  are  sensitive  in  some  degree 
to  many  other  things. 

The  discussant  of  the  paper  was  Dr.  Stanley 
Freedman,  Associate  Physician,  Rhode  Island 
Hospital. 

The  “PATHOLOGY  OF  ALLERGIC  RE- 
ACTION TO  SULFONAMIDES  IN  A 
CHILD"  was  presented  by  Drs.  Melbourne  Bru- 
neft,  Resident  in  Pathology,  Rhode  Island  Hos- 
pital, and  Robert  J.  Williams,  Associate  Pathol- 
ogist. Rhode  Island  Hospital. 

Dr.  Burnett  stated  that  as  a rule  tissue  reactions 
are  not  specific,  in  most  cases,  reactions  are  gen- 
eralized in  all  organs  of  the  body.  The  sulfonamids, 
however,  give  specific  reactions. 

He  presented  a case  of  a child  that  had  intra- 
venous sulfadiazine  and  died  60  hours  later. 

Autopsy  revealed  areas  of  necrosis  and  paren- 
chymal hemorrhages.  Myocardial  infarction,  acute 
splenitis  myositis,  generalized  lymphadenitis  neph- 
ritis and  nephrosis  were  found. 

These  pathological  changes  have  only  recently 
been  recognized. 


continued  on  page  896 
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Immediate  and  substantial  improvement  in  the  great  majority  of  cases— that  is  the  en- 
couraging prospect  offered  by  Tridione  to  thousands  of  children  suffering  from  petit 
mat.  Tridione  has  achieved  an  outstanding  clinical  record  in  this  field.  In  one  study, 
for  example,  Tridione  was  given  to  166  patients  suffering  from  petit  mal  (pyknoepi- 
lepsy),  myoclonic  jerks  or  akinetic  seizures.1  This  group  had  received  only  mediocre 
benefits  from  the  use  of  other  medicaments.  With  Tridione  83%  were  definitely  im- 
proved. Thirty-one  percent  became  free  of  seizures;  32%  had  less  than  one-fourth 
of  the  previous  number;  20%  improved  to  a lesser  extent;  13%  were  unchanged; 
and  only  4%  became  worse.  Furthermore,  in  some  cases  the  seizures  did  not  return 
when  Tridione  was  withdrawn.  • Clinical  investigations  have  also  shown  that 
Tridione  is  beneficial  in  certain  psychomotor  cases  when  combined  with  other 
antiepileptic  therapy.2  You  may  obtain  Tridione  in  0.3-Gm.  capsules  and 
in  pleasant-tasting  aqueous  solution  containing  0.15  Gm.  per  fluidrachm. 

Wish  literature?  Just  dropaline  to  Abbott  Laboratories,  North  Chicago,  111. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment 

of  Epilepsy,  J.  Amer.  Med.  Assn.,  134:138,  May 
10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psycho- 
motor Attacks,  Am.  J.  Psychiat.,  103:162,  Sept. 
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DISTRICT  SOCIETY  MEETINGS 

concluded  jrom  page  894 

Dr.  Williams  in  the  discussion  did  not  believe 
the  pathology  in  this  case  was  similar  to  endarteritis 
nodosa. 

The  meeting  was  adjourned  at  10:20  p.m. 

Attendance  92 

Collation  was  served 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d. 
Secretary 

BRISTOL  COUNTY 

A meeting  of  the  Bristol  County  Medical  As- 
sociation was  held  Tuesday,  October  21,  1947.  The 
meeting  was  called  to  order  at  9:15  p.m.  at  the 
Warren  District  Nursing  Association  with  Dr. 
Marcius  Merchant  presiding.  Those  present  in- 
cluded Doctors  Bruno,  Bray,  Creamer,  Drew,  Dun- 
bar, Forget,  Giura,  Holdsworth,  Lewis,  Merchant, 
Millard,  Petrucci  and  Clark. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

The  application  of  Dr.  Charles  W.  Dunbar  of 
10  Appian  Way,  West  Barrington,  for  member- 
ship in  the  Bristol  County  Medical  Association  was 
received,  and  Dr.  Dunbar  was  unanimously  elected 
to  membership. 

It  was  agreed  that  various  individuals  were  to 
be  responsible  to  make  arrangements  for  meetings 
for  the  rest  of  the  year. 

Associate  members  would  be  assessed  dues  of 
$5.00  per  annum,  with  the  exception  of  Dr.  Ber- 
nardo who  was  elected  to  honorary  membership 
of  the  Society  without  dues.  It  was  agreed  that 
dues  for  regular  members  would  be  $12.00  per 
annum. 

Dr.  Francesco  Ronchese,  of  Providence,  intro- 
duced by  Dr.  Merchant,  gave  an  instructive  talk, 
illustrated  with  lantern  slides,  on  common  derma- 
tological conditions. 

The  rest  of  the  evening  was  devoted  to  a discus- 
sion, led  by  Dr.  Giura,  of  the  Rhode  Island  Med- 
ical Society  Surgical  Plan.  After  the  discussion 
the  Association  voted  to  go  on  record  endorsing 
as  a group  the  report  of  the  surgical  insurance  plan 
committee  of  the  Rhode  Island  Medical  Society, 
and  further  voted  to  so  inform  the  Rhode  Island 
Medical  Society. 

Respectfully  submitted, 

Samuel  D.  Clark,  m.d. 
Secretary 
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KENT  COUNTY 

The  October  meeting  of  the  Kent  County  Med- 
ical Society  was  held  Tuesday,  the  fourteenth  at 
9 p.m.  in  Dr.  Peter  ETinakes’  office.  Fifteen  mem- 
bers were  present. 

Beginning  the  evening,  a film,  “Continuous 
Spinal  Analgesia  in  Caesarian  Section”,  was  shown 
by  representatives  of  Abbott  Laboratories. 

Later,  a discussion  of  the  Surgical  Plan  spon- 
sored by  the  Rhode  Island  Medical  Society  was 
presented  by  Dr.  Rocco  Abbate,  chairman  of  the 
committee  which  developed  this  idea.  All  physi- 
cians present  certified  their  willingness  to  partici- 
pate in  the  plan  as  offered. 

Dr.  Robert  Whitmarsh,  chief  surgeon  at  Roger 
Williams  General  Hospital,  was  guest  speaker. 
Diagnosis  and  treatment  of  Gall  Bladder  disease 
were  thoroughly  outlined  and  the  proper  places  of 
Medical  and  Surgical  Management  in  this  malady 
were  elaborated. 

This  meeting  was  adjourned  at  11  p.m. 

Respectfully  submitted, 

Francis  D.  Lamb,  m.d. 
Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Society  was  held  October  23,  1947,  in 
the  Nurses’  Auditorium  of  the  Memorial  Hos- 
pital. The  meeting  was  called  to  order  by  the 
President,  Dr.  Earl  Mara,  at  9 :00  p.m. 

The  Prepaid  Surgical  Plan  was  discussed  in 
detail  by  Dr.  Mara  who  suggested  that  all  physi- 
cians give  their  approbation  regardless  of  whether 
or  not  they  were  doing  surgery. 

The  speaker  of  the  evening  was  Dr.  Robert  L. 
Williams,  Associate  Pathologist  of  the  Rhode 
Island  Institute  of  Pathology  who  discussed  “Clin- 
ical Application  of  Bone  Marrow  Biopsies.”  Dr. 
Williams  illustrated  his  remarks  with  a fine  series 
of  micro-slides. 

The  meeting  adjourned  at  10:30  p.m. 

Nineteen  members  attended. 

Respectfully  submitted 

Kieran  W.  Hennessey,  m.d. 
Secretary 
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WOMAN  S AUXILIARY 


'T'he  fall  meeting  of  the  Woman’s  Auxiliary 
to  the  Rhode  Island  Medical  Society  was  held 
on  October  27,  1947,  at  the  Rhode  Island  Medical 
Library. 

The  meeting  was  called  to  order  at  10  :30  a.  m. 
by  the  President,  Mrs.  Herbert  E.  Harris. 

The  Secretary’s  report  was  read  and  approved. 

The  Treasurer  reported  a balance  on  hand  of 
$281.60. 

Mrs.  Bertram  H.  Buxton,  Chairman  of  the  Or- 
ganization Committee,  reported  that  her  Commit- 
tee had  met.  They  recommended  that  membership 
cards  be  printed. 

Mrs.  Earl  Mara,  also  on  that  Committee,  in- 
quired as  to  the  possibility  of  having  a membership 
list  published  in  the  Rhode  Island  Medical  Jour- 
nal so  that  the  various  district  chairmen  would 
know  who  the  paid  members  were  in  their  district. 

Reports  from  the  Convention  at  Atlantic  City 
in  June  were  read  by  the  Delegates,  Mrs.  Charles 
H.  Ashworth  and  Mrs.  Charles  L.  Farrell. 

The  President  also  read  her  report. 

Mrs.  Frederick  H.  Stevens  of  Bristol  inquired 
as  to  the  possibility  of  having  Auxiliary  meetings 
at  night  in  conjunction  with  the  Rhode  Island  Med- 
ical Society  meetings.  The  President  referred  the 
matter  to  the  Board  of  Directors  for  a decision. 

Mrs.  Stevens  also  asked  for  volunteers  for  the 
Children’s  Heart  Clinic. 

It  was  moved  by  Mrs.  Bertram  H.  Buxton  that 
greetings  be  sent  to  Mrs.  Guy  W.  Wells,  our  Vice 
President,  who  is  ill.  Mrs.  Frank  Hanley  seconded 
that  motion.  The  motion  was  carried. 

A motion  to  adjourn  was  made  by  Mrs.  Paul  C. 
Cook  and  seconded  by  Mrs.  Joseph  C.  Johnston 
and  was  adopted. 

The  meeting  adjourned  at  11:15  a.  m. 

Following  a business  meeting  a very  interesting 
historical  motion  picture  was  shown  by  Chief  Rosa 
of  the  United  States  Navy.  This  was  in  conjunc- 
tion with  Navy  Day  observance.  The  picture  was 
entitled,  “The  Black  Cat”  and  showed  some  of 
the  activities  of  our  fighting  planes  during  the  war. 

The  afternoon  session  was  called  to  order  at 
2 :00  p.m.  by  the  President  who  then  introduced 
Dr.  Arthur  H.  Ruggles,  President  of  the  Rhode 
Island  Medical  Society. 

Dr.  Ruggles  greeted  us  on  behalf  of  the  Med- 
ical Society.  He  then  introduced  the  speaker  of 


the  afternoon.  Clair  E.  Turner  Dr.P.H.,  former 
professor  of  Public  Health  at  M.I.T.,  and  now 
assistant  to  the  President  of  the  National  Founda- 
tion for  Infantile  Paralysis. 

The  subject  of  Dr.  Turner’s  address  was,  “Need 
for  a State-Wide  Health  Education  Program”. 

In  his  opening  remarks,  Dr.  Turner  paid  tribute 
to  Dr.  Charles  V.  Chapin  and  expressed  com- 
mendation of  his  achievements.  He  also  spoke  of 
the  progress  being  made  in  education  in  Rhode 
Island. 

Dr.  Turner  quoted  from  his  recently  published 
book,  “Health  Education  and  School  Health”  and 
drew  comparisons  between  these  subjects.  He 
discussed  four  phases  of  Health  Education : 

1st:  Direct  health-hygiene  instruction  of  chil- 
dren. 

2nd : Industrial  health — a planned  day  physi- 
cally and  mentally. 

3rd  : Healthy  and  properly  trained  teachers  with 
sound  relationship. 

4th:  Sound  relationship  between  school  health 
and  community  health. 

Dr.  Turner  hopes  that  some  day  the  common 
cold  will  be  treated  as  a communicable  disease.  He 
also  stressed  the  need  for  alert  salaried  men  for 
constant  supervision  of  restaurants. 

The  Woman’s  Auxiliary  was  gratified  by  the 
large  attendance  of  Public  Health  nurses. 

The  meeting  adjourned  at  3:15  p.  m. 

Respectfully  submitted 

Mrs.  Charles  L.  Farrell 
Secretary 
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RHODE  ISLAND  REGIONAL  COMMITTEE 
ON  FRACTURES  OF  AMERICAN 
COLLEGE  OF  SURGEONS 

The  annual  executive  meeting  of  the  Rhode 
Island  Regional  Committee  on  Fractures  of  the 
American  College  of  Surgeons  was  held  at  the 
Rhode  Island  Medical  Library  on  November  5, 
1947.  Dr.  Henry  McCusker  was  re-elected  chair- 
man, and  Dr.  Robert  T.  Henry  was  re-elected 
secretary-treasurer. 

The  chairman  spoke  briefly  about  the  clinical 
meeting  of  the  New  England  Committee  to  he  held 
in  Boston  on  November  14,  and  then  elaborated 
on  the  requirements  of  the  state  regional  groups. 
The  work  of  the  various  Rhode  Island  Regional 
sub-committees  was  then  reviewed  and  satisfactory 
progress  was  noted.  Dr.  McCusker  brought  up 
for  discussion  the  problem  of  rehabilitation  of 
fracture  patients  in  Rhode  Island.  He  explained 
the  growing  interest  in  rehabilitation  work  which 
had  proved  so  efficacious  in  the  American  Army 
hospitals.  It  was  generally  agreed  that  the  present 
treatment  of  fractures  was  fairly  acceptable  and 
standardized  but  that  late  after-care  in  serious  in- 
juries was  a pressing  and  important  problem.  After 
discussion  of  the  problem  by  various  members  of 
the  committee  it  was  decided  that  a sub-committee 
should  be  formed  to  explore  the  need  for  a recon- 
ditioning center  in  this  state. 

The  chairman  appointed  to  this  committee  on 
Rehabilitation : Arthur  E.  Martin,  M.  D.,  Chair- 
man ; Herbert  E.  Harris,  M.D. ; Walter  J.  Molony, 
M.  D. 

The  following  sub-comlnittees  were  also  ap- 
pointed to  serve  during  the  next  year : Member- 
ship, Robert  T.  Henry,  M.  D.,  William  A.  Horan, 
M.  D.,  Henry  McCusker,  M.  D. ; Clinical  Meetings, 
Louis  A.  Sage,  M.  D.,  James  C.  Callahan,  M.  D., 
Walter  J.  Molony,  M.  D.,  Armand  A.  Bertini, 
M.  D.,  James  R.  McKendry,  M.  D. ; Hospital  Care 
and  Equipment,  John  Paul  Jones,  M.  D.,  Augus- 
tine W.  Eddy,  M.  D.,  S.  G.  Lenzner,  M.  D.,  S.  S. 
Farago,  M.  D. ; Relations  with  Other  Organiza- 
tions, Peter  Pineo  Chase,  M.  D.,  Kenneth  G.  Bur- 
ton, M.  D.,  Arthur  E.  Martin,  M.  D.,  William  A. 
Stoops,  M.  D. 

Henry  McCusker,  m.d. 

Chairman 


SAVE  THE  DATE! 
Saturday , January  31 , 1948 
CENTENNIAL  CELEBRATION  DAY 
of  the  Providence  Medical  Association 


IN  PAWTUCKET  I T'S  . . . 

J.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 

rf/fotZceccvue* 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


IN  MOUNT  PLEASANT  IT'S... 

Butterfields 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


The  Ultimate  Gift 

When  your  gift  is  a dia- 
mond from  Tilden-Thurber, 
it  carries  with  it  not  only  a 
guarantee  of  delighted  recep- 
tion, but  the  assurance  of 
fine  quality  that  is  inherent 
in  all  that  we  offer. 

Tilden-Thurber 

Jeivelers  and  Silversmiths 
Since  1856 
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AS  IT  LOOKS  FROM  NEW  ENGLAND* 


Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a midwestern 
state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  provided  periodically  for 
the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


John  E.  Farrell, 
awarded  an  honorary 
Doctor  of  Science  degree 
in  June  by  Providence 
College  as  an  outstand- 
ing executive  officer  and 
health  educator,  has  been 
the  executive  secretary  of 
the  Providence  Medical 
Association  since  1938 
and  of  the  Rhode  Island 
Medical  Society  since 
1943.  A fellow  of  the 
American  Public  Health 
Association,  in  1945  he 
was  instrumental  in 
forming  the  Council  of 
the  New  England  State 
Medical  Societies,  of 
which  he  serves  as  execu- 
tive secretary-treasurer. 

Consider  Wisconsin  with  more  than  five  million 
additional  residents,  and  then  divided  geograph- 
ically into  six  separate  states,  each  independent  in 
thinking,  planning,  and  government.  Then  you 
have  in  brief  some  idea  of  the  size,  population,  and 
administration  of  the  New  England  states  as  com- 
pared to  Wisconsin. 

New  England  is  a distinct  region,  steeped  in  his- 
toric traditions  and  provincial  in  many  of  its  atti- 
tudes. Yet  it  represents  within  its  confines  a kaleid- 
oscopic view  of  all  America.  With  five  of  its  states 
having  access  to  ocean  waters,  with  three  states 
marked  by  mountain  peaks  and  large  lakes,  and 
with  two  states  60  per  cent  rural  and  the  other  four 
better  than  60  per  cent  urban,  New  England  per- 
mits a wide  range  of  productive  activities.  Thus, 
for  example,  Rhode  Island  has  the  largest  per  capita 
industrial  output  of  the  nation  ; Vermont  one  of  the 
highest  ratios  of  dairy  cows  per  capita. 

Regional  Consciousness  Developed 

With  the  many  problems  distinct  to  other  sec- 
tions of  the  country,  industrial  and  agricultural, 
arising  with  the  northeastern  states,  it  is  not  sur- 
prising that  the  area  has  developed  a regional  con- 
sciousness that  has  resulted  in  a better  understand- 
ing of  issues  common  to  all.  And  this  same  theory 
of  regional  thinking  and  planning  has  now  been 

* Reprinted  from  the  July,  1947  issue  of  the  Wisconsin 
Medical  Journal.  Copyrighted  1947 — State  Medical  So- 
ciety of  Wisconsin. 


extended  to  questions  of  medicine  and  health  by 
the  state  medical  societies. 

In  the  summer  of  1945  the  Council  of  the  New 
England  State  Medical  Societies  was  organized  at 
a meeting  held  in  Providence,  Rhode  Island.  Dele- 
gates from  the  six  state  medical  societies  in  the 
region  were  in  accord  with  the  general  principles 
which  call  for  a 

“closer  cooperation  between  the  state  medical 
societies  in  New  England  in  the  development  and 
the  maintenance  of  the  highest  standards  in  the 
conduct  and  the  administration  of  medical  care,  in 
the  development  of  plans  relative  to  the  better 
organization  of  medicine,  and  in  the  furtherance 
of  plans  to  improve  the  health  of  all  the  people  in 
the  New  England  States.” 

Proceedings  of  the  Council 
The  council  has  sought  to  deal  only  with  those 
major  issues  in  which  all  the  societies  are  concerned, 
recognizing  that  each  society  has  its  own  peculiar 
problems  that  cannot  be  solved  by  any  general  pro- 
vision. As  a deliberative  group  the  council  seeks  to 
educate  the  leaders  of  the  various  state  medical  so- 
cieties, representing  a medical  population  of  ap- 
proximately 14,000,  on  matters  common  to  all, 
thereby  bringing  about  a stronger  unit  in  planning 
for  organized  medicine. 

Thus,  for  example,  the  vexing  question  of  medi- 
cal licensure  by  endorsement  was  finally  worked 
out  through  the  cooperative  effort  of  the  council 
and  the  officers  of  the  state  medical  examining 
boards.  Now  such  endorsement  is  possible  with  all 
but  Maine,  where  the  statutes  make  such  action 
illegal  at  present.  Now  a physician  licensed  in  Con- 
necticut, a graduate  of  a class  A school,  and  able  to 
meet  all  other  educational  and  moral  requirements 
of  neighboring  Rhode  Island  and  Massachusetts, 
may  qualify  for  licensure  in  those  states  by  endorse- 
ment and  without  the  necessity  of  passing  written 
tests  as  required  by  the  basic  science  and  the  medi- 
cal examining  boards  of  physicians  making  applica- 
tions for  initial  licensure. 

State  Lines  Overlooked 

While  state  boundary  lines  may  be  vitally  impor- 
tant to  government  officials,  they  mean  little  to  the 
people  of  New  England,  particularly  in  the  ques- 

continued  on  page  903 
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TRI-SULFANYL  permits  greater  bacteriostatic 
activity  with  a minimum  potential  of 
crystalluria.  It  is  formulated 
on  the  new  knowledge  that  "a  saturated... 
solution  of  a sulfonamide  could  still 
be  fully  saturated  with  a second  and  third 
sulfonamide  of  different  molecular  structure...” 


By  using  "combinations  of  partial  dosages 
of  2 or  more  therapeutically  equivalent 
sulfonamides",  the  danger  of  precipitation 
in  the  urinary  tract  is  sharply  decreased. 
While  two  are  appreciably  safer  than  one, 


a mixture  of  three  sulfonamide  compounds 
is  even  "significantly  less  toxic.” 


(Proc.  Soc.  Exp.  Biol.  & Med.  64:393,  1947). 


syrup  and  tablets 


sulfathiazole 

sulfadiazine 

sulfamerazine 

formula;  Each  teaspoonful  of  syrup  (5  cc.)  or  each 
tablet  contains: 


Sulfathiazole 0.162  Gm.  (2.5  gr.) 

Sulfadiazine  0.162  Gm.  (2.5  gr.) 

Sulfamerazine 0.162  Gm.  (2.5  gr.) 

(Tri  Sulfanyl  syrup  also  contains  Sodium  Citrate 
0.375  Gm.  (5.8  gr.)  in  a pectinized,  vanilla  flavored  base.) 
Professional  samples  upon  request.  ‘Trade  Mark 


casimir  funk  laboratories,  inc. 

affiliate  of  U.S.  Vitamin  Corporation 

250  East  43rd  Street  • New  York  17,  N.  Y. 
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ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

„ . . f Williams  7373 

Telephone 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH.  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease ) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  W aterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

MORRIS  BOTVIN,  M.D. 

Residence:  Warren  1191 

DERMATOLOGY 

Practice  Limited  to 

WILLIAM  B.  COHEN,  M.D. 

Diseases  of  the  Eye 

155  Angell  Street  Union  1210 

Practice  limited  to 

Providence  6,  R.  I.  Hopkins  5067 

Dermatology  and  Syphilology 

Hours  2-4  and  by  appointment-Gaspee  0843 

FRANCIS  L.  BURNS.  M.D. 

105  W aterman  Street  Providence,  R.  1. 

Ear,  Nose  and  Throat 

F.  RONCHESE,  M.D. 

Practice  limited  to 

Office  Hours  by  appointment 

Dermatology  and  Syphilology 

382  Broad  Street  Providence 

Hours  by  appointment.  Phone  GA  3004 

170  W aterman  St.  Providence  6,  R.  I. 

JAMES  H.  COX,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  Appointment 

Dermatology  and  Syphilology 

141  Waterman  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

GAspee  6336 

198  Angell  Street,  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

Hours  by  appointment 

57  Jackson  Street  Providence,  R.  1. 

184  Waterman  Street ' Providence,  R.  I. 

1-4  and  by  appointment 

BENCEL  L.  SCHIFF,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  Limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

By  appointment 

Blackstone  3175 

210  Angell  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

DExter  2433 
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RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 


F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone : Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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tion  of  medical  and  hospital  care.  Physicians  in 
larger  cities  near  neighboring  states  find  many  of 
their  patients  to  be  nonresidents.  Thus,  in  Rhode 
Island  we  find  patients  coining  to  Pawtucket  and 
Providence  from  nearby  Massachusetts  towns,  and 
at  the  same  time  some  Rhode  Islanders  going  to 
Boston,  44  miles  away,  or,  in  the  Newport  County 
area,  to  nearby  Fall  River,  5 miles  away,  for  hos- 
pitalization. The  same  situation  exists  in  the  other 
states,  and  New  Hampshire  and  Vermont  have 
even  found  it  advantageous  to  have  one  hospital- 
ization and  one  medical  care  program  to  encompass 
both  states. 

This  situation  has  prompted  the  council  to  ex- 
plore the  provisions  for  extending  medical  care 
through  voluntary  insurance  programs,  and  it  is 
interesting  to  note  the  diversity  of  plans  in  such  a 
compact  region.  All  but  Maine  have  passed  en- 
abling legislation  to  permit  the  formation  of  a non- 
profit corporation  to  provide  prepaid  surgical  in- 
surance. Massachusetts  and  New  Hampshire  have 
developed  successful  programs  with  the  Blue  Cross 
as  the  merchandising  agent,  and  Vermont  has  now 
affiliated  with  the  New  Hampshire  program.  Con- 
necticut and  Rhode  Island  are  completing  studies 
calling  for  the  utilization  of  private  insurance  car- 
riers along  the  lines  developed  by  Wisconsin. 

Thus  the  area  may  become  a testing  ground  to 
determine  the  comparable  advantages  and  disad- 
vantages of  the  two  insurance  programs  for  ex- 
tending medical  service  on  a voluntary  basis.  This 
diversity  in  thinking  and  planning  in  one  compact 
area  is  certain  to  result  in  comparative  studies  in 
the  future  that  will  have  important  bearings  on  the 
development  of  plans  in  other  parts  of  the  country. 

Accomplishments  of  the  Council 

The  pattern  of  the  Council  of  the  New  England 
State  Medical  Societies  may  well  be  copied  by  other 
areas  to  their  advantage.  The  council  has  served 
successfully  as  an  informative  bureau  for  the  offi- 
cers of  the  state  societies  and  as  a discussion  con- 
ference at  which  area  problems  receive  careful  and 
deliberative  study.  Within  the  past  two  years  the 
council  has  explored  such  subjects  as  the  medical 
needs  of  the  veterans  and  of  the  physician  veterans, 
medical  public  relations,  industrial  health,  medical 
needs  of  rural  communities,  maternal  and  infant 
care,  hospital  survey,  and  the  position  of  hospitals 
in  the  postwar  world,  medical  licensure,  group  prac- 
tice in  the  small  community,  and  approaches  to  the 
national  health  question. 

Certainly  no  region  has  taken  more  definite  and 
progressive  action  in  acquainting  the  officers  of  the 
state  medical  societies  in  its  area  with  the  attitudes, 
the  decisions,  and  the  plans  of  the  medical  profes- 
sion in  the  neighboring  states  than  has  New  Eng- 
land.— John  E.  Farrell 


Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics-MEDiCAMENTA  vera. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhydantoin  sodium),  containing  0.03  gm 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


The  rooster’s  legs 
are  straight. 

The  boy’s  are  not. 


The  rooster  got  plenty  oS  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  utiro  nelyadministering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  accepted.  All  Mead  Products  Are  Council  Accepted. 
Mead  Johnson  <&.  Company,  Evansville  21,  Ind.,  U.S.A. 
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